m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
COHPORATION
ANNUAL REPORT Secretary of Slate

1996 - T DIVISION OF CORPORATIONS
DOCUMENT # P95000065526 (2)

OUTBOUND DIRECT INC.

FLOHIDA DEPARTMENT QF STATE
Sandra B. Mortham
$ o

VRN A WO

Frincipal Place of Busingss Maling Address

561 VISTA TRAIL COURT $TE G 561 VISTA TRAIL COURT STE G
PALM HARBOR FL 34683 PALM HARBOR Fl. 34683
3. Date Incorporated or Qualifed | 3a. Date of Last Report
4
| 06/23/1995 [THIRIS TIRST RERET

| 2. Frincipal Place of Business | 2a. Maling Address 4. FEl Number Appled For
22 SAME x . 5Q-32342.10 | [ Not Appicabie

Suite, Apt #, elg _ Suile, Apt. #, efc. $3.75 Addiional

§. Certificate of Status Dosired O

[gz] L ,,,E’J Fee Required

__ Gy & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faos
:_- i . _ Country Czp __ Country B. This corporation has liability for intangible tax under s 199.032,
|24 T - e 30| Florida Statutes O ves !Bﬂa@
_____ 8. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Reglstered Agent

i Bi{ Name

FlTZGERALD' TIMOTHY E 82| Streot Address (P.O. Box Number is Not Acceptable)

561 VISTA TRAIL COURT STE G

.PALM HARBOR FL 34633 83

84| City BS| Zip Code
' FL

A1 Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florda Staies, 1he abovenamed corporation submits this statement for the purpose of changing s registered office
or registered agent, or bioth, in the State of Florida, Such change was authorized by tha corporaton’s board of directors. | heraby accepl the appointment as registered agent. F am
farriliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUREL . R e e e e e

B BTG e e € e ] agnd and 3t [MEN L Rogeatired Agant § giature raguimsd wher renstalingd DATE &
| 12, . OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN z

TilLk [] DELETE 11 TILE Pefs)baj‘r‘ CJ Change [ Addition =

MM 12 NAME Mmooy & ;:{'rC&eg,QLD 3

SIREET ALDRESS 1.3 5TREET ADDRESS %I VMH,L G:UP:T i
st | e Lowsze PRI F . 34693 &

TN [ oaere 2 1TiME [ Change  [] Addition | O

Mk 22 NAME

ST ATLPESS 23 STREET ADDRESS

CIv-57-7 e o ) 24 CITY-57-2P

lilt [IDELETE 3 1TILE [ Change [ Addition

hate 32 NAME

STHEN T ADDRESS 33 SIRCET ADDRESS

oiv-s1 A e . 54CITY-81- 70

TIE [[] DELETE 4 1TIHE [} Change ] Addition

NANE 42 NAME

STHEE [ ALFESS 43 SIREET ADDRESS

Clv-sT-7¢ - o 44 CITY-5T1-7P

NIF [ DELETE 5 1TILE [J Change [} Addilion

ras 52 NAME

SIKEE 1 ADDRTSS 53 5TREE] ADDRESS

Clv-St-gw ) 54 CHY-S1-717

e [ DELETE B THLF {J Chaage [ Addition

A 62 NAME

SIBEE] ATDRESS £.3 STHEET ADDRESS

AN 64 0IY-$T-2IP

14. 1 o hereliy certly thal the information supplicd with this fiing is volunlarily furnished and does not qualify for the axamption stated in Section 119.07(3)k), Florida Statutes. | further
Gertily that Lthe infornghion indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
cath, that | am an officdr or director of the Corparation or the receiver or trustee empowerad 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

Rlock 13 if changad, n an attachmient with an address.

S & FrreGgRALD 1/18(96 13- 98Y- 150

nD TYrED DR PAKITYD NAME OF SIGNING OFFIGER Of Dieytiroes Prono ¥




