FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

R FLORIDA DEPARTMENT OF STATE

’ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K6889

1. Corporaton Namo

DI PRIMA TALENT PAYMENT, INC.

0)

Principal Place of Business Mailing Address

1688 MERIDIAN AVENUE 1688 MERIDIAN AVENUE
STE. 418 STE. 418

MIAMI BCH. FL 33138 MIAMI BCH. FL 33138-2700
us Us

R ER M

3a, Date of Last Report

04/02/199

3. Date Incorporated or Qualified

02/26/1989

2. Prncipal Place of Busingss 2a. Mallng Address
211 2]

4. FEI Number Applied For

650149566

Nol Applicabie

Sulc.'}\i)l. ';l'.me‘l(';f o Suite, AL 4, etc.

0 $B.75 Additional

5. Cerlificate of Status Desired

22] a Fes Required
| City & Stace Gity & State 8. Elaction Campaign Financing $5.00 May Bo
23| 28] Teust Fund Contribution Added to Fees
7ip | Country 2ip Country 8. This corperation has liability for intangible tax under s. 189.032,
24] et vmen gl El m Florida Statutes D Yas D Na
g, Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent

NEARY, BARBARA D B1f Name

2451 BRICKELL AVE. 82| Street Address (P.0. Box Number is Not Acceptable)

#85

MIAMI FL 33129 83

84| City 85] Zip Code

FL

11. Pursuant to the prowsions of Seclions 607.0502 and
office or regislered agent, of bath, in th !
agent. | am famli th, and acces

SIGNATURE

.1508, Florida Btatutes, 1he above-named corporation submits this statemant for the purpose of changing its registered
Aia. Such change was autharized by tha corporation's board ol direstors. | hereby accept the appointment as registerad
of, Section 607.0505, Florida Statutes.

N’n‘lgw-4v|;(‘ll-ix_;n_r_ﬁ;zr Fime of registorad agr-nl“umd tize if apphcable

IMOTE- Rogisterad Agant signature requirad when reinsiating)

DATE

12, 50 OFFICERS AND DIRECTORS &= 13, ADDITIONS/CHANGES TO OFFICERS AN%CTOHS g 12
TITLE ELETE 1.3 TITLE hange Addition
NAYE DIPm DENISE - ﬂ) 12 NAME Ee}le zara O Pﬁ fm R
street aporess | 1519 DHEWSO" 1asreeTaooniss | FC S & M ER DiANM Av . &9
crv-stae | MIAME BCH. FL LA G- ST 2% Mimmi{ REVcC H, Feo. 21T
e | N 1 peLete 21TILE 4 ¥ Change ] Addition
NAME 23 NAME
SIRFET ADDRESS 2.3 STREET ADDRESS
| by -5T- 7 2.4CITY-5T-2P
me | T BECETE 31TME [T change [ Adaitien
NAME 32 NAME
SIREE] ADLRESS 33 STREET ADDRESS
oSl | 34 GITY-ST-21P
T I.J DELETE A1TTE [ Change ] Addition
hAME 4. 2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
Y- 51 21 44 CIIY-5T-2IP
TinF ) oeLETE 54 TILE U Chenge  [LJ addition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
Ciry-S1- 7 54GITY-ST-2P
TILF TTDRETE 61TME [T change [T Addition
NAME 62 NAME
SIRELT ALIDRESS 64 STAEEY ADDRESS
GITY-51-2IF 64 LITY-51-21P

I am an oflger or director of the corparation of the receiver
appears in Block 12 or Block 13 il chang ;

SIGNATURE:

-

14. | do hereby cerlily that Ihe informalion supplied with this filing doses not qualify for the exernplion stated in Saction 119.07(3)(), Florida Statutes. I further certity that the
information indicatact on thrs annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

stea empc:j\.;ﬂred tQ execute this report as raquired by Chapter 607, Florida Statules; and thal my name

nt with an address.

__ 2orpcs Dleua 3fes /o7 (35 72-9232

HRECTOR

Byime Prione ¥

Apr 02 1997 8:00am

CR2E034 (9/96)



