| R FILED
. 2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L34542 03-03-2004 90003 049 ***150.00

1. Entity Name

ADP TOTALSOURCE FL XVI, INC.

Principal Place of Business Mailing Address

10200 SUNSET DR 10200 SUNSET DR 54 9 14252

MIAMI, FL 33173 MIAME, FL 33173

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
65-0161093 Not Applicable
e Country Zio Couniry 5. Certiicate of Status Desred  []  $8-7 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 EAST PARK AVE. Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable, {NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE VPS O Delete TITLE [ Change [ Addition
NAME SINGER, ROBERT J NAME )
STREET ADDRESS | ONE ADP BLVD STREET ADDRESS
GITY-ST-2IP ROSELAND, NJ 07068 CITY-$T-2IP
TITLE AS [ Delete TITLE O Change [ Addition
NAME CUETO, WILLIAM NAME
STREETADDRESS | 10200 SUNSET DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 ’ CITY-ST-2P P
T CFO 7 Delete e VS O Qo DY Ol Change 2] Acdiin
NAME SERGIO, FERNANDEZ NAME PQ‘ﬁEf
STREET ADDRESS | 10200 SUNSET DR STREET ADDRESS AW
olv-St20 | MIAMI, FL 33173 ory-ST-2P L.\_,Qu,x Hloncie, SHAS
THLE P 7 Delete TIME O Change [ Addition
NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 10200 SUNSET DR STRFET ADDRESS
CITY -ST- 1P MIAMI, FL 33173 CITY-ST-2iIP
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nact qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 corporaticn or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachrpe , all othgr like empowered.

SiGNATURE:

Daytime Phone k




