FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r b o
PROFIT & FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 3k

19963 ,9.9 \
DOCUMENT # K37380

1. Corparation Mame

PAYROLL 1/GREATER TAMPA, INC.

. VAN AR

&

N

Secretary of State
DIVISIONQOF CORPORATION
6" Vit d _,“L
[ ‘T(é)!

o
A, o
EOL W 1

il

Principal Place of Business Marling Addrass
4600 W CYPRESS ST. #560 4600 W CYPRESS ST. #560
TAMPA FL 33607 TAMPA FL 33807
3. Date Iricorpaf(:lted or Qualified 3a. Date of Last Report
o o 10/07/1988 04/24/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FEI Number Applied For
2;| 25—i o 1 59-2012811 L Not Applicable
Suite, ApL. #, etc. | Sdte I 5. Cerbhicate of Stalus Desived O $8.75 Adc!itional
22 27] ) Fee Required
Ciy & State City & State 6. E‘|9clio_n Campaign Financing [:l $5_00 May Be
El El Trust Fund Contribution Added to Fees
2p Country 7 o Country B. This corporalion kas kabilty for intangible tax under s 199.032,
24 a gl 30] Florida Statutes K ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HOHIMER, JAMES E. 82| Street Address PO, Box Number is Not Acceptatile;
4600 W CYPRESS #560
TAMPA FL 33607 83
84| City T FL *351 Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and B07.1508. Florida Stalutes, the above-named corporation submits this statement for the pumpose of changing its registered office
or registered agent, or bath, n the State of Florida. Such change was authonized by the corporation’s board of diractors, | hereby accept the appontment as registered agent. 1 am
fariliar with, and accept the oblgabons of, Seclion 607.0505, Flonda Statutes.

SIGNATURE __ e e e e . B . e e
Signztune typerd ar preaed nane of reasterad sugent aod Bibee e pliat-n INCTE Flogd sdered Agent § gnatore ey nend w5 rensidatog DalE

12. OFFICERS AND DIFECTORS 13. —_TADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ J0ELETE LITILE [} change [ Addition

NAME DUGAN, M. KEVIN 12 NAME

seer apoacss | 11611 USEEPPA COURT 13 SIREE D ATOPESS

TTY-S1-7p NAPLES FL . 1460 -T2 o

TITLE D [ DELERE 2 1TE [ Cnange {7 Addition

NAME HOHIMER, JAMES E. 22 N

steer anoress | 7610 WINGING WAY DR. 2 3SIREET ADDRESS

CIY-57- 7 TAMPA FL o aaony-sige | -

TITLE D [[] DELETE 3 CTTLE [ Change [} Addilion

NAME CARNEY, JOSEPH L. 32 NAME

staeer aooress | 242 DEER RUN 33 STHEF] ADDRESS

CIv_ST AP MEDIA PA 7 J4CY-§1 2P o

TALE [J DELETE 41 THLE [ Change ] Addition

NAME 47 NANE

SIREET ADRESS 43 STREET ADIFESS

CHY-S1-21 o qapwesime | )

TVILE [ DELETE & 1TTLE [C] Change ] Addition

NAME 52 NAME

STREET ADDRESS 5 9STREET ADDRESS

£y -S1-2IF . B BACIY-§1-7P o o

TILE {) DELETE 6 1TITLE [ Change [ Addition

KA £ 2 NAMI

STREET ADDRESS 63 STREF T ADTRFSS

CIry-51-2p 64CIY- 51 2F

14. | do hereby ceriify that the information suppled with this filing is voiuntariy furnished and does not qualify for the OXGIHF:J{I(;H stated in Section 118.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplenenlal annual report is true and accurate and thal niy signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporation Or tne receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 ar Block 13 jf&hangad, or on an attachmepl with an address
SIGNATURE: . mé James £ Hommen  8uvse  ei32870%8"
RE AND TYFED D it

infen NAME OF SIGNING OFFICER OR DIREGTOR D e Prawe 8

CR2E034 (12/95)




