f‘_ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORf::;r:;:A:.InE::hc:; STATE J an 3 1 1 997 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI‘etal’y Of State

DOCUMENT # |_15149 (2)

1. Corporation Narme

PAYROLL MANAGEMENT SERVICES, INC. OF SOUTHWEST F

LoRDA T

Principal Place of Business Mailing Address

3640 DEL PRADO BLVD. 1704 SAVONA PKWY

CAPE CORAL FL 33904 CAPE CORAL FL 33904-5045
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/08/1989 02/01/1996

2. Prncipal Place of Busnoss “2a. Mailing Address 4, FEI Number Appliad For
21 — 26] 650160834 Not Applicable
Suite;, ApL. 4, etc, Suite, Apt. #, atc. ‘ ) $8.75 additional
2] - 5. Cenlificate of Status Desied ] Feo Required
City & State City 8 State 8. Eleclion Campaign Financing $5.00 May Bs
;ﬂ m Trust Fund Contribution O Added to Feas
Zip | __ Country L Country 8. This corporation has liability 1o|r£t;ﬁgib|e tax under . 199.032,
27' 25] 2;| ;!1 Florida Stalules Yes [] No
§, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHAFFT, JUDITH 81| Name
1704 SAVONA PKWY 82| Stroet Address (P.O. Box Numbaer is Not Acceptable)
CAPE CORAL FL 33804
83
8a] Cily FL 85[ Zip Code

11. Pursuznt o the provisions of Soclions 607 0502 ano 607.1508. Florida Statudes, the above-named corporation submits this statament for the purpose of changing its registered
oflice or registeracl agent, or bolh, in the Swte of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar w.lh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stepradtun: Iyped of ponned funa of iegestered agont and nile { app icabla {HOTE Registerad Agent signature requirgd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twma T [PEY CT oeLere LTMLE [JChange ] Adgition

NAME SCHAFFT, JUDITH 12 NAME

sineeraroerss | 1704 SAVONA PKWY 1.3 STREET ADDRESS

arv-si.ze | CAPE CORAL FL LACITY-ST- 2P

ik 1] 7 DELETE 21TNE LI change ] Additian

NAME SCHAFFT, JUDITH 22 NAME

srreet anoness | 1704 SAVONA PKWY 23 STREET ADDRESS

arv-sr.ze | GAPE CORAL FL 2 4 CITY-ST-2P

e [T DELETE 31 TIRE L) change T Addition

NaME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ETY- 8- 2 3.4, GTY-5T-2IP

L T DeLeTE 41 TLE [TChange ] Addition

NAME 4.2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CITY-51- 7P 440I7y-S1-21P

e 7 oELETE 51711LE [l Change [ Adaition

HAME 5.2 NAME

STRECI ADDRESS 53 STREET ADDRESS

CHY-S1- 217 54 CITY-51-2P

ILE ] peeete 61TITLE [T Crange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Cy-st- 4 § 64 CTY-ST-2P

14, | do heroby certify that the information suppliod with This filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the
information indisaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an oficer or director of the corporation of the receiver or trustee empoweared 1o execute this report as required by Chaplar 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an giiachment with an address.
SIGNATURE: AN SonalY qui-s42-30W

CR2E034 (9/96)

r-27-97 0307383




