FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORA“ON Sandra B Mortham
ANNUAL REPORT

1996

Secretary of Stite
DIVISION OF CORPORATIONS

1. Corporabon

DOCUMENT #
FIRE -

458481
OUT SYSTEMS, INC.

©)

I WO O

Principal Place

412 PIEDMONT ST
ORLANDO FLORIDA 32806

Meiling Adch

412 PIEDMONT ST
ORLANDO FLORIDA 32606

of Busincss 3

3a. Date of | ast Report

06/14/1995

3. Date Incorporated or Qualfied

07/23/1974

A1 Paesuant t

familar wat

| 2. Principal Place of Business a8, Malng Aac T B &, FEI Number i Anphed For
2ﬂ S R 59'15?5087 Mot App-lcab!b |
I o Saite b
Suite. Apt 4. et e ApL 8 et 8, Certficate of Status Desired jﬁ: $8.75 Additional
E-l Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
E-I ) o ) o S | Trust Fund Gonteibution Added to Fees
ip L. Country i - Cuun!ry 8. This corparation has liability for intangible tax under 5 199.032,
251 N 30_] Florida Statutes Yes [JNo
9. Name and Address of Current Begristered Agent ] N _10. Name and Address #f New Registerad Agent
81 Mame
DUPREE, RUSSELL 821 Sireal Address {P.0. Box Number is Not Acceplabie;
412 PIEDMONT ST —
ORLANDO, FL 83
32808 84| Ciy } FL 85 [ 2 Code

or registered agent, or both, in the State of Flondd

o the provisions of Sections GO7.0502 and 607 1508, Flonda Stan e, 16 8l oee naned Corporalion subrts s staternent for the purpose of changing its registered off ce
1 Such chian, athionizect by the corposat:aon’s board of dractors | hareby accepl the appointment as regstered agent | am
Sechion B07.0505, Fiorida Statutes

t, and accent tne phligations o,

SIGNATURE  _ e . . . _ e e
Sigdt e bre o Pt L D b alage s 1Rt g N ,I‘ij e Bt d A gt T b ] ke -.-W-:r,m g CAaTE 6

12 L TTORNCERS AND DIRECTORS 13, AODITIONS/CHANGES TO OFFIGE S ANG DIFE G TORS IN 12 2
TITLE PVP [ DeLETE 1 1TIhE 1 Cnange  [] Additien =
NAME DUPREE, RUSSELL 1.7 NAME 3
SIREE] ADDRESS 23717 BASIN DR 13 STRFET ADDRESS g
iTY-ST-2P ASTOR FL o 14011y 51 2F ~ &
e [ Ji DELEE 2INLE g st Crange [ Acdilion o
nive DUPREE, RUSSELL il DABROSKI, KEVIN
STREET AUCRESS 2?é?rgRB:LS|N DRIVE 23St AN |1 30603 COUNTRY PLACE
Cils-S1-2F A 240Ny -51-2F

X kj A R T ?RLANDO r-FL-——328 W@ Ce gAddnen |
NALAE DABROSKI, KEVIN 32 NaME WRIGHT, JAMES H.
STREET ALDAFSS 13903 COUNTRY PLACE 35 kit xaniss [P, O, BOX 560567 N/A
oty -51-2 ORLANDO, FL 00000 o secrysrze MONTVERDE, FL 34756
TILE [JDeLele 4 ETILE [ Cwange 7] Addion
NAME 42 NaME
STFEET ADDALSS 43STREE ] ADDRESS

L LTvesTae . . I A4CHY-S1 AR
TITLE [ GELETE 5 1TITE [] Change [ Addition
NAME 52 N
STREE T ADDRESS 53 7RI ATOAESS

Lowsiae | I ETTCINIE S
TITLE DELETE 6 1TILE ] Cuange  [] Additian
NAME 62 NAME
STREET ADDAESS 63 STHEET ATDRESS
Ty -§1- 2P B0V 51-2IF

oatn; that

14. | do hereby certify that the mformatior s
certity thar the infarrmation ind\cate(l ar:

appears in Block

SIGNATURE

-\-'ilui-ll-n'"!u"r-\cg- -lq-rw)ll.r'ﬁl}nrrm:Iurmwhc d and does not gaalty for the exemption: stated in Section 118 07(3tk!, Florda Statutes. | further
Al rL; ol ar supplomelrm\ annual report 15 true and acourale and that my signature shall have the same legat effect as ¥ made under
A THpow e 1o execte tus repart as redquired by Chaptor €07, Flonda Statates; and that roy nane

th.
L am an ofic

407/422 7767

g Pree B

ussehd DuPree 5/28/96

SIGNATURE AND TYPEQ OR PROINTED NAME OF SIGNING OFFICER




