SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1688, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998 N
DOCUMENT # Fg7000003652 (1)
SEALAND PAYROLL SERVICES, INC.

Principal Place of Busingss o Mailing Address
500 WATER ST., S/C J-160 500 WATER ST.. 8/C J160
JACKSONVILLE Fi, 32202 JACKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

I

corroRATON ™| Sep 17 1998 8:00am
ANNUAL RERORT, Socratary of Stata

VISION OF CORPORATIONS Secretary of State

11. Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporaiion submits his 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 corporalion’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —

e . 07/14/1997 46
2. Principal Place of Busjpass | 2a. Mailing Address 4. FEI Number - 545\55 Applied For
301 (DEST DAY STRECT [ie] APPLIED FOR ot Appicable
It t. #, X Suite, . #, olc. iti
Sulte. Ap ate L, Sulte. AL # olc B. Certificete of Status Desired D SB.'TS Add.monal
EI . 27] Fes Required
City & Stale .. City 8 State 6. Election Campaign Financing $5.00 May Be
EMOM U { L.L EJ N F _‘-_-:____ 28] o Trust Fund Contribution [:] Added to Fees
Zip . Counlry | Zip __ Country B. This corporation owes or has paid the cugrent year inlangible
24 3&&0% 25] (LSF\ 29] 3ﬂ Personal Property Tax due June 30. vos [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
C T CORPORATION SYSTEM 81[ Namo
1200 SQUTH PINE ISLAND ROAD (82| Streot Address {F.0. Box Number Is Not Acceptable) T
PLANTATION FL 33324 o
‘ B3
B4| City F L 85| Zip Code

14. | hereby cerify that the information sup
indicated on this annual report &r sup|
an officer or director of the corporat
in Block 12 or Block 13 If changed,

1ental annual reporl is true and accurale and that my signature shall have the same legal effeci as if made under oath; thal | am
r the recei trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
on an ettagiimen)/with an address.

rFYr . TS FL JEI v =

#d with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. I further ceriify that the information”

kgl i bl BRIV F EAIAMIO QIP/4/ QY- 7L -4 75D

Signature, typed or printed name of ragistered agent and o if apphcatile (NOTE Repisterad Agent slgnalure reguired when relnstating) DATE ——
12 — " OFFIGERS AND DIRECTORS 13, p ADDITIONS/CHANGES TO OFFICERS A_N[p:] DIRECTORS IN 12 _| §
TIMLE DELETE 11TME Change Addiion | =~
NAME ROSS, Jb. H 1.2 NAME Hew RY Enles R > » 3
smeeeraooeess | 901 E. CARY ST,, ONE JAMES CENTER smeensoorsss | | DG S M IDWAY KOA 0
emrvst2p RICHMOND VA 23219 o 14CITESTZIP g ALLAS, TX 72584 o g
TME D [l oeeete 21TIMLE ) ‘»D Change | _| Addiion
NAME CHAUDHURL, AK. 22 NAME
seeTaooress | 301 W, BAY ST. 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 - 24CITYST-2IP o
TmE D [ JpeLere 31TITLE " D) change [} aaditn
HAME HERCZEG, F. 32 NAME
street appress | 6000 CARNEGIE BLVD. 33 STREET ADDRESS
CITv:sT-2P CHARLOTTE NC 28209 34 CITV8T2IP
TITLE D {_IbeLere 41TITLE ] change [ adsiion
NAME SILER, D.J. A2NAME
sweeranoress | 10407 N. CENTURION PKWY. 43 STREET ADDRESS
CITvST-2 JACKSONVILLE FL 32256 — 4ATITYSTZP o
TLE D [ ] pELete 5ATITLE "0 change T addition
NAME WODEHQUSE, C.J.0. 5.2 NAME
street aooress | 500 WATER ST. £ STREET ADDRESS
cvsTe JACKSONWILLE FL 32202 54 CGTY-ST-ZP B
TNE P DXpeere 61THLE [ change [ addition
NAME BOOR, DA. 6.2 NAME
streeraporess | 901 E. CARY ST., ONE JAMES CENTER 8.1 STREET ADDRESS
CiTv-ST-2P RICHMOND VA 23219 54 CITYST2ZP ]




