FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Y o Secretary of State
DOCUMENT # H80154 (8)

1. Corparation Name

OUT ISLAND SERVICES CO., INC.

(KAWL

Principal Place of Business Mailing Address
1170 LEE WAGENER BLVD. 1170 LEE WAGENER BLVD.
SUITE 103 SUITE 103
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 DO NOT WRITE IN THIS SPACE
us us 3. Date incorparated or Gualilied
L 10/09/1985
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Appliad For
21 2 59-2687251 Not Applicablo
Suite, Apt. #. ol Suito, Apt. #, atc. "
e AP © j wie Apk w el 6. Certificate of Status Desired O $B.75 Addtioner
22 27 Fee Required
City & Stale Crly & State 6. Election Campaign Financing $5.00 may Bs
23 28] Yrust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
;I gl _2_9_| 3—0J Personal Property Tax due June 30. O ves No
9. Name and Address of Curlenrt__ﬁgg_istored Agent 10. Name and Address of New Registered Agent i
MORGENTHIEN, MAUREEN 81] Name
“70 LEE WAGENER BLVD' STE 103 82| Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33315-0561
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registerad
office or regisiered agent, ar hoth, in lhe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar wilh, and accept the ohligalions of, Seclion 607.0505, Flerida Statutes,

SIGNATURE ____ N
Signature, typed o prided aans of tegiddered anenl and title o applicable (NOTL: Rogstered Agent signature requited when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT T [T DELETE 11 TeE [ TChange LT Addition
NAME WILLIAMS, J.CARTER 1.2 NAME
staeeranoness | 1170 LEE WAGENER BLV 103 13 STREET ADDRESS
CAY-ST-2P FT. LAUDERDALE FL 14 CITY-ST-2P
TITLE Vs T DELETE 21 TILE O change L Addition
NAME MORGENTHIEN, MAUREEN 22 NAME
sweeetaporess | 1170 LEE WAGENER BLV 103 2.3 STREET ADDRESS
QITy-ST-21p FT LAUDERDALE FL 2.4 CITY-ST-2IP
e [.J DELETE 31 TITLE "I change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Cily-51-2iP 34.CITY-57-21F
e [T oecete 41 TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1- 21P 44 CITY-5T- 2P
TITLE J DELETE 51TI7LE TJChange” 3 Addition
HAME 5.2 NAME
SYREET ADDAESS 5.8 STREET ADDAESS
CITY-ST-2p 54 CITY-ST-7IP
MLE [T DELETE 6.1 TNLE [T change” L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2F . B4 LIY-S1-2F

14. | hareby cesif ¢ informalion Sagplied with this Tiing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuM report or supp{emental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the Yarporation ar §1@ receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if cf\gtged. or on Hachment with an address. A _
ﬁ)f %/7,4& R OrY-RL0 w252

OIS ATIIDEE.

. : 7' ‘ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



