FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comtaon oo ome | Apr 03 1997 8:00am
ANNUAL REPORT

Soorelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 B

ey e e Y S gl

1. Corporation Neme

PAYROLL TRANSFERS INTERSTATE, INC.

DOCUMENT # L45162 9)
[V E RN ERm

 Jm

Principal Place of Businoss - Méilmg Add"rés;
£ |sno CORPOREX PARK DR Ino CORPOREX PARK DR
£ | SUITE 300 SUITE 300
. .| TAMPA FL 33619 TAMPA FL 336154160
3. Date Incorporated or Qualified 3a. Dale of Last Report
- . e 0111971880 , 02/26/1096
. | & Principal Place of Businoss _2a. Mailing Addross 4. FEI Number Applied For |
a1 28] e _ 59-2992535 _ Not Applicable
- Sulte, Apl. 4, elc. Suite, Apl. ¥, vlc §. Cerlificate of Status Desiced 3 $8.75 Addional
E L _271 o L ’ Fer Requlrad N
City & Stale City & State 6. Election Campaign Finanging $5.00 May 8o
23 Trust Fund Contribution O Added to Feas
Zip - | Country 8. This corporation has liability for |mang|ble fax under s. 199,032,
] Flarida Slalulos (Jves [dNe
B 5 o Name and Address f Npw Reglstered Agent
1N
«KLNOHOFEER MELN— /Z/dv ./ M Foore
D T ﬁﬁ/W“eW Y ) Ok S0
83 /
84l Ciy 85| Zip Cpd
T & pa FL |*| 832/

1. Pursuant Io the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, 1ha above-named corporation suBmits this statermont for the purpose of changing |ls registered
office or registerad agont, orpolhn the State of florida_Sych change was aulhorized by the corporation’s board of dlreclors | heroby accept the appointment as regisiered

agent. 1 am famili L apffac ~Seglion 60? 05, Florign § 'ltules

SIGNATURE ~__ 5 M Z: /! /Mé 1 )// < / 4 7/f /
R, gul(rcd gent sig alu (d rouu rect when reinslating,

12. - | B T ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS it 72
TITLE 11T PCEL: [J changs 1] Addilion |
NAME 12 NAME MDOZE M 'CffﬁEL M
street aoress | 4BOMGEARKODALE-LANE~ 13 STREET ADDRESS 3'“0(,0ff’0€6’< Paer dDedt 300
cry-si-zp | DRANDON¥L Loy sgp AM FL 33019
TITLE -B - B~ A N TTT S T e j PA, BLADFOE Tthange [T Addiian
NAME DURREARVING— 22 NAME BEF'N 5TEIN, DFOED
sTReeT ADbRess | £706-MERNDONST assirert onaess |34 10 C DRI"O eeX PARY. DE 3 300
ony-st-ze | VARICO FL T EXT e AMFPY, FL 33619
TLE 7 “Ooitete 33 TILE 15) TJChange [ Addtion
NAME MOORE-MARE 32 WA DOCTOE OFF, DANIEL
staeer npress | 18-BAHAMA-CIRCLE sssie ursss |30 COR Poeex Pack De 3 3 00
ov-st-ze | FAMPAFE e - 34.0-51-2p Tﬂ MPA,FL. 33&19
e BE6 CIoetie 41 TLE [ change L] Addition
NAME MIGHAEL-M-MOORE 4.2 Nt KWHIT BEAIN .
sTREET ADDAESS | 4E-BAMAMA-GIRGHE- asstweet anveess |3 10 CORPOYEX Pﬁlﬁlﬁ Dr o4 300
omv-s1-zp | FAMPAFE- o  Rescovsae /#NPA", EL 33619
e NG SV [T change L] Addilion
KAME 52 NAME ET!CéLM MAE
STREET ADDRESS 5.3 STHEE] ADDRESS 15'1 IO CORPOrEX Pﬂ £K DE 300
CITY- 5T 2iP - o o  Nsovsw [FAMPA, Fe 23619
e * [ DECETE BHINE TJ Change ] Addition
aME 52 NAME MizEL , ADA
STREET ADDRESS . 635w anoriss |30 (‘DEPOIZé X er Dr # 3c0
eitY-S1-2p ‘ o 64 CIIY- §1-20P ﬁMI?ﬁ ,FL 236! f(
14.7[ go hereby certity thal the information supplied with this fling doos nol qualwfy or the exemption slated in Scetion 119.07(3){i), Florida StalGles. | further certily thal the

Information indicatcd on this annual report of supplomental annual reporl s true and accurale and that my signature shall have the same legal eflect as if made under calh; that
| am an officer or director of the corporation or the receiver ar trusiee empowered to execute this reporl as required by Chapler 607, Flarida Statutes; and thal my namao

appears in Block 12 or Block 13t godic»/n an atlachmcnt with an addross.
AIALRIATI I E AL LT Hlﬂflan.-/ /// /b/mn— POY A 17 B P S NI

CR2E034 (9!96)



