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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF' CORPORATIONS

DOCUMENT # |_11862

1. Corparation Name

CONFIDENTIAL PAYROLL SERVICES, INC.

Principal Flace of Business

2920 W IDLEWILD AVE
TAMPA FL 13814

Mailing Address

2920 W IDLEWILD AVE
TAMPA FL 30614

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 034 ***150.00

AU ARUETIm

DO NOT WRITE IN THIS SPACE

3. Date I 1corporated or Qualifed
08/24/1989
2. Principzd Place of Business 2a. Mailing Address 4, FEI Nuimber Ap)lied For
Pl
21 26] 59-2966332 Noi Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
zl g ;I d 5. Certifcate of Status Desired (] 58':;5R:?£'riznal
City & State City & State 6. Electicn Campaign Financing O $5.00 142y Be
23 ;B—I Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m E;\ E‘ !30‘ Personal Property Tax. [ves Ino
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere¢d Agent
81| Name
0RR, CAROLYN
2120 W IDLEW“.D AVE 82| Street Address (P.Q. Bo» Number is Not Acceptable)
TAMPA FL 33614 83
84| city FL }35‘ Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statules, the abov
office cr registered agent, or both, in the State cf Florida. Such change was .1uthorized by the corporition's board of tlirectors. | hereby accept the apy cintment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flyida Statutes.

e-nameq ¢ rporation submi s this statement for the purpose of changing s 1egistered

Slgnature, typsd or printed na ne of registerad agent and title if applicable (NOT =: Registered Agent signature reqi ired when reinstabng) 0ATE
12. OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTCF!S IN 12
TE PD [ DELETE 11TME [JChange [ Addition
NAME ORR, CAROLYN 12 NANE
streeTaopress| 2920 W IDLEWILD AVE 13 STREET ADDRESS
CITY-5T-2P TAMPA FL 33614 1.4 CITY-ST-ZP
TIME vsD [] BELETE 21TITLE [OcChange  [JAddiion
NAME COWAN, EDWARD 22 NAME
streetanoress| 2920 W IDLEWILD AVE 23 GTREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 2.4 CITY-5T-2P
TILE [ DELETE 3ATRE {7 Change [ Addition
NAME 3.2 NAME
STREET ADDRE.J$ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2ZP
TITLE (I DELETE 4.1 TILE [JChange  []Addition
HAME 4.2 NAME
STREETADDRE!S 43 STREET ADDRESS
| CiTY-57-ZIP 44 CITY-ST-ZIF -
TINE 1 DELETE 51TITLE [IChange ) Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZPP
TME [ DELETE 61TITLE [JChange  {T] Addition
NAME 62 NAME
STREET ADORES 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-2P .

14. | hereby certify that the information supplied with this filing does not qualify fo the exemplion stated in Section 119.07{3)(i), Flonda Statutes. | further cortify that the information
indicate 1 on this annual report or supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made uniier oath; that | am an
officer or director of the corporation or the receivur or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that iny name appea s in
Block 1:! or Block 13 if changed, or on.an attachinent with an address, with al other like empowered.

SIGNATURE:(

mo\

CER OR DIRECTOR

392482

CR2E034 (11/98)

Oee 42199 Y3 x0T |



