FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Narg

DOCUMENT # 3830 (7)

FILED
Apr 21 1997 8:00am
Secretary of State

OUTERCORP, INC.
B sl Pace of Businocs Waing Aridress ”"’Im "l ""”I‘II "m I"I”I" "I" Ill"l'l” m" m" Ilm ml
%JAMES W. ROBBINS WIAMES W. ROBBINS
P.O. BOX 1436/5100 NE 4TH ST, PO BOX 1436
OCALA FL 34478-1436 OCALA FL 34478-143¢
us us 8. Date Incorporated or Qualified | 3a. Dale of Last Report
12/20/1869 04/09/1996
2. Prncipal Pace of Business B | 2a. Malling Address 4. FEI Number Appliad For
o 26] 59-2087078 Not Applicable
Suiter, A el ite, Apl. #. elc. ith
. Sulte At ek I Sute. Apt. #. elc 6. Certificate of Status Desired [:I $l3'75 Adcflttonal
22 l - _ B 2ﬂ Fee Required
| Oy & Sate | .. Cily & Stale 6. Election Campaign Financing $5.00 May Be
?&l, e e e 28] Trust Fund Contribution Added to Fees
i Country L. 4P Country 8. This corparation has liability fo%m}aﬂ'gible tax under s. 199.032,
24] . 25 29| ;5] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
ROBBINS, JAMES W. 81[ Nama
§100 NE 4TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34478
83
84| City FL. 88| Zip Code

agent | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

|11, Pursuant 16 e provisons of Sections 607, 0502 and 607.1508, Fiorioa Statutes, the above-named carporation submits this statement for the purpose of changing its registered
olhce or registerent agent, or baoth, in he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

I am an ofl.cer ar director of the cotporation
appears in Block 12 or B

SIGNATURE: .

" off an attachment with an address.

[

Lot e byt o pusibid nang o regrahen agé 0l and e 1 anpl-cabio (NOTE: Hegislornd Agen! tigralure required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e P T DELETE 13TIILE [ trange [T Addition | &
Kidw: ROBBINS, JAMES W. 12 NAME 3
sreeer anress | 5100 NE 4TH STREET 14 STREET ADDRESS &
oy ST 20 OCALA FL 140TY-51-2P ﬁ
e 18 L] pecert 21 TITLE L Crange ] Additon 1O
NAMT ROBBINS, JAMES W. k 22 NAME
sweeranoness | 3100 NE 4TH STREET 23 STREET ADDRESS
eIy 51w OCALA FL 2.4 CITY-§T- 2P
me T [ DELETE 31 TME [Jchange L] Addition
NAMF ROBBINS, JAMES W. 32 NAME
sk anoarss | 5100 NE 4TH STREET 33 STREET ADDAESS
CI7Y-50- 2 OPN.A FL 34.CIFY-S1-2P
KT T becere AT [Fchange 1] Addilion
NEiE 4.7 NAME
SIKEE1 ADDRH 55 ¥ 43sTReET AnoRESS
Cly-51-7p ] 44 LITY-57-2P
?ITEQ B D DELETE SATITLE D Change [_-_] Addition
NEME 5.2 NAME
ST T RO 5 53 STREET ADORESS
Cy- gl 54 CITY-§T-2P
e o 7 petere 61 ILE [J change  [_J Addition
HAME 6.2 NAME
SIREET ADDHESS 6.3 STREET ADDRESS
Gy s1-2F _ 6.4 CITY-ST- 2P
14. | clo herahy certify that the informanbon supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the

informahicn ndicated on this annual repon or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
thef receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

£ot6-97  3€2-732-¥edo

TPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #



