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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT i 2 fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

, Corporation Nama

MANAGEMENT PAYROLL SERVICES, INC.

0)

Principal Place of Business Masling Adaress

FILED
Feb 16 1998 8:00am
Secretary of State

T

% LAUREN B. KOONIN % LAUREN B. KOONIN
325 FIFTH AVENUE 325 FIFTH AVENUE
INDIALANTIC FL 32000 INDIALANTIC FL 32903 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e 28] 5_9'9853453 Not Applicable
Sulle, AplL. #, elc. Sure, Apl. #, elc. iti
P # P §. Certificate of Status Desired O $8.75 Adqmmal
E;l 07D H 2077 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;| ;E] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
;l ;;l m E] Personal Property Tax due June 30 [ ves No

9. Nama and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Nt Acceptable)

KOON'N. LAUREN 8. 81| Name
325 FIFTH AVENUE i
STE 207
INDIALANTIC FL 32003 )
84| City

F ILI BSJ Zip Code

agent. | am familiar wilth, and accept the obhigalions of, Seclion 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose ol changing its registered
offico ar regislered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as ragistered

Signature typad or poted hare of registored agent and Lo d ap plicabio (NOTE - Registored Agent signatre roquired when reinslating) DATE -
12, QOF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =z
TITLE ™ T T ot e O Change [ Addition | &2
HAME VOLKERT, LEON 1.2 NAME §
seevanoness | 4116 N. OCEAN DR., #700 1.3 STREET ADORESS [
CITY -5T- 2P LAUDERDALE BY THE SEA FL 14CITy-51-29 &
TIMLE “O5Y "] DELETE 21TILE [T change [T Adgition | O
NAME KOONIN, LAUREN B. 22 NAME
sacetaponess | 325 FIFTH AVENUE 23 STREET AUDRESS
CATY-5T-2P INDIALANTIC FL 2 ALiTY-ST- 2P
TIE AS XDELETE 3UTILF [ enange T Addition
NAME GOLLEHON, LINDA 27 NAME
smeeranoress | 4116 N. OCEAN DR., #700 33 STREE] ADDRESS
CITY-5T-2P LAUDERDALE BY THE SEA FL I 14 CIIY-51-21P
E AS ~ 7 vELTTE PEETIT: [T Crange  LJ Audition
NAME HENDERSON, CHARISSE A. 47 NAME
smeetanoress | 326 FIFTH AVENUE 4.3 SIREET ADDRESS
CITY-5T-2P NDIALANTIC FL 44 CIY- 8121
TILE AS [T oELeTe 5.1 TITLE [T Change [T Adaition
NAME BENJAMIN, LJ. .2 NAME
srreeraopess | 325 FIFTH AVENUE 5.3 STREET ADDRESS
CiTY-S1-29 INDIALANTIC FL 32003 54 CITY-S1-2PP
THLE [T DELETE 6 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 0ITY-ST-11P

Block 12 or Block 13 I with an address,

IfeAAiIATIIDE

14. [ hereby cerlify that the information supplied with: his Tiing does nof qualify for the exemption slaled in Section 119 G7(3)(1), Fiorida Statutes. | further certily thal e information
indicated on this annual report or suppiemental annuat reporl is tfrue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the Eﬁ?ration or the recever gr truslec ompawoered ta execute this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in
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