'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 484063 (3)

. Corporanon Name

OUTER ISLAND MANAGEMENT, INC.

RN REAR TR

kF‘rmcupaW Place of Husingss. Mailing Address
169561 MOGREGOR BLVD. 16956-1 MCOREGOR BLVD.
FT MYERS FL 33908 FT MYERS FL 33808-2097
3. Date Incorporated or Qualified 3a. Date of Last Report
e 08/08/1975 04/18/1996
2. Principal Pince of Business 2a. Mailing Address 4, FEI Numbar Applied For
E" e e e e e 26| - 59-1626008 Not Applicable
Suite, Apt #. e, Suile. Apt. #, elc. iti
- e e . P ° 6. Certificate of Status Desired a $8.75 Additional
2;] Fes Required
i U L1 .
City & State 8. Elaction Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution | Added to Fees
__ Country | Zip Country 8. This corporation has Hability for intangibie tax under s. 199 032,
_ 25] El ;0—! Flonda Statules [ ves No
e Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
THOMPSON, JEFFREY, G 81} Name
16956-1 MGMEGOH BLVD. B2| Street Address (P.O. Box Number is Not Acceptlable)
FT MYERS FL 33908
B3
84 City FL 85| 2ip Code

11, Firsuant 1o ths prowm’)ns of Sections 6070502 and 6O7.1508, Florida Statutes, the above-named corporahon submits this statemant for the purpose of changlng its registarad
oftice or regstered agent, or both, in the State of Florida. Such changs was aufl fhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L an farr har with, and accep! the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURY

CR2EQ34 (9/96)

l‘] e, !yu 1ur o i ATt B gt Bgent andl i ¢ 1f sppheants (NOTE: Reg:stered Agant signature required when reinstatng) DATE
] e OF FICE RS AND DIRFCTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
e T [VID [JoeLEE T T Change L} Addition
NatE HOLLOPETER, ROBERT, R 12 NAME
s aonnss | 797 WINDLASS WAY 1 $TREET ADDAESS
e l SANBELFL 1ACITY-ST-2IP
v PD T [J oetere 21 TTLE “TChange ™[] Addition
e THOMPSON, JUDITH 2.2 NAME
simrlanonss | 16956-1 MCGREGOR BLVD. 23 STREET ADDRESS
| T Sf-2 FT. MYERS FL ) 2.4 CITY-5]- 2P
wr 8D ) ~ [JDELETE 217TITE L Change [ Addilion
BAME THOMPSON, JEFFREY G. 3.2 NAME
s aonvess | 16956-1 MOGREGOR BLVD. 33 STREET ADDRESS
wy s | FTLMYERSFL 7 34, 0I1Y-S1- 2P
%" [J OELETE 43TIME ] Change L] Acdition
hav? 4.2 NAME
STREEY AGTAE 55 43 STREET ADDRESS
oy sz | ) B 44CIY-S1-2
R — LIBELEE 51TITLE ] Change™ L] Addition
LAME 5.2 NAME
STRES [ ADDRI 55 5 3 STREET ADDRESS
lovsize | 54 LITY-ST-2P
TiiLF [ DELETE 81TILE O change L] Acdion
HAKE 62 NAME
STRILI ADDRELS, 6.3 STREET ADORESS
| orvesiaw | 6.4 CITY-51-21P

uly thal the informalion supplied with This filing does not guality for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the
-aled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
therorposation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

3 if changegor on an ajgekment wilh an addiress.
AZL /A e ENARII BN Al {AA’;

SIGNATUAE AND TYPEG OA PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR L4 L Diate Daytimt Phone #
0390548




