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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMINT OF STATE
Sandra B Morthiam
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000084914 (7)

1. Corporation Name

OUTRAGE SPORTSWARE, INC.

. L

WA

Principal Place of Business " M;\% Address
066 BLOOMSBURY DR 056 BLOOMSBURY DR
KISSIMMEE FL 34747 KISSIMMEE FL 34747
| 3. Date Incorporated or Guaited | 3a. Dale of Last Report
2. Principal Place of Business 2a. ME;IMQ Address 4. FEI Number Appiced For
21} . N £ R | 5923 C000 0D Not Anpicable
ke St # 13 .
| Suite, Apt 5. el Suite Apt. ¥, ete 5. Crrtificate o Status Dosired 0 $8.75 Additionat
221 Fae Required
City & Slate Gty & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ Trust Fund Centributon Added to Fees
2p Country | aip | Cauntry B. This carparation has iabidty for intangible tax under s 199.032,
24 2:':] 2?| 30] Fruiga Statutos [ ves [INo

9. Name and Address of Current Regislered Agent __10. Name and Address of New Reglstered Agent

81 MName
ALLEN, JOHN 82{ Street Address (P.O. Box Numiber is Not Acceptabis) -
3056 BLOOMSBURY DR
KISSIMMEE FL 34747 83
84| Ony FL JBS Zip Code “

11, Pursuant (o the provisions of Sections 607 0507 and G607, 1508, Flora Statutes, the above named corporabor submils s staterent for the purpose of changing its registered office:
or ragistered agant, or both. in the State of Plonda Sozh changn was anthonzed by the coporation’s board of drectors | herety, accept the appontment as registered agant. | am
familar with, and accept ine oblgations af, Sacban GO7 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE o o . , .
Sdp it Tpled 00 0 nbeed T O Fege B DA Jor 4 P EE T A | o i 2T Hengetersdd AJeet Sepatare fe s vl sl 1o oA e

12, OFFICERS AND DIR: C1ORS 13,  ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12

TITLE PR ) If)g.jur o o -[:] 'D'n'[*]{'*”* ] 71 717]ITL-F T o - Cl C"I&TIQF D Add-hon

NAME Terpu Alen 2N

SREETADDRESS | 3036 Fhipuvsoiy D;:{_ 1B STHEET AIRESS

CHY-ST- 2 K. 5% pam e Fo  2¥?Yv7 LAiy-sToae I .

THTLE v}.(b, pafs B0 AT [ DeLETE 2 1 TINE [ Change  [] Additiar

NAME Tom  Aicew 22 NAME

sreerappeess | JEG-a8 FetT ST 23 SIREET ADDRESS

Crly-§1-2p Hosoovd Peacis SN N oritry 24CHY 51 2P L - .

TITiE ] DELETE 31THLE [] Crarge [ Addiban

NAME 32 NAME

SPREET ADORESS 37 SIREFT ADOHESS

CITY-ST-21F ) o o 3400Y-80-7p )

TTLE [JDELETE 4T [ Changz [ Addition

NAME 42 NS

STREET AZORESS 43 SHEET ADDRTSS

CTY-§7- 7w o o o Qaatmstae ) o .

TITLE [] DELETE 51T [] Crange  [O] Additicn

NAME b2 NAME

STREET ADDAESS 53 STHEH T ADIREES

CITY-57-2IF o L S40IY 512

TILE ] DELETE 6 1TITLE [ Cnange [ Addition

RAME B 7 HAM:

STREET ADDRESS 63 STHENT ATDRESS

Culy-51-2IP B4 CITY-51- 717

4. | do hersby certify that the information suppilicd wili Bis fiing s volunlarily furnished and does not qualify for the exempl-on slaled in Section 119 07(3)(k), Florida Statites. | farther
certify that the information indicated on this anciual repod or supplemental annua® repont 1s true and accarate and that imy signal.re shall have the same legal efect as if made under
oath; that | ari gn officer ar director of e Gorporation or the recaiver Or trustes empawerad to execute this repart as required by Chapter 807, Fionda Statutes: and that My NAMe
appears in Biock 12 or Biogk 13 1 changod, or on an abiactment with an address,

SIGNATURE: . J % ey T Allgu . V//s/f’a (4079 357~ 5 y9
URE AND TYPED OR PRINTED N IGNING OFFICER OR DIRECTOR Dha'r Doyeres P #

o f.




