FILE NOW: FILING FEE AFTEH MAY 118 $550.00

-

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

OUTSOURCE DATA, INC.

PO4000024876 (2)

E»r_lcnpai Place of Business

2000 S.E. 40TH ST.
OCALA FL 34480

2600 SE.

Mailing Address

40TH ST,

OGALA FL 344805789

O

3. Date Incorporated or Quaiifed

3a, Date of Last Report

EJ

26| 2]

20]

Florida Statutes

Yas [:I No

03/31/1084 06/12/1996

2. Pringipal Plage ol Busmass Ai" Mailing Address 4. FEi’iumber Applied For
F"‘l_- [ 26] 59-3236581 Not Applicabie
__ Sue. gt ket Buite. Apt #, ete. 8. Certificate of Status Desired O $8.75 Additional
iz_L__ e ;T_I Fee Hequired
| Oy & Stae City & State 6. Election Campaign Financing $5.00 May Bo
Bﬂ, e ;5] Trust Fung Contribution Added to Foes

P _ Countey Zp Gountry 8. This corporation has liability for intangible tax under 5. 199.032,

9 “Name and Address of Gurrent Regletared Agent

Lbcxwooo BRIAN R PA
4046 NEWBERRY RD
GAINESVILLE FL 32607

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
[
84| City FL 85] Zip Code

SIGNATURE

agent | asrlamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Seclians B07 0502 and 607 1508, Florida Slalutes, 1he above-named sorporation submits this statement for the purﬁ()se of changing ils registerad
offict: or regislered agont, or bath in the Stato of Florida. Such change was suthorizad by the corporalion's board of directors, | hereby accept t

6 appoiniment as registerad

iv‘y witiledd r’v’.’u’t‘l‘f{u‘}h Vn‘;;}w;.?erwl azent and ule il applicabke

{NOVE- Rogisiered Agant signarre requited whan isinstaling)

DATE

Daytme Phone #

QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE 1 1AL [JChange — [] Addition
Heai WEIGLE, SUSAN M 12 NAME
st anvirss | 2600 SE 40TH 8T 13 STREET ADDRESS
arv-s0 | OCALA FL 34480 14CITY- 51 2P
e TP [ oFLete 2ATHLE [T change — [ Addition
NeME HEALY, DONNA M 22 NEHE
stues T aopiess | 3915 SE 25TH AVE 2.3 STREET AODRESS
e OGOlA FL 2.4 CITY-5T- 21
me D [ DELETE I1TLE Ul cthange [ Addiion
kg LOCKWOOD, BRIAN R PA 32 NAME
swit1 ooess | 4046 NEWBERRY ROAD 33 STREET ADDHESS
| oov-st-zie | GN'!ESV!LLE FL 32807 34. GITY-ST-2P
HhE [ peiere 41 YLE L] Change ~ [ adsition
hANE 4.2 NAME
STREF] ADDRE %S 4.3 STAEET ADDRESS
CHY- §3- 21 4.4 CATY-ST-2iP
B [ToeLeTe B1TILE [T Change ] Adatton
HANgE 5.2 NAME
STREE T ALDHESS i 5.3 STREET ADDRESS
| Civ-Stie o $A4 LITY-57-2IP
TiLE LY DeLETE 61TNTLE [T changs ™ T_] Addition
HAMF 6.2 NAME
STREET ADGRESS 6.3 STREET ADURESS
LLIYST 2P N i 6.4 CITY-ST-2¢
14, ehy © t the infarmalion supphed with this fiing does not qualily for the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the
infarrmation md\calc d on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as i made ungar oath; that
Fam an olhcer o deector of the corporation of the receiver or irustoe empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an altachrent with an address.
*
SIGNATURE: . scieodia fY). Lideeate . e M[a2]an  B32-4R.5MA
SIGNATURE AND TYPED OR PA D NAME OF BIGNINg OFFICER OR DIRECTOR Date

Add 1T

May 09 1997 8:00am
Secretary of State

CR2E034 {9/96)



