FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

1. Corporaton Name

OUT OF THE BLUE, INC.

DOCUMENT # PQ7000057412

Principat Place of Business

Mailing Address

Apr 26,1999 8:
ecretary of State

04-26-1999 90290 038 ***150.00

00 am

[T T

[27]

5. Certifcs te of Status Desired O

11435 GEORGETOWN CIRCLE POB 262575
TAMPA FL 30835 TAMPA FL 33685
us DO NOT WRITE IN TH!IS SPACE
3. Date In:orporated or Qualifed
07/01/1997
. Principal Place of Business 2a. Mailing Address 4, FE! Nu nber Applied For
i 2 500460879 ey
Suite, Aft. #, etc. Suite, ApL. #, elc. $8.75 Acditional

Fee Reqiired

City & Siate

2
21
122
23]

City & State 6.

28]

Election Campaign Financing M
Trust Fand Contribution

$5.00 May Be
Added to Fees

Zip Counry Zip Country 8. This corporation owes the current year | tangible
;l 25 ;I W Personal Property Tax. [(ves No
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
811 Name
AMERILAWYER CHARTERED .
143 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 3
B4] City 85| Zip Code
FL

11, Pursuat to the provisions of Sections 607.0502 and 607.1508,
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Florida Statues, the above-named ccrporation submils this statement for the purpose f changing its r zgistered
tion's board of ¢ irectors. | hereby accept the app ointment as reg stered

SIGNATURE
Signature, typed of printad na ne of registered agant and title If applicable. (NOT :: Registered Agent signature reqt ired when reinstating} DATE
12, OFFICERS AN[} DIRECTORS 13, ADDETIONSICHANGES TO OFFICERS AND DIRECTCF'S N 12
TIMLE PD [ DELETE 1.1 TME D [OChange  {X] Addition
e FITZGERALD, TOM 12ne 2 D FITLLERA LD
smeeTanoress! 11435 GEORGETOWN CIRCLE \3STREETADORESS | 1) &/ B8 £ FO0€ _,'ﬁ?kf//'\/ Cr ﬂ y 1
orv.sr-ze | TAMPA FL 33635 14 GITy-sT.2IP TAM B #— 33 3¢
TME [l DELETE 21TTLE ! ClChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-57-2IP 2.4 CImy-5T-2P
TIME ] DELETE 31TTLE [lChange  [] Addition
NAME 32 NAME
STREET ADDRE §§ 33 STREET ADDRESS
CITY-8T-ZIP 34 CITY-$T-2IP
TME [ DELETE 41 TLE OChange  []Addition
NAME 4.2 NAME
STREET ADDRE 58 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TME [1 DELETE 5.1 TILE [JChange ] Addition
NAME 5.2 NAME
SYREET ADDRI §§ 53 STREETADDRESS
cITY-$T-2IP 54CITY-ST-ZIP
TRE [] DELETE 6.17TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRHSS 6.3 STREET ADDRESS
Cy-ST-2iP 64 CTY-8T-2IP

14_ | herety certify that the information supplied wita this filing does not quadify 15r the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher sertify that the ir formation
indicalad on this annual report 3r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporstion of the receiver or trustee empowered 1o execute this report as rejuired by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changetd, or on an attac 1/ment

SIGNATURE:

jth an address, with ilt other ke empgwered.
74

447‘(7 /Q{;’!

CR2E034 (11/98)

513\ 5154439




