FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT ,5_/{:1““151"“".‘»%_ FLORIDA DEPARTMENT OF STATE
CORPORATION : ‘ Sandia B Mortham
ANNUAL REPORT sevrstary of St FILED

oY)

1996 T _ -
DOCUMENT # S41069 (3) Secretary of State

1. Corporaticn Name

OUTBOUND-M.1.5., INC.

DIVISION OF CORFORATIONS May 01 1996 8:00 am

SE—— 11111

Principal Flace of Businass ]Aﬂi\ ng Address i
1065 MAITLAND COMMONS BLVD 1065 MATTLAND COMMONS BLYD
STE 104 STE 104
MAITLAND FL 3275 MAITLAND FL 32751 b - - = —
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace of Business 2a. Maling Achons . 1 a8 Felhomber - Applied For
) i Py — ' — Ty . PN - - e —
?‘q 20 Ve sdrecd 26] ___("? < } Can Stiecd 59-3068014 Not Applicabic
Suite, AplL. B, et Suite, Apt #. elc. - o $8.75 aaditional
. - . X §. Cortficate of Statas Desireg N
] A 7 XL oot o Sl - Fee Recuired
City & Stale ] \ | Gty & State o . - 6. Flection Campaign Financing $5.00 May Be
23 (l [f cavangarn fe Ty M HOE _\ ; 231 l_@ L f LN i ,?:h’ Meiis }7{.7 Trust Fund Contribution (] Added to Fees
Zn Counlty . pals] ) U County ) 8. Tris corparation has kability for intanginle tax under s 199.002,
—ﬂ AT 2;‘ 291 2T 30—1 Fionida Statules O3 ves (Mo

9. Name end Address of Current Registered Agent

19, Name and Address of New Registered Agent

(84| Nams

[ELZINGARO, CELESTE M 82 Stre?l Address (P.O. Box Number is Not Asceptabile)

1065 MAITLAND COMMONS BLVD B T A TSP S LS
STE 104 83
MAITLAND FL 32751 y

Caty - 85| Zip Code

ideanende Diine. FL ( e L

11. Pursuant 10 the pravisiona of Sections B07.0002 and 607 1508, Flurida Statutes, the abova named corparation submits this staterrent for the purpose of changing s registered ofice
or registerad agent, or both 1 the Stale o Florid.e Such change was authonzecd by bwe corparation's board of droctors | hereby accept tho appaintment as registerad agent. t am
familar with, and accept the obkgations of, Seckon 607 0505, Flonda Statutes

SIGNATURE . . . : R [

Syridtate Flasd 0 Pt a0 CF e deeed ‘Lk U T e ~ PAlE gt A U e e et e A g DaTE o L—F,-
12, A OFFICE:_F_—E__S_‘__JE\_N_D_ _I‘—_)_I_RL,QVI,Q},,,,,, D L i ADDlT[ONS’CH."_\DlE‘E_E:_TO OFFICERS AND DIRECTORS IN 12 | S
TrLE ' [] DELETE 11TIF [ [ Change  [] Addtien |+
NaHE DELZINGARO, CELESTE M 12 NAME 3
STREET ADDRESS 508 ELLSWORTH S7. 1ASIRLET ATORESS 2
iTy-S1-2iP ALTAMONTE SPRGS FL. . TACIY ST AR ; s
TIIE P [1DGFTE 2 1TILE ) Cnavge [ Adgson  |©
NAME POLK, THOMAS 23 RAME
STREET ADDRESS 21250 WOLFBRANCH RD %3 SIREE] ADLAISS
gITY-51. 7 MOUNTDORAFL 7 X 24007Y-57-29 ) _
TITLE [ bELETE 3 1TITLF [ Crange  [] Additan
NAME 37 NAME
STREE} ADDRESS 33 SIREFT ADDRESE
CITY-51- 29 o 34T -S1-2F R ) o
i3 [} OELETE 4 1TIF [} Crange [ Addilion
NAME 47 HAME
STKEET ADDRESS SASTRE ATORESS
Y- S1-1IF . B ) 44CITY-51- 3P B
TiTLE ] DetETE 5 11f [] Change  [[] Addtion
NANTE 52 hAME
SIRFET ADDRESS &3 5THEL ] ABDREDS
CI7y-S1- 21 ) 54CI7 ST-IF
TITLE [ bERIE & 1TITE [ Crange  [] Additan
NAME b7 NAML
STREET ADDRESS £ 3 SIHEF | AIVAESS
CTY-ST-21P ] 6401781 2

I

14, 1 co hereby cerliy that the information sapphod with s filng 15 volantarily furnished anzd docs not qualfy for the exsrnption stated in Section 118.07(3)k), Florida Statutes | fudher
certly that the information indicated on this annual report or supplemental anmaal repart s trae and accurater and nat my sigoature: shall have the samie legal effect a3 if mada under
path: that | am a1 ofhcer or direclor of the Corparahon o the recever o trustes ampowered o execule this report as redgquired by Chapiter 807, Florida Statutes, and that my nane
appears in Bock 12 or Bock 13 i changed, or on an altachment vath an adddress

SIGNATURE:%@M&:’Q&EP;&%}N’QE SIG-NIN %:;:?oz)mhéé}on ’ %}lp/‘il& 40“[{_-6?((:?- 61894
S s R AT | R

| . De AL




