r PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

| 1996 ¥
DOCUMENT # L6566

1. Corporation Name

. PAYROLL MANAGEMENT SERVICES, INC.

(0)

Principal Piace of Business

4010 W. STATE STREET

Mailing Agdress
400 STATE STREET W.

FILED
Apr 23 1996 8:00 am
Secretary of State

CAREIRER ISR AN

ml

TAMPA FL 33609 TAMPA FL 33609
us Us
3. Date Incorparated or Qualifed | 3a. Date of Last Report
04/17/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26 B9-3004217 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #. ele. §. Certificate of Status Desired ] $8.75 Additional

Fee Required

BRERE

25} 129] Js0]

Gity & State Gity & State 6. Election Gampaign Financing $5.00 May Be
28 Trust Fund Contribution O Added to Fees
2 Country Zip Country 8. This corporation has liabllity for intangibls tax under s 199.032,

Florida Statutes 3 Yes [No

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registerad Agent

HOLCOMB, VICTOR W.
415 SOUTH HYDE PARK
TAMPA FL 33608

81] Name

821 Strect Address (P.O. Bax Number is Not Acceptable)

a3

B4| City

Zip Code

FL |*

familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this st
or registered agent, or bath, in the State of Florda. Such change was autharized by the corporation’s board of directars. | hereby accept the appointrment as registered agent. | am

atement for the purpose of changing its registered office

SIGNATURE i N e . I - R
Sighatire, Lypad or printed name of registered poent and Gt G i 8 phcable NOTE- Roginterad Agerl signaturs s6q ird when rainslat 19! DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D I DELETE 1.1 TILE [0 Chaage [ Addition

NAME VOLPI, DAVID 12 NAVE

st onaess | 3911 SWANN 1.3 STREET ADCRESS

CiTY-ST-2P TAMPA FL 14 CITY-ST- 2P

TILE PD [ ] DELETE 2 VTTLE [ Change [ Additon

hAME HARPER, WILLIAM 22 NAME

steet anpaess | 901 VALMAR ST 2 3 STREET ADORESS

CHY-§1-2P BRANDON FL 24 CITY-ST-2IP

e VPD [] DELETE 3 1TITLE [ Change [ Addition

NAME HOLT, WILLIAM 32 NAME

smeer apoeess | 5820 DORY WAY 33 STREFT ADDAESS

CAY-ST- 28 TAMPA FL 34 CITY-51-21P

TITLE STD [] DELETE 4 1TITLE [ Change ] Additicn

NAME AUST, DENNIS 42 NME

swees ooress | 3003 S AMARA 4.9 STREET ADDRESS

Cily-SI-2IP TAMPA FL A4CITY-§T- 2P

TILE [0] CELETE 5 1TILE [7] Change  [] Addition

HaME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CnY-ST-2IP §40Y-S1-2P

TIILE [ oELETE 6 11ILE [ Change [ Addition

BANE 6.2 NAME

SIREET ADDAESS 6.5 STREET ADURESS

CItY-S1-7P 64 CITY-51-2F

oath; that | am an officer or director of the carparation or,
appears in Block 12 or Blogk 13 1f ged, or on ary atjichment with an address.

SIGNATURE:

SIGNA

AVl Voo

PEG OR PRINTED 5;:“’5'_0? SIGNING E’F’F‘w'c;oﬁ DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annuat report is true and ascurale
he receiver or trustee empowered 1o execule Ths 1

and that my sigriature shall have the same legal effect as if mada under
eporl as required by Ghapter BO7. Florida Statutes; and that my name

Date T  DawaFrome v

CR2E034 (12/95)




