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

I nmmeere ™= | Feb 02 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REFPORT
1998 BIVISION OF CORFORATIONS S C Cretary Of State

DOCUMENT # S41069 (3)

1. Corporation Name

OUTBOUND-M.LS., INC.

AR

Principal Place of Busiﬁess ' Mailing Adicﬂ'éss'
927 FERN STREET. SUIE 250 927 FEAN STREET. SUITE 250
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 e
Us us YO NOTWRITE IMTHISSPACE .07 777
3. Date [ncorporate? or Qualified ) e -
. 03/25/1991 e
2. Principal Place of Business 2a. Mai_l{'r)g Address 4. FEI Number !‘ Applied For
2] . 26 o . 59-3058014 Not Applicable
Suite, ApL. #, elc, Suite, Apt. #, etc. i ] . $8.75 additional
2] . 27] . 5 CoteaoorsiasDored [ Voo paquied
City & Slate City & State 6. Election Campaidp Financing . $5.00 mMay Be
23] , 28] _ _ Trust Fung Contribution 0] AddedioFees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
24] [25] |29] ___ iao ) Porsonal Properly Tax due June a0, [1Yes [ No
5. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent T
DELZINGARO, CELESTE M 81) Name .
927 FERN STHEET, SUITE 250 82| Street Address (P.O. B—cnx-?\l-u}nber- is, Not Ai:cep!able) ] — ]
ALTAMONTE SPRINGS FL 32701 R 1 . e
83
84| Ciy e ' hFL—IEé: T Cade

11. Pursuant to the provisions of Sections 607.0502 and 807.150'8-’." ﬁ&f&é’ﬁiﬁtes. the above-named cor;)_oratia_n submits "thls staﬁement far the purpose of changing its ragistered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations ¢f, Saection 607.0505, Floricla Statutes, i

SIGNATURE . N P
] DA

CRRE034 (10/97)

Tighators. ool o prived nams o egiarod St 3 e T appaatie  (NOTE: Fegiored Agar SIgnatie raqued when reling] — ATE. e *
_ 12, OFF|CERS AND DIRECTORS ] - 13. __ADDITIONS/CHANGES TO OFFIGERS AND DIRECYORS IN 12
TIRE VP L] oeLEE 11TMLE [T Change 11 Addition
NAME DELZINGARO, CELESTE M 12 NAME
smeeT aporess | 508 ELLSWORTH ST. 1,3 STREET ADDRESS
CITY-5T- 2P ALTAMONTE SPRGS FL o _ [ 1acmy-st-zp . a1 e e
TITLE P L] DELETE 2.1 TILE [ ] Change  [_] Addition
NAME POLK, THOMAS 2.2 NAME
smeeT aooness | 21250 WOLFBRANCH RD 2.3 STREET AGDRESS
CITY-ST-2IP MOUNT DORA FL N 2.4CTY-5T-2P L e
TITLE LT DeLeETE 3ATTLE [T cChange | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRES3
CiTY-ST-2P 34.TITY-5T-2P e SR ——
TITLE '] DELERE A1 TITLE T Change 1 Addition
NAME 4. 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS ‘
rY-Si- 2P o 44 CITY-57-2P N D
. TITLE [T DELETE 5.1 TITLE (] Change _[ ] Acdition
NAME 52 NAME
. STREET ADDAESS 5,3 STREET ADDRESS
: CITY-S1- 2P _ ) o _ f sacny-sr-me b e e s e
: e [T peLETE 6.1 TITLE : [ change L] Addition
NAME 6.2 NAME !
" STREET ADDRESS 63 STREET ADORESS
= CITY-ST-21P L 6.4 CITY-ST-2F . . e e
L 14. [ heraby certi&: that the information supplied with this filing does rot quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that I am an

afficer or director of the corperation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, F!ori\:la Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. .
SIGNATURE: ' 1[a8/18  Hor$30060090




