FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandre B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AUTOMATED PAYROLL AND ACCOUNTING SERVICES, INC.

UM AR

Princlpal Piace of Business Mailing Address

1818 GLENGARY STREET 1819 GLENGARY STREET
SARASQTA FL 3420 SgRASOTA FL 34231-3600
us u
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
. 08/20/1993 05/01/1996
2. Principal Flace of Businoss ) }Ea. Mailing Address 4. FEI Number Applied For
21 {6ST]  Walbemele S7- lx) fo. fox RS/32 65-0440006 Not Applicabl
Sulto. Apt. . elc. L Sulle Ant . ele. 5. Cenificale of Status Desired 0 $8.75 Add,mmal
E 27] Fea Reguirad
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] SAKASOTH , F& 28] _._Sfb(ASn'm FE Trust Fund Conribution Added 1o Fees
Zip " Counlry L. Zip | OGU“UY: 8. This corporation has liabitty for inlangible lax under s. 199,032,
;] B{2 39 EI “sA Q] 34z97 0132 30] @5t Floriga Slalutes Oves [Ino
9. Name and Address of Current Reglstered Agent o e 10, Name and Address of New Registered Agent n
ORYMON, JAMES J 81| Namc
'305 MMN STREET 82| Suect Address (P.O. Box Number is Not Acceptable)
SUITE 705
SARASOTA FL 34236 83

84| Cily

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalules.

11. Pursuant Lo the provisions of Soctions 607 0502 and 607.1508, f lorida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Stato of Florida. Such change was authorized by the corperalion'’s board of directors. | hereby accept the appointment as regislered

SIGNATURE . __ e e e . S . e
Srgnature, typod of printed namic al rogislored agord and title if apphcallo [NOTE: Regstpred Agent signature: raquined whan reinstating) DATE

12, OFfICERS ANDT DIRECTORS 4. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12~ |8

THE P10 T DELEYE LT, [ Change 1] Adittion | &5

NAME JAKUSOVAS, MICHAEL F 12 NAME 3

steer aporess | 1651 WALDEMERE STREEY 1.3 STHEET ATDRLSS 8

on-st.2» | SARASOTA FL 14C1Y-87- 2P &

M S T oukig 25 MLE U] Charge [ Addiban |©

NAME JAKUSOVAS LYNN E 22 NAM

sweer aporess | 1651 WALDEMERE STREET 2.3 STRECT ADDRESS

orv-st-ze | SARASOTA FL 2 40Ty~ $1- 2

ML ' 1 nruere a1Ie T Change  [] Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- S1-FiP 34, CITY-81- 2P

TILE L7 Drete 41TIE [Jchange [ Addtion

HANE 4 NAME

STREEY ADORESS 4.3 STHEE| ADURLSS

CITY-51. 2P A4CNY-SI1. 7P

TE [T DELETE 51 [T Thange T[] Addition

NAME 52 NAME

STREET ADDRESS 53 S1REEY ADDRESS

CAY-5T-2¢ - N £40TY-S1-2P

THILE [T oeiree 6.1 TMTLE [J change  [_J Additian

HNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-57-2P 6.4 CITY-51-21F

appoars in Block 12 or Block 13 iljjngocﬁ, or on &n allachment wilh an address.

. if,</.fﬂ¢5ﬂf’/,i..b);‘ Y S

PR s f Al B R

14. | do hereby certify thal the information supplicd wilh this filing dows not quality for the exemption slated in Section 118.07{2){i), Florida Statutes. | further certify that the
Information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or director of the corporation or the receiver ar trustee ompowered to exncute this report as required by Chapler 607, Florida Statules; and thal my name

Sl

e 1A« él/f) F 7 I



