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 #

. Corporalion Name

OUTBACK SHIPPING CO., INC.

P95000070053 (0)

Principal Piace of Business

Mailing Address

ILED
ETARY OF S
DIVISION OF comr nn%ous

N

550 NOATH REQ STREET, SUITE 20 550 NORTH REQ STREET, SUITE 200
TAMPA FL 33608 TAMPA FL 33603-1061 {5 K by ? ’7
3. Date Incorporated or Qualified® | 3a. Date of Las1 Report
. 09/12/1995 03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

58-3336317

21 a : Not Applicable

Suite, Apt #. etc. Suite, Apt. #, etc,

m ] 5, $8B.75 aaditional
22 27 ‘

Fed Raquired

O

Certificate of S1atus Desired

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199,032,

DNQ

20] 20]

Yas

24] 25|

Florida Statutes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KADOW, JOSEPH J 81 Narmo
1
550 NWH REO smEETv SUITE 200 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33600
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stlatutes, the above-named Corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the carporation's board of directors. | hereby accept the appointmonl as registerad
agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statules

SIGNATURE

Signature, lyped wr ponted nane of registered agenl aed tlle: 1 applicable (NOTF: Regislered Agen! sigralure required wher. reinstaling) DATE

12. OFFICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE C T DECETE 11 TITLE [T change [T Adaition
NAWE SULLIVAN, CHRIS T 19 NAME

steeer aooress | 550 NORTH REC STREET, SUITE 200 13 STREET ADDRESS

DITY-ST.2IP TAMPA FL 14CITY - 5T-2P

TLE P T oeLeTe 24 TITLE O crange [ Acdilion
hAME BASHAM, ROBERT D 22 NAME

sireeraopress | 550 NORTH REO STREET, SUITE 200 2.3 STREET ADDRESS

CITY- §1-7P TAMPA FL 2 41Ty §1-2F

TITLE VT [ 1 DELETE I1TILE W] M'dé_on
NAME MERRITT, ROBERT S 32 NAME 400%? ﬁl’ ‘OUS
omeeraconess | 550 NORTH REO STREET, SUITE 200 2% STREET ADDRESS ofriog 5 UU ****IBS 00
CITY-S1- 2P TAMPA FL 44 CITY-ST-2PP

e [3 -] DELETE 417TLE [Jchange [T Addition
NAME KADOW. JOSEPH 4.2 NAME

sweet aooress | 550 NORTH REQ STREET #200 4.3 STREFT ADDRESS

CIIY- ST 2P TAMPA FL 440TY-5T-7P

TITLE T peeete 51THLE [J change 7 Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oY -S1-2 5.4 CITY-§T-2P

TILE [ BPERS 6.1 TITLE [J change [T Addition
NAME 6.2 NAME

S"REET ADDRESS 6.3 STREET ADORESS

CHY-51- 2P ) fﬁ]m-m-zlp

14. | do hereby certify Ihat the infor plied with this filing does nol qual
infarmalian indicaled on 1his argfual repor} or suppleémental annug
I'arm an officer or director of th: © -

: exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlily thal the
rue an accurale and that my signature shall have the same legal atfect as il made under galh; that
m wercd b execute this report as required by Chapter 607, Florida Statutes; and that my nama

e J/.-I.a.- BPiR ok M A

rFYr.SSrFrFL Bl =

CR2EQ34 (9/96)



