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

CO;RC())RT\T FLORIDA DEPARTMENT OF STATE ,' Apr 01 . 1999 8:00 am
P TION Katherine Harri

ANNUAL REPORT Socrmry of Sits ecretary of State

. 1999 DIVISION OF CORPORATIONS . 04-01-199% 90091 044 ***150.00

DOCUMENT # | 15149

1. Corporation Name

PAYROLL MANAGEMENT SERVICES, INC. OF SOUTHWEST F

LoADA | RN AR

Principal Place of Business Mailing Address
3640 DEL PRADO BLVD. 1 VO
CAPE CORAL FL 33904 G
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/08/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ‘ Applied For
(21] 26l V2 Mg doourka n¥s(| 650160834 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
L. #, ete e, A . o 8. Certifcate of Status Desired a $8.75 Add.monal
(22} - - . 27]-- - Weo [ I Lol it bt R Fee Required | -
City & State City & State 8. Election Campaign Financing O $5.00 MayBe
23] 28] -4 MNyecg T Trust Fund Contribution Added to Feas
Zip Country Zip ) Country B. This corporation owes the current year lntarlg%p/
m E;I E 33 O % Im WS Personal Property Tax. 85 ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81 N
_ - c%c.\r\aQQ‘\-b NSA“ S \)‘\' W

Street Address (P.O. Bax Number is Not Acceptable
ia ety \lur&\n\kr _L\\NKS C“‘" UMI-‘I"Q_

83

85| Zip Code

7 Tt Nyers FL 2S80% |

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits ?is 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 dirctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signatire, yped or primed name of regislered agent and is T &ppicable. NGTE: Registersd Agem signatura required whan renstating) v BATE = : I

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e ggi

e PST [ DELETE 1TTE P+ MChange  (JAdSHn | &

N SCHAFFT, JUDITH | 2N Rl “Sudidk _ 3

smreevanoress| 1704 SAVONA PKWY ‘ vsmeEraooress| V4 AL Woadh eue b ¥g U u““!" c i} % !

CITY-ST-2ZPP CAPE CORAL FL . 14 CITY-ST-2PP Fy Myvers €1 339p% & ﬁ"{(i

e D OJ GELETE 21 TMTLE CiChange [ Addtion| O i 3

NAME SCHAFFT, JUDTH 22 NAME P

| smreeTacoress| 1704 SAVONA PKWY . B I . N oasmeeTaoDRESS| . o~ -

CITY-ST-21P CAPECORALFL 2.4 CITY-ST.2P , ,

TITLE {J DELETE 31 TME D Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CITY-5T.2P

TLE . : ] DELETE 41 TITLE [OChange  [JAddition

NAME & 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CTY-ST-ZP 4.4 CITY-ST-21P

TME (] DELETE 5.1 TITLE [ClcChange [ Addition

NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TTLE ] DELETE 61TME [)Change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14| hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: S AT "ie\\o@@r 3[1»-/2%0;;&5&31-304&{

R OR DIRECTOR Date




