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

wmmreee | Apr 231998 8:00am
ANNUAL REPORT

1008 mwlsg::c(r)armgozpiiiﬂons S C Cretary Of State

DQCUMENT # P95000010256 (2)
OUTSOURCE FRANCHISING, INC.

LT

Principal Piace ot Business Mailing Address
1144 E NEWPORT CTR DR 1144 E NEWPORT CTR DR
RFIEL FL 33442 RFIEL FL 33442
SgE D BGH SESE 0 BCH DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 216 650875035 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc iti
. P " i §. Cerificate of Status Desired O $8.75 Acdiional
22 ;;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Faes
2ip Couniry 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24' ;I ?a_] ;| Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81
LEFCORT, ROBERT A. Name
1144 E NEWPORT CTR DR 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH FL 33442 =
84| City

nsl Zip Code

FL

11. Pursuant 10 the pravisions of Soclions 607,0502 and 6Q7.1508, Flonda Statutes, the above-named corporation submits this statemnent for the purpose of changing is registerad
oftice or registered agenl. or both, in tho Stata of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. typad o priningt nanw of tegitersd agont and 1itle i apphcable (NOTE: Aagislared Agenl signalure reqared when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
WILE vPD LJ oEcete 11 TILE T Change T Adation
NAME BURRELL, PAUL M 12 NAME
strect aponess | 1144 E NEWPORT CCTR DR 1.3 STREET ADDRESS
CITY-ST- 2P DEERFIELD BCH FL 14 CITY - ST- 2P
WE PD [ oeeTe 21TLE ET Ghange ] Addition
NAME LEFCORT, ROBERT A. 2.2 KAME
sireer aoress | 1144 NEWPORT CTR DR 23 STAEET ADDRESS
CTY-S1- 7P DEERFIELD BCCH FL 2 4CIY-51-2P
L D L1 pecere 31T [T Crange™ T Addition
NAME TOMLINSON, ROBERT E 3.2 NAME
STREEY ADDRESS 1144 E NEWPORT CTR DR 3.3 STREET ADDRESS
CITv-ST- 2P DEERFIELD BCH FL 34 CITY-S1- 2P
e SD |BTE 4ATILE . Ll change [T Addition
NAME HINZE, DAVID 4. ZNAME
smeeraooness | 1144 E NEWPORT CTR DR 4.3 STREET ADDRESS
CITY-ST-21P DEERFIELD BCH FL A4 CITY-ST- 2P
TIHE T oecete 5.1 THLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-S1-2P
TLE 7 pELETE 6.1 TILE [Jcnange [ Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
¢ITY-ST-2P 64 CITY-5T1-2P

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in

 Robert Lefcort, President ¥)% fo5

T —— —_— . T

14. | hereby cenrlily that 1he injefmatjhin supplied with (hie

CR2E034 (10/97)



