0579129

FILED

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

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT

Secretary of State
DiVISION OF CORPQRATIONS

1999

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90199 025 ***150.00

DOCUMENT # K91983

PAYROLL TRANSFERS, INC.

AR AR RGO

Principal Place of Buginess Mailing Address

3710 CORPOREX DRIVE 3710 CORPOREX DRIVE
SUME 300 SUITE 300

TAMPA FL 33619 TAMPA FL 33619

DO NQT WRITE IN THIS SPACE

23]

28

Trust Fund Contribution Added to Fees

3. Date Incorporated or Qualifed
05/31/1989
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
121] 26] 59-2961796 Not Apgiicable J
Suite, Apt. #, elc. Suite, Apt. #, etc. itiong
P o Apt.# e 5. Cerlifcate of Status Desired [ $8.75 Additional
a a Fee Required k
City & State City & State 6. Election Campaign Financing O $5.00 May Be l
24] ,

Zip Country Zip Country 8. This corporation owes the current year intangible
I_ZEI LE’ [m Personal Property Tax. Clvyes  [nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81) Name
C T CORPORATION :
1200 S PINE {SLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 TEY
B4 City FL lssl Zip Code

agent. | am familiar with, and a2ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 registerad i

DATE i

Signature, typed or printed nama of registared agent and ttle if applicatie. {NOTE: Regisiered Agant signature required when reinstating) a :

12, OFFICERS AND DIRECTORS FEN ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12__| @ i
— 5CEQ Seee  fume FPor17S (o WATNER T OChange  @Aodiion | - 5|
NAME L MOORE-MICHAEC T 12 NAME Ot s M AL? TE [/Cﬂ b
streersooress| 3710 CORPOREX PARK DR., #300 15 STREETADORESS B 772 C’Mf% Bk B St 200 o
crv-st-ze | TAMPA FL 33819 14 CITY-5T-2P T, Ft 35679 L E
TME D BDELETE 21 TIE OFL T OcCrange (Ao | O §°
NAvE BERNSTEIN-BRADFORD 22N TBomns S TRy [ |
smeeTAporess| 3710 CORPOREX PARK DR., #300 23 $TREET ADDRESS |\ F 70 CorporeX ,9 M"?%e SE 5‘}2_ o ) |
“erv-stzr——-TAMPA-FL-33818—— —— -~ —— ="~ Noiamsrm | S Fe B3&/ Yd B
TITLE D CYDELETE 31 TNE DIrREE7ORL ClChange  (@Addition i
e DOCTOROFF, DANIEL 22 sreve 4, Boserthal 1
streeTaporesst 3710 CORPOREX PARK DR., #300 33 STREETADDRESS %ﬁﬂfﬁfm i
crestze | TAMPA FL 33619 . 34 GITV-ST-2ZP veelividac, NI 07095 1
TMLE D [FBELETE 41TME i [lChange [ Addition :
HAME KWAIT, BRIAN 4.2 NAME | §
sweesaooress) 3710 CORPOREX PARK DR., #300 43 STREET ADDRESS ll
CHY-§T-2P TAMPA FL 33619 ., 44 CITY-ST-2IP | E
TME D [ELETE 51TMLE CicChange [ Addition g
NAME PARTICELLY, MARC 52 NAME

sweer aporess| 3710 CQRPOREX PARK DR., #300 £.3 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33619 P 54 CITY-ST-2IP

TME D CSMOELETE 6.1TME CiChange [ Acdition

NAME MIZEL, ADAM 62 NAME

smeeraporess| 3710 CORPOREX PARK DR., #300 63 STREETADORESS

CITY-ST-2P TAMPA FL 33619 64 CITY-5T.2P

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 leg
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

officer or director of the corporatig

R or the receiver
Block 12 or Block 13 if chaetil atta

SIGNATURE:

al effect as if made under vath; that 1 am an

S Tayfe_ 42597 (99 25/-930

Vayhme Phene #



