FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 : O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 ONIBON OF CORFORATIONS Secretary of State
DOCUMENT # K37380 (8)

PRIMEPAY/GREATER TAMPA, INC.
4000 W CYPRESH-ET—#560 #000-W-GYRREEE-$T—4500
FAMPA-F—0900—— TANPA-F-80007—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Appliad For
1] SYY0 Pepomont Cender Bt [26] S0 Bepu mont Cenfer- Bhod 50-2012811 Not Applicable
Suite, Apt. #, alc. Suita, Ap!. #, etc. Hi
P g 8, Certificate of Status Desired 1 SB'TS Addtional
;‘ ;] Fea Required
City & State Gity & State Election Campaign Financin, $5.00
ra 8. paig g B May Be
;;l ' D) O~ F L ;1 _rw o F Trust Fund Contribution O Added to Fees
Zip J Country Zip ' Country 8. This corporation owes or has paid the current year Intangible
;l 3 363 L/ m ;I 53 53‘/ ;(_ﬂ Parsonal Proporty Tax due June 30. O Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
HOHIMER, JAMES E. ame
4800 W CYPRESS #560 82| Swect Address (P.O. Box Number s Mot Acceptabla)
TAMPA FL 33807
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statuies, the ebove-named corporation submits this statement for the purpose of changing iis registered

offica or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ I
Sigrature, typad or pnnied name of regisiuied agent and tile it apsiicatHo {NOTE: Registerad Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LI peLeTE 1A TITLE [ change T Addition
o DUGAN, M. KEVIN 12 ‘
streer apoeess | 116814 USEEPPA COURT 1.3 STREET ADDRESS
GITY-ST-2iP NAPLES FL 14 CITY-ST-2IP
TLE D [T DELETE 21 Ve [T Change ~ T Aadition
NAME HOHMER, JAMES E. 2.2 NAME
smeeraooaess | 7610 WINGING WAY DR. 2.3 STREET ADDRESS
CrY-s1-2p TAMPA FL 2 4CIY-8T-2IP
WE D 3 petete 31 TITLE [T change T Addition
o CARNEY, JOSEPH L. 32NAME
staeer anpress | 242 DEER RUN 3.3 STREET ADDRESS
CiTY-51-21p MEDIA PA 34.CITY-§T-219
TIFLE T.J bedkre 41 TIILE [ Change  T_1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 1 44 CITY-ST-21P
TITLE T oeeete 51TME L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54CITY-S1-2P
TITLE [ oELETE 61TITLE [ Change  [J Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 GTY-§T-2P

14. | hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statstes. 1 furlher cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same lagal effect as if made under oath; that | am an
officar or diracior of the corporation or the receivar or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an address.
QINNATIIRE: o W,ﬁ“& SRy 5Ty, ) Ao, PY S < -3 P Y Y L

CR2E(34 (10/97)



