FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT Ty N FLORIDA DEPARTMENT OF STATE
CORPORATION ' his Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

Outbound - M.I.S5., Inc. %k-\»\(D(Dq

Principal Place of Businoss Mailing Address

927 Fern Street, Suite 250

FILED
Jun 17 1997 8:00am
Secretary of State

Delzingaro, Celeste M,
927 Fern Street, Sulte 250
Altamonte Springs, FL 32701

Same
Altamonte Springs, FL 32701
3. Bate Incorporaled or Qualified 3a. Date of Last Report
03/25/1991 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3058014 Nol Applicable
Suile, Apt. #. stc. Suite, Apt. #, elc. it
ulie. AP © e AP 5. Certilicate of Slalus Desired O $B'75 Add,monal
_2_2—] 27 Fee Roguired
City & State Cily & State 6. Cleclan Campaign Financing $5.00 May Bs
E m Trusi Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporalion has liability for intangible tax under s, 199.032,
;;] 25 ;ﬂ ;J—I Florida Slalutes Oves o
9. Name and Addresa ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

B2| Swreol Address (P.O. Box Mumber is Not Acceptable}

83

B4| City

FL Issl Zip Code

1%. Pursuani to tha provisions of Sections 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits Lhis staterment for the purpose of changing its registered
office or registerad agant, or both, in the Sta_le of Florida Su_ch change was authorized by the corporation’s board of drreclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 60705056, Florida Statutes.

appears in Blogk 12 or

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGE

SIGNATURE —_ o . N

Signatwre. typed of prnlked namo of rogslered agend ard bte if applicaty o {NOTIL: Regstared Agent signature requied when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE Vice President LI oELETE 11 TLE [TCrange [T Additon | &5
NAME Delzingaro, Celeste M. 12 NAME §
STREET ADDRESS 508 Ellsworth Strest 1.3 STREET ADDRESS il
CITY-SI-2IP Altamonte-Springs,. FL— 32701 14 CITY-ST-2IP &
TILE T.Joeeete 2 1TITLE [T cnange T Addition |©O
NAME President 27 NAME
STREETADORESS | Polk, Thomas 23 STREL] ADDRESS
CITy-ST-21P 21250 Wolfbranch Road 2 4CITY-51-71P
TILE Mt. Dora, FL. 32757 [T oLeete 31TnE [IcChange [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST. 2P 34.0iIY-51-20P
TITLE [T orLete AL [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDAESS
CITY-§Y-2iP 44 CITY-ST-7IP .
TILE [J oFLETE 51 T0LF [ chpfge Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRE S5 é / 7§2
Cily-57.21P 54077 §1-2F y
TTE [CToturre 61TI10F [J%sdition
NAME 67 Nawe S
STREET ADDRESS €3 STRELT ADDRESS ~1J5] 9 i
CITY-ST.2P 6.4 CITY-51 21P e ey
14. | do hereby carily thal the information supplied with this Tiing does not qualify for the exemption stated in Section 112.07(3){i), Florida Slalules. | furlher certify that the

infprmalion indicated on this annual reporl or supplemental annual report is true and acecurale and that my signature shall have Ine same iegal effect as if made under oath, Ihat
| am an officer or director of (he corparation ar the receiver or rustee empowercd 1o exceoute this reporl as required by Chapter 607, Florida Statwtes: and that my name
Iock 13 if changed, or on an atlachment wilh an addross ’

49 ONs.

Ho7-§30- LoD

R DIRECTOR

b 41

Daytirme Phone &



