~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISIGN OF GORPORATIONS
1. Corporation Name ( )

THE OUTSOURCE CENTER, INC.

r e mml F‘er:_ofﬁus_mesq—_—_ T Ma:%gAddress ||||1'||| ||| |I|||I|||I |||l||||“ II“lll“ll'llll Il"l’“l" |I|| IIIl
357 BAHIA VISTA DR 357 BAHIA VISTA DR
INDIAN ROCKS BEACH fL 34635 INDIAN ROCKS BEACH FL 34835
3, Date Incorporated or Qualified | 3a. Dale of Last Report

I 2. F‘mwm% Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 36 Tropic Blvd. West #3 |26 36 Tropic Blvd. West #3 59 3320688 L Not Applcable
C Suile, At 8, el ] L Sure Apidete 5. Certifcate of Status Desied [ SBFan Ad",‘“‘;"a‘
|22] Largo, Florida 34640 27] Largo, Florida 34640 — o6 Require

oty & Slate | City & State 6. Election Campaign Financing 5.00 May Be
23| Largo, Florida 28] Largo, Florida Trust Fund Contrioution 0 Added 1o Fees
| ap GOurﬂry 2 Country 8. This corporation has liability for intangitle tax under s 199.032,
2a[34640  [2s]Pinellas  [20] 34640 10|Pinellas Florida Statutes O ves 03N>

9 Name and Address of Current Hegistered Agent 10. Name and Address of Now Registered Agent
81| Name

HARGREAVES, SUSANE 42| Street Address (P.O. Box Number is Not Acceplable)

357 BAHIA VISTA DR

INDIAN ROCKS BEACH FL 34635 83

B4| City FL 85| 2ip Code

91, Fiorsuant 10 the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofice

or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farriliar with, and accep the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE i . R . . e e e e e

3 —:;mnj o prwtid sang 0F reginderia @zl 3w k. i ap g hoatee INOTE " Fogestersad Agent sgpnature requized when renstabing} DAt
2. ) ~OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it ' Susan Harg'peaves / Pres. CTDECETE 11TIE [ Change [ Addition

Hab President 12 NAME

seiiamiess | 357 Bahia Vista Drive 1.3 SIREET ADDRLSS

orestae L Indian Rocks Beach, F1. 34635 . . Fiecivsiae

T DELETE 2 ATILE [7) Change ) Addition

RN 22 NAME

STHEED ADTRTSS 2 3STREET ADDRESS

Oly &l 2 24CITY-5T-2p

TlE [ DELETE 3 1TIMEE I Change [ Addilion

KA 32 hAME

SIREE] ADDRTSS 33 STREET ADDRESS

ory-sr-28 e e e _§ 3A00my-5i-0p o

T [} DELETE 4177 [ Change  [] Addition

HAME 42 NAME

STREFT AZDHESS 43 STREFT ADDRESS

| oy Sear - ) . . o 4400TY-51-71F

TTLF [C] DELETE 5 1TILE [ Change  [] Additan

S 52 NAME

SIHEL T ATDRESS 5 3 STREET ADDRESS

| ony-gi-ae L e 54CITY-5T-2F

11F [) BELETE B TILE (7] Change ] Addition

[T 6 2 NAME

STREEY ANCRESS 6 3 STREET ADDRESS

ewestan | g B4 iIY-51. P :

14. | do hereby certify that the inforgiation supplied with s fiing is voluntariy furnished and does not gualdy for the exemption stated in Section 119.07{3)(x}, Fiorida Statutes. | further
cerbiy that the information indiglated on this annual ghport or supplemental annual report is true and accurato and that my signature shall hava the same legal eflect as if made under
aath, that 1 anm an oh‘wcer or giixctar of the dorporghion or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appoears in Block 12 it changed, or @ an atlachment with an address.

usan Hargreaves
SIGNATUR n 813-586~1701
"SIGNATURE AND TYED OF PR AME OF SIQNING omcea OR DIRECTOR R Datme Prona #

CR2E034 (12/95)



