UDI0FI |

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SEER,  FLORIDADEPARTMENT OF STATE ADr 22, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT sury of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90171 022 ***150.00

DOCUMENT # 843396 |

MR

PAYCHEX, INC.

Principal Place of Business . Mailing Address
911 PANORAMA TRAIL SOUTH 911 PANORAMA TRAIL SOUTH
ROCHESTER NY 14625 ROCHESTER NY 14625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1979
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
’2_1} : E‘ 16‘1 124 166 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i
’j ue, ApL %, &t e, ApL . g 5. Certifcate of Status Desired O $8.75 Add.ltlonal
22 ;‘ Fee Required
City & State City & State &, Election Campaign Financing 0 $5.00 may Be
E] ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible }
’m I—za -2;| Bl Personal Property Tax{ gl 20 2.)99) OYes %o
9. Name and Address of Curtent Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 &3
84| City FL 85; Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, typed or printed nama of regisiered agent and titie if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©
TME D [ DELETE 11TME pa,pP DiChange KT Additon | =
NAME BRINCKMAN, DONALD ‘ 1.2 NAME B. THOMAS GOLISARUD 3
streeTanoress| 1000 NORTH RANDALL RD seeeTapoREss || 214 (UHISTLE s o <
CITY-ST-ZIP ELGIN IL 14 CTY-8T-ZIP L TrsForA) g S a}c g
TILE VM [ DELETE 24 TILE VST [IChange X Addition | O
NAME POLISSENI, EUGENE R 22 NAVE TOHN M. #oRPRY .

streeTaooress| 16 BEAUCLAIRE LANE JasTREETADDRESs || O VIVEVALL HrL

CITY-5T-2IP FAIRPORT NY 2 4CITY-ST-2P FRIRACRT, AY /4450

TILE v ]XDELETE 31TRLE WILAH & LLeH Tt [J Change mddmon

NAME RUSSO, EDMUND S 32 NAME v

smeeaooress| 915 SPRING TIDE DR s3STREETADDRESS | TR0 T HERTIORD SHIRE WAy

CITY-ST. 2P NEWPORT BEACH CA 92660 34, CITY-ST-2P i ol Y M /4’56 fl

TIRE Vs O pELETE 41TME v [ Change B( "Addtion

NAME TUREK, WALTER 4 INAME PAMIEL A QRN ZFAIO '
steeet aooress| 3 MANDALAY RIDGE sssmeersomess | 158 MES QurTve KARE !
CITY-ST-ZIP PITTSFORD NY 44 CITY-ST-2ZIP Alrrseors, AY / ¢s 57 ] .
TME VID (] DELETE 51TME [a] Mhange ) Addition |
NAME CLARK, G. THOMAS 52 NAME G THAMAS Onrh ‘
streeT aooress| 911 PANORAMA TRL S sasREEtAOREss | (HRA ZAST A vEME . i
CITY-ST-2P ROCHESTER NY 54 CITy-sT-2p RocleEsren. , Ay /¥6/0

TILE b U] DELETE 6.1 TILE ] [XChange [ Addition

NAME SEBO, J ROBERT 6.2 NAE Roserr T SERO

streetanpeess| 991 PANQRAMA TRL S BISTREETADDRESS | f=ilrer fxcons HPLE (oAl

CITY-5T-2P ROCHESTER NY 64 CIY-ST-ZP PirrsForpd , MY 45D ¢

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an

yerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

th all other like empowered.

270N 4! 12 Zﬁq Tt 255 Gldde

L
NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #
NAME OF SIGNiNG OFFICER OR DIREGTOR ., |\ — Vi

14. | hereby certify that the information sugpt ith this filing does n
indicated on this annual repart or supplemental annual cepar.d
officer or director of the corporation ok the refeiver grfrustee empd
Block 12 or Block 13 if changed, or op’an gttachmént with an addresy

SIGNATURE:

s
SIGNATURE AND TYPED O]
F o IV =

PRINTED
i




