AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FILE NOW: FILING FEE

) PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # H80154 (8)

1. Corporation Name

OUT ISLAND SERVICES CO., INC.

Secretary of State
DIVISION OF CORPORATIONS

A, Col
~Ediay 19

B

MAWH

Principal Place of Business Mail‘rrlugu -/;\ddress
1170 LEE WAGENER BLVD. 1170 LEE WAGENER BLVD.
SUITE 103 SUITE 103
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 IS — -
us uUs 3. Date Incorporated or Qualifed | 3a. Date of Last Heport

10/09/1985 |  04/18/1995

2. Principal Place of Busness T o, Wming Aodress & e Number Applied For
gﬂ i _ ) ) a 3 S i 59’25_87251 o ) | Not Applicable
Suite, Apt. #, Suite, Apt. #, et ) . iti
— Suite, Apt. #, ¢lc - ite, Apdt. #, et 5. Certiicate of Status Desired | $8'75 Adq"'°"a'
32J 27] B - B Fee Required
| Ciys State | Ciyé State 6. Election Campaign Financing $5.00 May Be
23| 281 _ ) ) Trust Fund Gontribution P Added 1o Feas
o 21p | Country ~ 7ip | Counlry 8. This corporation has lability for 1ntyﬁe tax under s 199.032,
sz] {5" 291 301 Fiorida Stalutes [ ves HFAno
| §. Name and Address of Current Registered Agent S " 10, Name and Address of New Registered Agent
B1| Name
MORGENTHIEN, MAUREEN 82| Street Adaross (.0 Hox Numbicr is Not Acceptatile)
1170 LEE WAGENER BLVD, STE 103 . |
FT. LAUDERDALE FL 33315-0561 83
a4 Cl‘[y‘---_-__“m T i FL IBS Zip Code

41, Fiarsuant 15 o provisons of Sechions B07 G502 and 8071608, Fiorida Stalutes, the al:ove named corporation subrnits this slalement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diroctors. | horety accopt the appa ntment as registerad agont. | am
familiar with, and accepl the cbiligations of, Section 607 0505, Fonda Statutes.

SIGNATURE . R L . o i o o . . i o o
| Sipdture, typed or privted nanie of regeteed et ard e il appl oobik N}I: Flegeteres Agent failirs: P wf._g-f-.-_'.l x‘ti.l‘iiwﬁ I _(ﬂ'\“ ’u‘.;
12! OFFICERS AND DIRECTORS 3. 7T ADDITIONS/CHANGES 10 OFf 10615 AND DRECTORS IN 12 2

TNLE PT L] DELETE 11TF [ Charge [ Aodition |+~

NAME WILLIAMS, S.CARTER 12 HaME 3

st anoness | 1170 LEE WAGENER BLV 103 13 STHEL | ADORESS o
GTYs1-ne FT. LAUDERDALE FL ) B R - o o &

THLE wPS [] DELETE PRI [ Change [ Addlien | ©

NAME MORGENTHIEN, MAUREEN 7D NAME

shzer aoorcss | 1170 LEE WAGENER BLY 103 23 STHTET ADDAESS
| onesize | FT LAUDERDALE FL Chpewsw |

TLE [ DELETE 3 1TILE [ Chaage  [] Addition

HAME 32 A

SIREFT ADDRESS 33 STREEL AODHESS

Clly-ST-21P B I ErICia 7 S o

TLF [7) DELETE 4V TITLE [ Change [ Addition

NaM: 4 2 NAME

STREET ADDRESS 43 STREET ADTNESS

1Y -S1-2F ] B - 4400 5100 N _

TILE [C] DFLETE 5 1TILE [) Change [} Addition

KNt 52 NAME

STHEEI ADDR: 55 5 3 SINEE] ASDRESS
| cresre - _ . [ (1 S

T05LE [ DELETE 6 1TIILE [ Change [ Aadition

HAME 62 KAME

STEFY ATYIRESS £ 3 STREFT ADDRTSS

CY-ST-7F BACIY-ST- 1

14. 1o hereby certify that the mormatiohgupplied with this fiing s voluntarlly furnished and does not guied 4 Tor the exomphan statad in Section 118 07(3j(k), Florida Statutes. | further
gertify that the inl wrundicated on s annual report o supplemental annual report is true and accurate and that Iy sgnature shall have the same legal efuct as it made under
oath; that { am an officer or W woration o the recever or trustee empowered to execle tis report as requireo by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Block i1 an acddress
16 W¢3076357

SIGNATURE: 1.2y

& OF SIGNING o;&\!"[ﬂ OMM MOECNH m ' él

R HAECTOR




