FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORZI:‘]OCI)%[;‘\];ION ps: ;_: " 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

. Spcrotary of Stale
T ooy Secretary of State

DIVISION OF CORPORATIONS
PQTUMENT # (0)

- -MANAGEMENT PAYROLL SERVICES, INC.

‘ AITHRRRWIVARRITRIRRIW

Principal Place of Busingss Mailing Addross

ot LT e A

% LADREN B. KOOMN % LAUREN B. KOONIN
825 FIFTH AVENUE 925 FIFTH AVENUE
INDIALANTIC FL 52003 INDIALANTIC FL 320034263 B
3. Datc Incorporated or Qualifiod 3a. Date ol Last Report
: 10/05/1087 01/29/1096 |
-2. Principat Place of Business 2a. Mailing Address 4. FLI Number Applied For
Al 26 59-2853453 Not Applicable
. Suite, Apt. ¥, elc. Suite, Apt. #, elc. iti
- P . P e e b. Cerlificate of Status Desired £l $8.75 Additional
Eﬂ 27] Fee Hequired
; City & State | City & State 6. Election Campaign Financing $5.00 May Be
) El S 281 Trust Fund Contribution 0 Added fo Fees
Zip Country Ry __ Country 8. This corporation has liability for inlangible laxunder s, 199.032,
©feal |25 sl 0| Flarida Statutes [ Yes D}NA;
gl 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOONIN, LAUREN B. B[ Nane
,ﬁ ' . m FIFTH A"ENUE (82 oot Address {P.C. Box Number is Not Acceplable)
non INDIALANTIC FL 32003
83
s _54_.§y4m3 (=24 e
o ity FL 85| Zip Codo

1. Pursuant 1o the pravisions of Seclions 607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this slatornonl for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida Such change was aulhorized by the corporation’s board of directors. | horehy accepl the appointmont as registered
agent. | am familiarswlhy, and acoepi the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE S R S
. St - AT o of applicatye (NOTE Hogislered Agent signature required wian reinslating) DATE
12 OF ICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
THLE v [ GECene TATLE [T change ] hadiiion
NAME VOLKERT, LEON 12 HAME
staeet apress | 4116 N, OCEAN DR., #700 1.3 STHES) ACDRISS
omv-s-ze_ | LAUDERDALE BY THE SEAFL LA GITY-ST-7
ENTT: D5T TIoieTe TATE [ Change L] Addition
Y] NAME KOONIN, LAUREN B. 22 NAMT
| stervaooncss | 328 FIFTH AVENUE 23 STRLE] AGDRESS
| envst-oe | INDIALANTIC FL . 2 4GMY-51-2P
TMLE AS [ DELETE 31TE [Jchange ] adgition
HAME GOLLEHON, LINDA 32 NAME
smeeraporess | 4116 N. OCEAN DR., #700 3.3 SYREE) ADDRESS
“ | eny-srze__ | LAUDERDALE BY THE SEAFL 34 CIVV -1 2
S ETT A5 O oitee AT 7 Change L] Agdition
Sl owaME HENDERSON, CHARISSE A. 4.2 NAE
- |- swmeir aooress | 828 FIFTH AVENUE 43 SIREEN ADDRESS
A (NDIALANTIC FL o B aavar-grze :
IALE S oeee  §5rme [JChange LT Addition
"HAME BENJAMIN, L.J. 57 HAM
‘staeevaonaess | 328 FIFTH AVENUE 53 STHEET ADDRESS
onv.gi-ze | INDIALANTIC FL 32003 ] 5401Y-51-2P _
TLE - TTIohET B1TNLF Tl Crange L] Additien
“NAME 59 NAME
'STREET ADDRESS 6.3 STREET ADBRESS
“CITY-ST-2P . o B4 COY- 51 7P
14. | do hereby certily that the information supplicd with this filing does not qualify for the exerption staled in Scction 118,07(3)(i), Florida Statutes, | furlher cerlify thal the

information Indicaled on this annual repart or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as il made under calh; that
I am an officer or director of the corporalion or the recoiver or trusico empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

T rA N Rl B p e .-"‘i y-38 J!_/E'AF;)‘/; I 2 1Y N T AT a2 frm ™ IV o It

CR2E034 (9/96)



