. FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FL OH\[JA DGEPAFAIMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORFORATIONS

1. Corporaton Name

DOCUMENT # k95077

(9)

PAYROLL BENEFITS, INC.

Pongipal Place of Business

Mailing Address

TAMPA, FL

MEL: KLINGHOFFER
3710 CORPOREX PARK DR STE 300

33619

82] Stee: Address (F O Box Nomber 1

Not Acce 1 tame )

c/o PTI. c/o PTI.
3710 CORPOREX PARK DR 3710 CORPCOREX PARK DR
STE 300 STE 300 -
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Businegss 2a. Mailing Address 4, FEI Number ’ Appled Faor
21‘1 El __5__9__2953841 e Nol Applicat¢
Sate Apt ko elo | Suite. Apt 4. elc 6. Corthieate ol Status Dosired [ $8.75 Addional
22] 271 Fee Required
Gty & Sate City & State 6. Electon Campaign Financing $5.00 May Be
[25] 28] dnstbung Convton - [] AddedtoFees |
| Jip Country | & Country B, This corporabion has Inblhly lor irtangible tax under & 199 U'?')
24] 25 29| 30 Florda Statutes Clves [N
L 9. Name and Address of Current Reglslered Agent N 10, Name and Address ol New Reguslered Agent
B81; Name

83

84] Ciy

FL

85 | 7ip Cadoe

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonida Statutes. he above-
office or regustered agenl, or both, in the State of Flarida Such cnarge was authorized by the corporation's board of deectors 1 hereby aceepl the appointiment as regeste red
agent | am familiar with, and accept the ghligations of, Section 607 0505, Flonda Stalules

named corporabion subnuts th s staiement lor 1he purpas:z_o'! changing s regy.stered

Sicn b lyped o prnted namo of registared agec anc e f apii TN B s Argert ‘vg‘ At 'n” l_- Wl il gl - A
*112, OFFICERS AND DIRECTORS 13. ADDI]I()NS/( HANGES 10 OFFICE H% AND DIRECTORS IN 1? o
TILE 8D L TDELETE 11T | Charg: Addior
NAM: KLINGHOFFER, MELVIN 17 NAME
sreeranciess | 4604 CLARKSDALE LANE 13 STHIEE ADLRESS
CITY-SI- ZiF BRANDON, FL 3511 140HY 5120
e P I DELETE 2 1 TILE - [ TCharge [ JAdc ior
NAM MOORE, MICHAEL M. 22 HaME
STREET ADDRISS 1 8 Bhﬁm CIRCLE 2 35TRIET ADDRESS
CTr ST AP TAMPA' FL 33606 240HY 517 o o
e CEO CToene FREN - [Tcheng: T Tadauen
HAME MOORE, MICHAEL M. 37 NAME
seeranceess | 18 BAHAMA CIRCLE 33 STAIET ADDRESS
Ciy-ST 219 TAHPA' F1., 33606 3401 §T 2 )
1T Ulniiers PRI . “[Tchange T JAddien
NAME 42 NAME ODO0a1 PS50
SIREFT ADDRESS 4 3STREET ADDALSS —[M/‘D /95_..01028__004
oIy -1 A 24GHTY ST 70 200,00 o o
o =TT P - - T T Cnange [ ]addticn
haN: 52 NAMI
STAEE] ADDRESS 5 3SIRLIT ADDRESS
Ty 8- AF 54CIY-SI- 2 )
“mE |MEHEE 61T o [T Erange
hAME 62 NAME
SIHLE T ADDALSS 6 3SIREET ARDRESS
CINY-Si 4 6401Y-55-2P

SIGNATURE:

el M.

WRECTOR

Moore
President

3-6-96

Live

14. 1 do hereby certly thal the information supplied with this filing 15 voluntarily furnished and does nat gually for the exmnplmn stated 1 Section 110 07(3)k), Flanda S
further certily thal the information mdicated an th.s annual report o supplemental atnual report 15 true and accurate anc that my signatare shall have the same legal vHeat as ff
made under oath; that | am an officer or d-rector of Ine carporation ar the receiver or lrustee empowered (0 onecute this report as required by Chapter 607, Flonaa Statates: and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

(813)664-0404

s B @

Satues |

CR2E(34 (12/95)




