FILED

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

PROFIT P
CORPORATION »
ANNUAL REPORT

1998 &

£ ] l‘-'i;‘;‘y—.,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # V60840

1. Corporation Name

OUT OF AFRICA, INC.

(8)

A AT

Principel Place of Business Mailing Address

178 SATINWOOD LANE P.O. BOX 1423
PALM BEACH GARDENS FL 33410 N. PALM BEACH FL 33408
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
08/31/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 650359682 Not Applicable

Suite, Apl. ¥, etc. Suite, Apt. 4, otc

o . $8.75 Additional
;1 §. Certificale of Status Desired D/ Fes Required

22]

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;;] — e E] - Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ?9] m Persona! Property Tax due Jung 30. [dves [lno
9. Name and Addreas of Curreni Registerad Agent 10. Name and Address of New Registered Agent
DEVINE, OLYMPIA 81| Neme
178 SA“NWOOD LANE 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84} City FL las I Zip Code
1%. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slaluies, 1he sbove-named corporation submits this statarnent for the purpose of changing its registered

office or registered agont, or both. in \he State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accapt tho oblgatons of, Section 607.0505, Florida Statutes.

May 05 1998 8:00am

officer or direclor of the
Block 12 or Block 13 if cr

QIGNATURE:

SIGNATURE e o I

Stgnature. typea of printad name o eopslried agent and tiln if appic able {NOTE Regatorad Agen signalure required when reinstating) DATE F?
12, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D LT Decew TATITLE T Change [T axdiion |E
NAME DEVINE, OLYMPIA 1.2 NAME g
sectanoness [ 178 SATINWOOD LANE 1.3 STREEY ADDRESS &
crry-S1-2iP PALM BEACH GARDENS FL 14 CITY-ST-2P E
e [ DEcETE 21TME 1 change ] Addition }O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2 4CITY-ST-2P
TLE T oELeTe ITILE [TcChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 3.4 CiTY-ST-2P
MLE T OtLETE 41 TILE [JThange ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-20P 44 0iTY-51- 2P
TITLE [T oecete 51TLE [T Change L] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
GITY-ST- 20 5.4 CITY-§T- 2P
THLE [J oeLee 61 TITLE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIV-ST-21P 64 CITY-ST-2IP
14. | hereby certily that tho infgmatibg suppled wi

is true and accwrate and t

ith an addrass

riiol qualdy for the exemEtion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
at my stgnature shall have the same legal effect as il made under oath; that | am an
#fec empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

% 8 Jas (su)eac-0eqn



