5

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # F03000005096 Secret,ary of State

1. Eniity Name e
OUTSOURCING SOLUTIONS, INC. 03-02-2004 50038 006 *7150.00

Principai Place of Business Mailing Address
8695 COLLEGE PARKWAY, SUITE 3816 8695 COLLEGE PARKWAY, SUITE 3816 . - -
FT. MYERS FL 33919-4850 FT. MYERS FL 33919-4890

il

I

2, Pa IPlace of B smesi» 6 ‘Dl_ 3. Meyﬂg‘“g;rgai& (MD/M § )/L ||I||l

Suite, Ap: # atc. ] Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
7 mens FL Ermvaens Fo | 043303972 el oicene
e TP e = [ Country = [ Country " . $8.75 Additionat
= c E U . if f -
"33(7 /7 v S/)' 3-3 q / 1 U S/’P §. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o EggsNgb{jTBi'lAEELDlNés DRIVE - . -S[reei Adaress (P.0. Box Numb:er is Not Acceptable) : -

FT. MYERS FL 33915

City - FL Zig Code

8. The above named egtity submits th%r:&itor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o ist agent.
g g J (Parr Buras Freipor 2 loy

Sugn{_u‘re, typed or ponted nar‘é of registered agent and ttfe | applicable. (NOTE: Regisiered Ageni signalure required when reinstaing} DATE

SIGNATURE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. g Added to Fees

10, OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIE " ICPT (3 Delete TME © [cChange  [J Addition
MAME BURNS, J. BARRY NAME
STREET ADDRESS 4595 SOUTH LANDINGS DRIVE STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33915 CITY-51- 2P
TILE S O Delete TIRE [ Change ] Addilicn
NAME PENNINGTON, GAIL NAME
STREET ADDRESS | DEUTSCH WILLIAMS, 89 SUMMER STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 CITY-ST-2IP
THLE ‘ : 1 Detete TALE [ Change ] Addition
NAME NAME
STREETADDRESS |©  ° -~ - ot eme——r © = ==+ N STREET ADDRESS - - oo T T
CITY-ST-2IP CITY-ST- 2P )
TLE [ palete § e - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 1 Detete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE M peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNAfURE:%/éW-/ <. quf@ﬂ‘i BUW a/b%G/ 23949‘75’3‘/%"

SlGi.ATuRE AND TYPE# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Daytime Fhone # -




