FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE A r 09, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-09-1999 90018 002 ***150.00

DOCUMENT # F97000003652

1. Corporation Name

SEALAND PAYROLL SERVICES, INC.

R

Principal Place of Business Mailing Address
301 WEST BAY STREET 500 WATER ST.. $/C J160
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualifed
07/14/19897
2. Principal Place of Busingss 2a. Malling Address 4. FEJ Number Applied For
(21] |26 £Q-1455046 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
’—] P P §. Certifcate of Status Desired 4 $8.75 Adc!lliona|
22 ;‘ Fee Required it
. = r’y 7 A
City & State City & State 6. Election Campaign Financing $5.00 May Be K.
E!-‘ El Trust Fund Contribution Added to Fees I 1
Zip Country Zip Country 8. This corporation owes the current year Intangible 1B
?4—[ [25] EI [30] Personal Property Tax. Oves [OnNo " «'
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i b i
81| Name lI H
C T CORPORATION SYSTEM “f 1.
82| Street Address (P.O. Box Number is Not Acceptable) fn
1200 SOUTH PINE ISLAND ROAD ‘ il
PLANTATION FL 33324 8 !
e et e T . 1 E
£, S e 84 City 85| Zip Code ey
11. 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 comporation's board of directors. | hereby accept the appointment as registered

agent. 1 am famiiiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __~
El

Ignature, typed or printed name of registered agent ant title if apphcabla, (NCOTE: Registened Agent signature required when rsinstating) DATE 8 l;a :
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRBECTORS IN 12 =] iﬁ f
TIMLE C 1 DELETE 11 TME + . [Change  [JAdditon | =) ?E“f‘
NAME ROSS, J.L. 12 NAME 053, 2 - 3 % N
sweeraoovess| 901 E. CARY ST, ONE JAMES CENTER rasmeenooress| Qo & CREY ST,0NE JAMES cenell 2l
crvsrze | RICHMOND VA 23219 wervsrze | Lepengnd o A 338G g
TTE D [] DELETE 23 TMLE v [JChange  [JAddtion| O} &
NAME CHAUDHURI, AK. 22 NAME CUNLS, HEM 2@ 4 b y
STREETADORESS) 301 W. BAY ST. 2ssmeeTanoess | 134 S MED WA
orv.stze | JACKSONVILLE FL 32202 veomvsrze IDALLAS , TX 75 ¢
TME D - - : [ DELETE 31TME o - [JcChange [ Addition
NAME HERCZEG, F. 32 NAME
streeT aporess| 6000 CARNEGIE BLVD. 33 STREET ADDRESS !
CITY-§T-21P CHARLOTTE NC 28209 34, CITY-ST-2ZP ,
TME D ) [] DELETE £1TMLE ClChange  {Addiion |
NAME SILER, D.J. £, ZNAME
sreeTaooress| 10407 N. CENTURION PKWY. 43 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32256 44 CITY-ST-ZP
TME D C1 DELETE 54 TMLE ClChange [ Addion | |
NAME WODEHOUSE, C.J.0. 52 NAME
sTREET ADDRESS| 500 WATER ST. 5.3 STREET ADDRESS
ory-stze_ | JACKSONVILLE FL 32202 . 54 Y- ST-2IP
TITLE P ODELETE BATITLE [CJChange  []Additicn
NAME BOOR, D.A. 52 NAME
stReetaporess| 901 E. CARY ST., ONE JAMES CENTER 6.3 STREET ADDRESS '
CITY-ST-2iP RICHMOND VA 23219 6.4 CITY-ST-2IP ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information )
indicated on this annual repart'gr 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 corgargltion or the receiver or.trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charjgéd, or on an attachm gh address, with all other like empowered.

SIGNATURE: TISRE . Df&fémﬂ/ ,%:?Sf/ 69 57/~ 60

-
Data L Daytirme Phone #

750



