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

1 PROFT g 5. FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 : O O am
i—_ CORPORATION K. Sandra B. Mortham y *
p| AN RERORT ' Seorarof St Secretary of State
H 1998 -~ DIVISION OF CORPORATIONS
? ——— -
+. | DOCUMENT #
i, 1. Corporalion Namo L1 1 862 4
CONFIDENTIAL PAYROLL SERVICES, INC.
f Principa! Place of Busingss Mailing Address
i | 2000 W IDLEWILD AVE 2620 W IDLEWILD AVE
w1 TAMPA FL 33614 TAMPA FL 33614
- DO NOT WRITE IN THIS SPACE
' 3, Date Incorporated or Qualified
T 2. Principal Piace of Business T T 2e) Mailing Address 4, FEI Number Applied For
S FY B I O 58-2066332 Not Applicable
i Suite, Apt. #, elc Suile, Apl. #, olo. N ‘ $B.75 additional
l_ Py B - 777’2—7] &, Certificate of Status Desired ] Fee Requlred
; CHy & State | City & State 8. Election Campaign Financing $5.00 May Be
b (2] o |l N Trust Fund Conlribution 0 Added 1o Fees
. Zip | Counlry ALt Couritry 8. This corporalion owes or has paid the current year Intangible
r m 2;‘ e J:‘E] i ;‘ Personal! Property Tax due June 30. Oves OnNo
’ §. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
o at
i ORR, CAROLYN Nama
%. 2020 w {DLEWILD AVE 82| Streel Address (P.O. Box Number is Not Accepiable}
i TAMPA FL 33814
! 83
¢
B84: City Zip Code

FL |*

11. Pursuant to the provisions of Seclions 607.0007 and 6071508, Florida Statutes, the above-named corporalion submtits this statement for the purpose of changing its registered
office or registered agenl, or balh, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the oblgyations of, Seclion G07.0005, Flotida Statutes.

iR

SIGNATURE e . P _— e
Slgnature typ.md Of proted fu e n'f LEs I**l_”'_-:a_cu_'i_m_-t{ u ;|_-h_r !w\_-_ (NOYE Regislered Agent signature roquired when reinstating} DATE Q
12, OF F1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD i ) i TJouse 11 THLE [ Change {1 Addition :_?,
NAME ORR, CAROLYN 12 NAME §
stReeT aoDRESS | 2020 W IDLEWILD AVE +3 STREET ADDRESS &
CAY-ST-2P TAMPA FL 33814 o LA CITY-S1- 2P g
TITLE vsD © [ DeirTE 2.1 THLE [T change  [_J addition | ©
RaMe COWAN, EDWARD 22 NAME
swheeT aporess | 2020 W IDLEWILD AVE 2.3 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33814 2 4CHY-57-2P
TILE T oetete 41 ILE T T crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- §T- 2P e ___I_SA Iy -51-7IP
TIILE [ nrLete A7 700LE [T cramge [T Addfition
Pl e 4 7 HAME
- | STREET ADDRESS 43 STREET ADDRESS
cITy-S1-21P o ~ 44 CHIY-S1- 7P
TME [T peLete 51 TILE T change [T Addition
T 52 NAME
1 stager aponess 5.3 STREET ADDRESS
- [ cny-st-zp ) 5.4 CY-ST-2IP
1 e ' [T otLete 61 TILE T change [ J Additian
F 1 NAME 5.2 NAME
(| STREET ADORESS £.3 STREET ADDRESS
5 {_cimy-sT-zp 64 LITY-S1-2

14, | hereby certify thal the inlormalion supplicd with this Hling does nol qualify fof the exemption slaled in Section 119.07(3))), Florida Statutes. | further cerlify thal the information
indicatéd on this annual report or supplemental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of he tceciver o ruslee empowered to exccute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 it M/gm,wwmu%
.
Pl ki A EE NP . o L L, a o vy ot il a~r




