- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

, PROFIT A 3-"‘}\ FLORIDA DEPARTMENT OF STATE
CORPORAT[ON b %: Sandra B. Maortham
ANNUAL REPORT ‘ ks Secretary of State
1996 Ry BIVISION OF CORPORATIONS

'DOCUMENT #  JO5893 (0)

1, Corporaban Name:

MANAGEMENT PAYROLL SERVICES, INC.

Mailwng Adciirr’éiss

AN

il

Principal Place ol tusness

% LAUREN B. KOONIN % LAUREN B. KOONIN
325 FIFTH AVENUE 325 FIFTH AVENUE
INDIALANTIC FL 32903 INDIALANTIC FL 32803
3. Date Incorporated or Qualfed | 3a. Date of Last Report
L _ - 10/05/1987 01/30/1995
| 2. Principal Place of Business 4. FEI Number Appiiod For
21 R - B 59-2853453 Not Appicabie
| Suie, Al 8, etc. | Suite, Apt 4. ete. 5. Certiicate of Status Desired 0 $8.75 Additionat
22[ S - ) - 27] Fee Raquired
| Gy & site | Oty & Stale 6. Elaction Campaign Financing O $5.00 May Bo
_E_J_ﬂ e 2B—| Trust Fund Contribution Added to Faes
| #p _ Counlry | 2 | Country 8. This gorporation has kability for intangfble tax under 5 199.032,
24[ |25 29] 36] Florida Statutes [ ves No
"9, Name and Address of Current Regisiered Agent 10. Name and Addross of New Reglstersd Agent
81| Name
KOONIN, LAUREN B. 82| Strest Address (P.O. Box Number is Not Acceptabie)
325 FIFTH AVENUE
INDIALANTIC FL 32003 s
84| City FL |as| Zip Code

"1 Parsaant to tha prosvisions of Seclions 607.0602 and 6071508, Flanda Stalutes, the above-named corporation submits this Statement for the purpose of changing It registered office
or reg stared agent, or both, in the State of flonda. Such ¢hanga was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
fanilar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

O e e b it b ST s | e i Al e e g 5% &
[ 12. T OFHIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nLE DpP [] DELETE 1 UTILE 1 Crange [ Addiion )
SR VOLKERT, LEON 12 NAME §
STHET{ DD 4116 N. QCEAN DR., #700 13 SIREET ADDRESS &
OTe-S1- a1 LAUDERDALE BY THE SEAFL 14CTY-ST-2F &
T T DST [] DELETE 2 1ME O Crange [ Addiion | ©
MR KOONIN, LAUREN 8. 22 NaMt
STHEE L ATDRESS 325 FIFTH AVENUE 23 SIREET ADDRESS
awvsrze | INDIALANTIC FL S 24CITY-ST- 2P
Tuf AS [} DELETE 3 1TLE [ Change [T Addition
b GOLLEHON, LINDA 32NAME
SIREE DRSS 4116 N. OCEAN DR., #700 33 STREET ADDRESS
| ovesiae | LAUDERDALE BY THE SEA FL 34TY-ST-26
L AS [] DELETE 4.1 TILF [3 Change [ Addilion
Bag: HENDERSON, CHARISSE A. 42 NAME
SIHES T ADLRESE, 325 FIFTH AVENUE 43 STREET ADDR{SS
L oveseze | INDIALANTICFL 4401Y-51-2¢
L AS [ DELEIE 5 1 TILE [ Change [ Addition
nAY: BENJAMIN, L.J. 52 NAME
ST AIDRENS 325 FIFTH AVENUE 53 STREE| ADDRESS
| cresioae INDIALANTIC FL 32803 54CY-5T-29
TIF ] DELETE 6 1 TITLE [ Cnange  [] Addilion
kat): 6 2 NANE
SIte 1 ADDRLSS 63 STREET ADDRESS
TR §4CTY-SI-2¢F

14, | ¢ hereby certify that the in‘anmation supphed with this fiing is voluntanily furmished and does not quality for the exermplion stated in Section 119.07(3)(k), Florida Stalutes. | furlher
cerlfy thal ihe 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
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

appcars in Block 12 o Block 13 if changed, or on an attachment with an address.
SIGNATURE: | e -Ye Y2 2257500
Deate Daytme Pnone w

BIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



