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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

1.38308

(7)

FILED
Apr 20 1998 8:00am
Secretary of State

OUTERCORP, INC.
Prinoipal Place of Businass Waling Address “"um IH umm" “m IIIII Im Il"”'l” mu m"m“ I’I" ml
WJAMES W. ROBBINS %JAMES W, ROBBINS
P.O. BOX 1436 PO BOX 1436
OCALA FL 34476-1436 4 QCALA FL 344781436 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2600 8¢ Y41 StreeT . 2] h3-2087078 Not Applicabla
Suite, Apt. #, olc. Suilo, Apl. #, elc. i
uite, Ap) c | Suilo, Apl. #, elc 5. Coriificate of Status Desired 0J $8.75 agditional
27-I Fea Required
City & State [ | City & State 6. Elaction Campaign Financing $5.00 may Be
23 Oeala F 28| Tsust Fund Conlribution Addad 1o Fees
| Zip Counlry i Country 8. This corporation owas or has paid the current year Intangible
m 3 ‘l[%f (4 E 29] —sﬂ Personal Property Tax due June 30. Yes [ Ino

$. Name and Address of Current R

legisterad Agent

10, Name and Address of New Registered Agent

ROBBINS, JAMES W.
FOUREITASTREET 2 Lo o
OCALA FL 34478~ IY Y Qo

81| Name

s Y| Streel [m

Street Address (P.Q. Box Number is Nol Acceptable)

83

84| Cily

Zip Code

FL *

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or regisierad agent, or both, in the State of Flenda. Such changs was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. ¢ am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

§ s v

ke

SIGNATURE B

Slgnatwe, typed of printed name of togslared agrnt aad Ile if appticatie (NOTE: F!uaislwad Agenl signature requited when reinslating) PATE ﬁ\
2. OFFICERS AND DIRECTCRS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 7 okLETE 1TILE [ thange ~ T Addition |2
NAME ROBBINS, JAMES W. 12 NAME : §
sheeraooness | GHOG-NE4THSTREET™ 260 0 5€ 4 | Stre J 13 5meer ooess B
CITY-51-21P QCALA FL 1A CITY-ST-2IP 8
TLE [ T J oELETE 21T01LE [ change [ Addition |©
NAME ROBBINS, JAMES W. 22 NAME
smevaoohess | S100-NE-4FHSTREET 2.C 0 0 S€ €[ S¥veeT § 2asmeer wonss
CITY-§1-21P QCALA FL 2.4 CiTy-§T-2P
TIRE T [T oeeene 31 TilLE [ change [ Addition
NAME ROBBINS, JAMES W. | EEG
STReeT ADORESS | S4OG-NE-4TH-STREET RE 2o S & FlotweeT | aaomer rovss
CITY-§T-2P OCALA FL 34.0ITY-57-2P
TTE L] DELETE 41T0LE [T change  TJ Acaition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-$1-2P 44 CIFY-$1-20
THLE [T oxLene 5.1TIILE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
el - §1-21P 54 GITY-$1-2IP
TITLE - LI DELETE B TITLE J Change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2¢ 6.4 CITY-51- 2P
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Floride Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation arthe recaiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if/cfangeiﬂ.r 0011 ellachment with an address.
[ P AT L TR - ! 2¥Lr . B £

R - ¥, ]



