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

PRQFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999-"-.

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FQIME’ p/t’;’/éeeﬂ‘ra& Oecanddo, e,

FILED

QOFEB 1T AMIO: 19

CRETARY OF-STATE:
TEEEEEASSEE FLORIDA

Principal Flace of Business Mailing Address 5 Al e
ol Dovalas Ave
NOT WRITE iN THIS SPACE
Soce 10! DO Mot TS sp
3. Date Incorporated or Qualifed
Aeramonrs SPangs I Zznd-5204 10-01- 1988
2. Pnincipal Place of Business 7 2a. Mailing Address 4, FI;'l‘ Number Appiied For
< S AME 28] 54-291z2380 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additional
. | - 2—7[ 5. Certifcate of Status Desired (j/ Fee Required
_ City & State City & State 6. Election Campaign Financing g $5.00 May Be
‘el 28 Trust Fund Confribution Added fo Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
- JI_ E;l _2_9.]_ @ Personal Property Tax. O Yes OnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: ‘ 81
D uoya r2, Kevio . Name
tlpil A Sef po- Cou 1" 82| Street Address (P.0. Box Number is Not Acceptable)
vaples F L B394I— =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits 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 corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registarad agent and titte il applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (I DELETE 14 THLE ClChange [ ] Addilion
e DUsAN, Kevial Hw 4000031 45054 ——3
smesriomress| (161 USEPPA COLKET 1.3 TREET ADORESS -02/23/00--01031 --002
arvstzr (NAPLES, L. 33942 14 CITY-§T-ZP k100,75 Ee%lnE. TS .|
TME D (1 DELETE 21TME OChange [ Addition
N HoniMer , Janes 22NAME

STREETADDRESS| T | D WG ING LAY D 23STREET ADDRESS

CITY-ST-ZP TEmPA, it 3361s 2.4 GITY-§T-2P

TME > (] peETE 34 TME [1Change  [JAddition
e CACUL, JOSEPH A

sREETAORESS| 24 7. BEER. BuAl 33 STREET ADDRESS

CITY-ST. 2P W=D A j,i@A 190> 34, CITY-ST-ZP

TME [ DELETE 4,1 TITLE “[JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST-2P 4ACIN-ST-2P

TME [J DELETE 51 TIME [JChange [ Addition
NAME 5.2 NAME —

CITY-ST-ZIP 54 CITY-ST-ZP

e TJ DELETE 61 TIHLE {IChange L1 Addition
NAME 82NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this annual report or 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 corporation of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orgn an attachment with an address, with all other like empowered.

SIGNATURE: Ancers £, Ho i et

£ ofd

24 -ce

813 8G0-0HE”

SO

R -

IRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytma Phone #



iLod

PrimePay

Your ParroL Services SoLuTiON

February 14, 2000

Ms. Susan Payne

Senior Section Administrator
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Letter Number 700A00005790

Dear Ms. Payne:

Enclosed please find the corrected Merger Document with the changes as outlined in your
February 4" letter. Also included is the 1999 Annual Report for PrimePay/Greater Orlando, Inc.
along with a check in the amount of $158.75 (includes additional $8.75 fee for Certificate of
Status). We relocated our offices in May of 1998 and the original 1999 Annual Report was never
received, therefore, we request the reinstatement fee be waived.

Should you need any additional information, please feel free to contact me.
Respectfully,
Ao MA‘“"‘

J4mes E. Hohimer
Director, PrimePay/Greater Orlando, Inc.

5440 BeaumonT CENTER BlvD. = Buitoing 4, SUITE 445 = TampPa, FL 33634
(813) 890-0415 = ({800) 763-0415 » rax (813} 885-7877

P




