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

CORPORATION
ANNUAL REPORT

1998

PROFIT ST

y B

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

DOCUMENT #

1. Corporation Name

TEAM OUTCAST, INC.

P96000072686 (4)

Principal Place of Business

3520 BARRANGAS AVE.
PENSACOLA FL 32507

Mailing Address

3520 BARRANCAS AVE.
PENSACOLA FL 32507

FILED
May 07 1998 8:00am
Secretary of State

G NROOAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/26/1996
2. Principal Place ol Business 24. Mailing Address 4. FEI Number Appliad Far
21 26 583395601 Not Appiicable
Suite, Apt. &, et Suita, Apt. #, etc.
r—-l ulte. Apt. #. etc vie. Ap ste B. Certilicate of Status Desired a sa'75 Addriongl
22 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 May o
EI ;ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;—l-l ;] 29 ;E] Pargonal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
MOORHEAD, STEPHEN R 81| Name
m BAYOU BLVD.. STE 12 &13 B2] Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
84/ City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the Stalo of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am tamihar with, and accepl tho obligations of, Section 607.0505, Florida Stajutes.

Block 12 or Block 13 if cha,

SIGNATURE:

SIGNATURE — e
Signature, typed or pravlad namo of regslersd ageal and wte f spplicablo (NCTE Rogislersd Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TITLE D 1 DELETE 11TITEE [T change  TJ Addition
NAME HOLMES, THOMAS G 12 NAME
smeensopress | 3520 BARRANCAS AVE. 1.3 STHEET ADDRESS
CITY-ST- ZiP PEWWM FL 32507 1.4 CITY - 5T- 21
TME L] pelene 21 TITE " [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2. 4CY-81-2iP
THLE [T oeLeTe L1TILE [T Change (] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -51-2IP 34, CTY-SI-21p
e [J oeLeTe 41TME [JcChenge [T Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADORESS
Ciy-ST-2¢ 4.4 CITY -8T- 2P
TLE TT oruete 51THLE T changa LT Addition
NAME 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2@ 54 CITY-ST-2Ip
TITE [J DELETE 61TLE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cry-51-2# G4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢erlfy that the Information

indicated on this annual roport or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporatign or the recerver or trustee empowered
 on an attachment with an addres

execule this report as required by Chapter 607, Florida Statutes; and th;

y_ naMg appears in

2
Y57- /1450

Y/es /SJ’

CR2EC34 (10/97)



