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FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 Secretary of State
POCUMENT # H15519 (2)

Corporation Name

CARROLL FULMER PAYROLL, INC.

kE §

o T o 2 S

FLORILA DEPARTMLNT OF STATE Mar 1 7 1 997 8 Ooam

€340 AMERICAN WAY P.Q. BOX 5000
OROVELAND FL 3473% GROVELAND FL 34738-5000
us us
3. Date Incorporated or Qualitied 3a. Date of Last Heport
_ ‘ 08/06/1984 05/01/1996
" 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 [26] 59-2434273 Nol Applicable
Suite, Apt. #, etc Suile, Apl. 4, olc. i
P - P 5. Cerlilicate of Status Desired N $8.75 Additional
(22] 27| Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
2 m Trust Fund Contribution O Added to Fees
Zip Country 21p __ Country 8. This corporation has hiability for intangible tax under 5. 199.032,
?4-] E 29 30] . Florida Statutes Lves [JNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FULMER, PHILIP B1] Name
m GIIERHY I-A'KE RD 82| Streat Address {P.O. Box Number is Not Acceptable)
GROVELAND FL 34736
B3
B4 City

85] Zip Code

FL

1. Pursuant o the provisions ol Seclions 607.0502 and 607.1508, Horida Statules, the above-named carporation subimits this slalement for the purpose af changing its registered
office or registered agent, or both, in the Slale of Harida. Such change was autharized by the corporalion’s board of directors. | hereby accepl he appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fionda Slalules

SIGNATLUIRE - . B . —
Signalure. lynod or printed nanie af registenc d agont ave title it apphic abie (NOTE Hegslersd Agont signature required whon reinstating) DAL
12, OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE EV [ oreere 11 [Jcrange [ addition
NAME FULMER,BARBARA B. 12 NAME
staeeranoaess | 8971 CHARLESTON PARK 13SIRELT AGDRT5S
CITY-5T-2P ORLANDO FL 14CITY-8T- 7P
TIE 5 O oo 21 T Change ] Addition
NAME FULMER PHILIP R. 22 HAMI
street anoress | G000 CHERRY LAKE RD 2 3 STREFT ADDRFSS
gmv-s-2p | GROVELAND FL 34736 2 4 TIY-S1-2
TIE " Ol ociee a1Le [ Change [ Addilion
NAME FULMER,CARROLL A. 3.2 NAME
STHEET ADDRESS 1‘720 GORO NECK DRNE 33 STHEET ADDRESS
OITY- §T- 2P MONTEVERDE FL 34756 34.CTY-S1- 2P
TLE P OO neLete 41100 T change [ Adsition
NAME FULMER,TIMOTHY A, & 2 NAME
smeer anoaess | 9238 WOODBREEZE BLVD 4 3 STREEY ADDAFSS
I -5T-2P WINDERMERE FL N L4 0NY-51-7F
TITLE Y [T otiere 51TIHE [T change [ Agdition
NAME TURNER, CYNTHIA 5 2 NAME
swheet aoosess | 137 HARTINGTON DR 63 STREET ADURESS
CiTY-8T-21P MADISON AL . . 54 CITY. 51-2IF
TILE COB T T betete 6.1 TMTLE [JChange [T Addition
NAME FULMER, CAROLL L 62 NAME
swreer acoress | 8971 CHARLESTON PARK £3 SIHTFT ADDRESS
CiTY-§T-2P ORLANDO FL 6AGIY-S1-21

14, | do hereby cartity that the informalian supplicd with this filing docs not gqualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | urther cerlify thal the
information indiicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that

appears in Block 12 or Block 13 if changed, or on an filtachment, dress

| am an officer or tirector of the corporalion or thgeeiver or trustee gepmwered to oxacute Lhis report as required by Chapter 807, Florida Statutes; and that my name
il

UM ATHIDE. Coig o

CR2E034 (9/96)




