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OUTSOURCING MANAGEMENT SoOLUTIONS, INC.
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July 26, 1899

Florida Department Of State
Annual Reports Filings
Division of Corporations
P.0O. Box 6327

Tallahassee, Fl. 32314

ATTN: Katherine Harris
Re: Outsourcing Mgt Solutions
FEI 59-3520586
1999 Corp Report

Dear Ms. Harris;

Enclosed please find our 1999 Corporate Annual Report and a check in the amount
of $150.00 for the annual filing fee.

'We never received our preprinted form since the State had the wrong.address for
our Registered Agent (see attached letter). The correct-address should-be.150
Gulf Shore Drive and not 50 Gulf Shore Drive. The post office would not have a
listing for Qutsourcing Mgt Solutions at a Gulf Shore Drive address.

Please correct your records for the 2000 return. Thank you.

Sincerely,

Robert F. Thoma
Chief Financial Officer

Post Office Box 596 B Fort Walton Beach, Florida 32549

Office 850-796-0050 W Toll Free 877-827-8807 M Fax 850-796-0346 WM Email: money@omscollect.com
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrstary of State

QOctober 19, 1998

OUTSOURCING MANAGEMENT SOLUTIONS, INC.

50 GULF SHORE DRIVE . ___ .
#401

DESTIN, FL 32541

Re: Doocument Numbexr P9800G0058375

The Articles of Amendment to the Articles of Incorporation for OUTSQURCING
MANAGEMENT SOLUTIONS, INC., a Flerida gorporation, were filed en
October 19, 1898. _

The certification requested is enclosed. To ba official, the
certification for a certified copy must be attached to the original
document that was electronically submitted and filed under FAX audit
number E98000019228,

Should you have any gquestion regarding this matter, please telephone (850)
487-6050, the Amendment Filing Bectionm.

Darlene Connell
Corporate Speclialist
Division of Corporations Letter Numbaer: 798400051508
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