.

- . FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 s s pyczmprees FILED

FROFIT &4. 0 .% FLORIDA DEPARTMENT OF STATE Sep 02 1 997 8 Ooam

CORPORATION Sandra B.M'I.)Hhan‘

ANNORS FEFORT soommy s Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # ms?ﬁ;

1. Corporalion Name

Paychex Business Solutions, Inc.

Principa! Place of Business Mailing Address

10105 9th street North

St. Petersburg, Florida 337té 3. Dale Incorporated or Qualiied | 3a. Daie of Lasl Report
7/18/86_ . 5/14/97
2. Principat Place of Business _za. Maling Address 4, FEI'Number Applicd For
21 10105 9th Street Nort 25-1 10105 9th Street North 59-26939569 Not Applicable
Suitg. Apt. #. elc. Suite, Apl. ¥, et 6. Certificale of Status Desired | $8.75 Add.izional
E . ;] Fee Required
- Gity & State City & Btate 6. Election Campaign Financing $5.00 May Be
l23)st, Petersburg, FL EI St. Petersburg, FL Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country B. This corporation has liabifity for intangible tax under s. 199,032,
|2_4] 33716 25| 0.8, gl 33716 30 .S, Flarida Statutes Clves Ono
0. Name and Addross 0 Current Regislered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
CT Corporation System 82| Swoel Address (P.O. Box Number s Nol Acceptanie)
1200 S. Pine Island Road
Plantation, Florida 33324 83
84 City FL 85 f Zip Code

11. Pursuant lo the provisions of Sechons 607 0507 and 607.1508, Florida Statutes, the above-named corparation submils this stalement for the purpose of changing its registered
oflice or registered agent, or bolh, in the State ol Flonda, Such change was authorized by the corporation's board of direclors. | hereby acceplt the appointmeni as registered
agenl, | am familiar with, and accept the obigalions of, Sechon 607 0505, Flonda Stalules

ATURE e -

SIGNATU Wmﬁ?ﬁa "rTa‘u_u?oT;ua's::m-n ags\]ﬁ vl i ;iﬁﬁi(r;ttlaik (HNOTE Rogistered Agent signalurg reguired wagn rcinslat ngh ) DATE

12 CFFICE NS AND DIRECTORS j KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE President T3t oriene TN Acting President [ Crenge [ Aoaition | G5

NAME Stuart G. Lasher 12 NAME Craig Hill 3

STREET ADDRESS 135TREETALDRESS | 10105 Oth Street North i

oITY-§T-21P 14001451210 st. Re_l'_e::ebn% &

e Vice President Lok DeLEe P Vice Presiden Denw (3 Addiion |©

hawt Richard Warshoff 22t A, R. Curcio

STREET ADDRESS 2 3STREELT AODRESS 1 0 1 05 gth street North

CITY-$T-21P 2 40iTY-5T-2IP St . Peter

TIMLE [T DeLete BTIME Vvice President Change I;EAddm‘un

NAME 32NN Anthony Tortorella

STAEET ADDRESS BISRETANSS | 991 Panorama Trail South

ity g1 2 Son PP Rechester—NY-—14625

TTLE [Jbiieie FERTN 8/T/D 7 Bl crange [T Acdition

NAME 4 2 NAME John Morphy

STREET ADDRESS WSS | 911 Panorama Trail South

CiTy-ST- 2P - 44LITy-5T1-2 Roche . ‘

TIMLE DELETE 51TITLE er NY H4625 ] Change I Addition

HAME 57 NAML W

STREET ADDRESS 53 STHCLT ADDRESS .l’,c\,]

CiTy-§1-2P - 5.4 CAY-51- 2P A

TILE DILETE B11ILE e i _%_C g L] Additien

NAME 62 NAME Bljl:[!_ll}-i{?_a S -
~09/03237--01031--015

STREET ADDRESS 63 STRIET ADDRESS i

ity-5T- 2P 6ACIY-S1-2F ARl e

4. I do hereby corlfy hat the informal-on supphiced wilh this Tilng docs not qualily for the exempton slaled in Section 119.07(3)()). Florida Statutes. | furlher certily that the

information indicaled on this annua! repart or supplemental anaua’ report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or direclor ol the corporation o 1he receiver or trustee empowaered to execute this repor! as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 ar Bloc! rhange, on an attachment with an address
SIGNATURE: y_ébg > —=~  July 29, 1997 (813) 579-050"

BIGNATURE Al ED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daie Oaplnie Phang #




