FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Secretary of State

(05-21-1999 90009 049 ***150.00

DOCUMENT #

1. Corporation Name

OUTSOURCE FRANCHISING, INC.

P95000010256

O A

Principal Place of Business

1144 E NEWPORT CTR DR
OEERFIELD BCH FL 33442

Mailing Address

1144 E NEWPORT CTR DR
DEERFIELD BCH FL 33442

May 21, 1999 8:00 am

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2—1[ EI 650575035 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
? g 5. Certifcate of Status Desired [ $8.75 Aditional
22 ;l Fee Required
City & State” City & State 6. Election Campaign Financing O $5.00 Mmay Be
2_3| ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;‘ E;I E m‘ Personal Property Tax. [ Yes Rine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
, ROBERT A 82| Strest Address {P.O. Box Number is Not Acceptable)
> ree ress {P.O. Box Nul
1144 E NEWPORT CTR DR P
DEERFIELD BCH FL 33442 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnaturs. typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME P [TDELETE 1.1TME PRES 1L DEN T« Wiresior XChange [ Addition
NAME BURRELL, PAUL M 1.2NAME PALL M. thuzeetl

smeetaooress| 1144 E NEWPORT CCTR DR \ASTREETADDRESS |\ & & EMEST NEUIPCE T Confana., Dirvie
CITY-ST-2P DEERFIELD BCH FL . ucrvsre |DEERPLEVD Gewr v, Fiozuek 33442
me —Pp— EDELETE 21TME croe VP & T Diedor [Cdchange (] Addition
nAvE LEFCORT, ROBERT A. 228 SO R. PRANAS

smeeTanoress| 1144 NEWPORT CTR DR sasTREETADORESS |13 G B EREST™ VEWIPOET CenTER L2WEr
CITY-ST-2IP DEERFIELD BCCH FL Y zacivstzp  |DELRFIELO BEwZH Flof® oA 334472~
TILE D . [ADELETE 31 TIME VP § SecrE rkRsy [Jchange N Addition
NAME TOMLINSON, ROBERT E 32 NAME el AN WM. NUGeNnT

sreeTanoress| 1144 E NEWPORT CTR DR 33STREETADDRESS | L+ EAST WME WP T C énTEl DRIVE~
CITY-ST-2P DEERFIELD BCH FL , wor.stze | |PEEe Plews Bokzid FloioA 33443~
TIME Sb— % pELETE 41 TILE CiChange [ Addition
NAME HINZE, DAVID 4. 2NAME

sreetanoress| 1144 £ NEWPORT CTR DR 43 STREET ADDRESS

CITY-ST-7P DEERFIELD BCH FL 44 CITY-5T-2P

TINE [ pELETE :; mEE Rober fi. de + - Divecly [Achange [ Addition
NAVE Uy €t Newperi Coier Drive

STREET ADDRESS 53 STREET ADDRESS

CITY-5T. 7 54 CIY-ST-71P Deerhied feoch N |G TIRY

TME [ DELETE 6.1 TIMLE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S8T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corppralls
Block 12 or Block 13 if ch

SIGNATURE:

>

vy

of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in-
ged, or bn an attachment with an address, with all other like empowered. -

qoH-41§ - LAOO

IENATURE REQUIRED

2
SIGNAJURE AND TYPED OR PRINTED NAM%OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

3
:

CR2E034 (11/98)
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