, FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P01000099667 & 01-30-2004 90082 020 ***150.00

1. Entity Name
OUTSOURCING SOLUTIONS INC. NORTH EAST

Pringipal Place of Business Mailing Addtess giuvlddil
18973 SE JUPITER RIVER DRIVE 18973 SE JUPITER RIVER DRIVE

JUPITER, FL 33458 JUPITER, FL 33458

S T PO RS R

01222004 No Chg-P CR2E034 (10/703)

4. FEI Mumber Applied For
65-1150051 Not Applicable
1 5. Certificate of Status Desired (| $8.75 Additional

: o . el ST : o s Fee Required
= oz~ Bz Name and Address of Current Reglsterad Agent e o . ol ;

pis

RENFROE, ANDREW S T S e A e
18973 SE JUPITER RIVER DRIVE ST DONOT WRIT

JUPITER, FL 33458 N IN THIS SPACE

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am tamiliar with, and accept
the obligations of registered agent.

“SIGNATURE -
- Signature, typed or printed name of registered agent and this if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.: . FILE NOWI! FEE IS $160.00 9. Election Campaign Financing $5.00 MayBe -
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddectoFess
10. QFFICERS AND DIRECTORS |
TITEE P ST S o
NAME RENFROE, ANDREW S R, '

STREET ADDRESS | 18973 SE JUPITER RIVER DRIVE

crv-51-2¢ | JUPITER, FL 33458 £
NAME MILAM, ROWLAND W AR I S
STREET ADDRESS | 1828 VENETIAN POINT DRIVE TS ' U TP o £
emy-sT-28 | CLEARWATER, FL 33755 o : s L .
nwe =< |.RENFROE,JENNIFERM . _ - o« ... _ . __ W oo gy D i oy :
STREET ADORESS | 18973 SE JUPITER RIVER DRIVE - ™A AT VD] : B
cmv-sT-2p | JUPITER, FL 33458 Lo DO NOT WRITE o

STREET ADDRESS Do : . ) G iR
CITY-ST-2IF : . i L . o .

STREET ADDRESS
CITY-ST-2P

N

TME ' .
NAME

STREET ADDRESS _ o _ TR S H
CITY-ST-1P Rt B B U

12. 1 hereby cerify that the information supplied with this filing does not gqualify for the exemnption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“Joandt W o fuec (- 262004 bl-ST5-5999

SIGNATURE AN? r\veu R PRINTED NAME OF srqu}ua OFFICER OR DREGTOR Dato Daylime Phorma #
|
1%




