FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

B PROFIT
. CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Sacretary of State

DIVISION OF CORPORATIONS

k DOCUMENT # K45é23

1. Corporation Name

OUTRAGEOUS PARTNERS, INC.

©0)

Princical Flace of Business

Mailing Address

AR A

G/O GAROL D'ABBIERI CfO GAROL D' ABBIER
2877 STIRLING RD 2877 STIRLING RD
LA FT LA B
GTS UDERDALE Ft. 35312 us UDERDALE FL 2 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1988 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 26 Not Applicable
Suite, Apt. #, efc. Sufte. Apt. #, ete. 8. Certificate of Status Desired O $8.75 Ad‘?‘“m‘a'
22| 2_71 Fea Required
Ciy & Stale City & State 8. Election Campaign Financing 0 $5.00 May Be
23 ?B—I Trust Fund Centribution Adoed to Feas
2ip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
T-zr a E :;0] Florida Statutos Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
B1} Nare
D'ABBIERI, CAROL 82| Street Addrass (P.0. Box Numibor Is Not Acceplabig)
2877 STIRLING RD
FT LAUDERDALE FL 33312 83
84| Ciy FL 85| 7ip Code

11. Pursuant to the pravisions of Sectiens 607.0502 and 607.1508, Fionda Statutes, the ab
or registered agent, or both, in the State of Fiorida. Such chan%e
familiar with, and accept the obligations of, Section 807.0505,

lorida Statutes.

was authorized by the

ove-named corporation submits this statement for the purpose of changing its registered office
corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ e R
Signature, ped or prnted nano of registersad agert and btk # ap picasle (NDTE" Hogistarad Agent signature required when reinglatng’ DaTE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TILE DP [C] DELETE 1A TTLE [ Change [ Addition
NAME D'ABBIERI, CAROL 1.2 NAME
simeer anoiess | 475 SE 14TH ST. 1.3 STREET ADDRESS

LEHY—SI—E\" DANIA FL 14 CITY-57-2P
TITLE VP [J DELETE 2 1TITLE [T Change  {T] Addition
NAME SALVATORE, LAZZANO 22 NAME
szt anoress | 475 SE 14TH ST 2.3 STREET ADDRESS

| guv-sre DANGA FL 24CIIY-§1-2F
TILF [C] DELETE 317mE [ Change 7] Addition
NAME 327 NAME
STAEET ADDRESS 33 STAEET ADDRESS

| city-si-ze 3400Y-5T-2P
Tiee [3 DELETE 41TITE [] Change [} Additien
NAME 4 2 NAME
SV4E7 T ADDRESS 43 STREET ADDRESS

| civ-sT-2F 44 LTY-S1- 7P
TITLE [CJ DELETE 5 1TTLE [ Crange  [] Addition
NAMT 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
Cli¥ 5% 7P 54 CTY-§7-20
TITLE [ DELETE 6 1TIILE [0 Change [ Addtion
NAN? 62 NAME
STREL ADDRESS 6.3 STREET ADDRESS
Y- §1-21P 6.4 CITY-S1-2IP

14. | do hereby cerlify that the in‘ormation supplied with this fThm

aath: that | am an officer or direclor of the corporation or the receiver or trustes e
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Wﬂ%&&

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Ofltry pAB8E. cr’,

o4/

(311

Daytme Prons #

] 1 the | g is volunlarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | furlher
certify that the information indicated on this anrual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as i made under
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

£ /5% ?5‘/'?377'??00

CR2E034 (12/95)



