FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomamon IR o o Feb 24 1998 8:00am
ANNUAL REPORT : Secretary of State

19908 S =4 DIVISIGN OF CORPORATIONS Secretary Of State

DOCUMENT # PQB000042481 (7)
OUTERBANX INC.

Principal Place ol Businassﬁ T o .P;J'I—‘;lii-lng;{ddress ”llulll "I ||"| I“" I"H ||||| Ilm Ilm I’I’I “I" ||||’ "’l‘ "II III’

15935 W. PRESTWICK PL. 15835 W. PRESTWICK PL.
MIAMI FL 33014 MIAMI FL 32014
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1996
2. Prin¢ipal Place of Business Eg. Mailing Address 4, FEI Number Applied For
21 R Y I 650673552 Not Applicable
Suite, Apt #, et Suiler, Apl_ 4, elo, i
N P e " weae e 6. Certificate of Status Desired ] $8'75 Additional
22 e gﬂ Fee Required
GCity & Stato __ City & State 6. Election Campaign Financing  $5.00 May Bo
s N Trust Fund Confribution O Added to Fees
Zip __ Country L Country 8. This corporation awes or has paid the current year Intangible
24 25-| e 20] o ;' Personal Property Tax due Juhe 30. Oves One
9. Name and Address of Current Regls!ng Agent 10. Name and Address of New Reglstered Agent
SUSSMAN, SCOTé 81] Name
15935 W. PRESTWICK PL. 82} Sireet Addrass (P.O, Box Number is Not Acceptable)
MIAMI FL 33014
83
84| City FL !as] Zip Code

11, Pursuant 1o the provisions of Sections 6070002 and 6071508, Florida Stalules, tha abave-named corporation submits This statomant for the purpose of changing Its fegislerad
office or registercel agont, o both. in the State of Florda Such change was authonzed by the carporation’s board of directors. | hereby accept the appainiment as registered
agorl | am famitiar with, and accegnt the abligations ol Section 607 0505, Florida Statutes.

SIGNATURE

Bignatre, typnd o prietid e

b sl Sl U apple atie (NOTE Rogistared Agent signature required when reinstaing) DATE

12, OFFIC C 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ pecene 11TIE Tl change [ Aagition
HAME SUSSMAN, SCOTT 12 NAME

steer aophess | 15935 W. PRESTWICK PL. 1 STREET ADDRESS

CIFY-S1-2Ip MIAMI FL 33014 14 0ITY-S1- 2P

L ) o T T T o 2170TLE [JChenge L Addition
HAME 22 HAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2P _ o 2.4CTY-5T-2P

i T s " T T DR ATTILE L change 1T Addition
NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P S 24 CITY-§T-2P

TITLE BN I AT &1 TITEE [J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oiTY-51-2IP ) 44 CIY-ST-2P

TIE i T T T becoe 51 TNLE [JThange L] Adaition
NAME 57 NAME

STREEY ADDRESS 53 STAEET ADDAESS

CAY-ST-2IP S4LITY-51-2

TILE T Ty D DELETE 6.1 TITLE [J Changs T[] Additian
RAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST-2F o 54 CITY-51-2IP

14. | horeby cerlidy thal the infonnation supphcd with this Hling docs not qualify for the exemption stated in Section 113.07{3)(i), Florida Stalutes. | further cenlify that the information
indicatad on l%ls annual reporl or supplomental annuat reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion ar the ecoiver o fruslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachinent with an address

QIGNATIIRE- ém’ 4&44-414,_ o BT S A LA A

CR2EC34 (10/97)



