FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000065526 (2)

1. Corporabon Name

OUTBOUND DIRECT INC.

[ Prncipal Place of Businoss
561 VISTA TRAIL COURT STE G
PALM HARBOR FL 34683

Mailing Address

$61 VISTA YRAIL COURT STE G
PALM HARBOR FL 34583-5260

FILED
Apr 14 1997 8:00am
Secretary of State

O R

3. Date Incorporated o Qualified

8a. Date of Last Report
08/23/1995

[ 2. Prncipal Place of Busingss

3" Mailing Address
1] . 2]

03104/1
4. FEI Number Appliad For

MZ 10 ottt Applicable

Buile, Apt k. oaie. Suite, Apt. 4. etc.

0 $8.75 additional

B. Cenificate of Status Desired

a ;\ Fee Required
| City & Sitate City & State 6. Election Campaign Financing $5.00 May Be
ﬁ?‘ﬂm_‘mi)__ e _zt_a—L Trust Fund Contribution Added to Fees
o __Lounlry Zip Country 8. This corporation has liability ‘OWIS tax under s, 199.032,
@-ﬂ . 25 E 30 Florida Statutes es [ No
"9, Name and Address of Currenl Reglstered Agent 10, Name and Addrass of New Registered Agent

FITZGERALD, TIMOTHY E 81 Hame

561 VISTA TRAIL COURT STE G 82] Siresl Address (P.O. Box Number is Not Acceplable)

PALM HARBOR FL 34883 .

84! City Zip Code

FL |®

liohs of, Section 607.0505, Florida Statutes.

1. Purstant 10 he, »}Zimlrms of Sbclnon 607 0407 and 607.1508. Flarida Stalutes, the above-named corparation submils this stalement for ihe purpose of changing its registered
i > of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered

(MOTE: Regislered Agen! signalure required when reinstating)

(147

DATE J

OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS 1N 12
T = T ] peLee 11TLE [J Change LI Aadition
NANE FITZGERALD, TIMOTHY E 5 6’ I 1.2 NAME
SIREET ADDRESS @MSTA TRAIL CT 1.3STREET ADDRESS
uiv-srze | PALM HARBOR Ft 14 CITY-5T-2P
T [ oecere 21 TIRLE [ change [T Andition
NAME 2.2 NAME
SIREET ADIIRESS 2.3 STREET ADDRESS
cny.seae 2. 4 OTY-5T-2P
TE [T orcere 31TITLE [ Change [T Agaition
HAME 3.2 NAME
SIRFET ALORESS 33 STREET ADDAESS
Gty §1 2P ] i B 34 CITY-ST- 2P
T | T [ DELETE 41TMLE Cd Crange [ Addition
NAME 4.2 NAME
STREE | ADDRISS 4.3 STREET ADDRESS
__»(;i\‘_fﬂilﬂ ol . 44 0ITY-5T-1P
THE [ oeee 81TIILE O changs ] Addition
HAME 52 NAME
SIREET ALDIRESS 5.3 STREET ADDRESS
Ciy- SLEE’W__ e e 54 CITy-87-2IP
i T oetene 61TITLE [ change — [_J Additian
hAVG 6.2 NAME '
STREET ADOKESS 6.3 STREET ADDRESS
CITY-Si. 2w 64 CITy-81-2IP

informaticn indicatied on g
i ant an offcer or dmcto
appcars in Block 12 of

SIGNATURE:

the corparajion of the recaiver

Fiinoty € FHeeat

SIGNATURE AND YYPED OF PRINTED NAME OF SiGNING OFFICER OH DIRECTOR

4. 1'dd neroby certify hat U m information supphed wilh this filing does not guality for the exemption stated in Section 118.07(3)()), Florida Sfatutes. | further Cerlily that tha
annual report or supplomental annual report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that
trustes empawered b execute this repcrt as requiredfpy Chapler 607, Florida Statutes: and that my name

[-2-94

Data Daytima Phone #

CR2E034 (9/96)



