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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M35411

1. Corporation Name

PAYCHEX BUSINESS SOLUTIONS, INC.

Principal Place of Business

10105 9TH STREET NORTH
ST. PETERSBURG FL 33716

Mailing Address

911 PANARAMA TRAIL S
ROCHESTER NY 14625

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90171 028 ***150.00

AR B

23 2

7
u Ao esrer M
.

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/18/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 28] T/ PAVORAMA TRAL S | 592693969 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. iti
uite, ApL. 3, §1C ue. Apt. #, €lc 5, Certifcate of Status Desired | $8.75 Add_monal

E‘ 2—| Fee Required
_| City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country L Country 8. This corporation owas the current year Intgngible
24] |_2§.[ m / 4 CAS m vSA Personal Property Tax. (#/e£dl 2/ /U Yes Ijﬁo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registarod Agent
81| Name
CT CCRPORATION SYSTEM _
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City 85] Zip Cods

FL

11. Pursuant to the provisions of Sections 607.0502 and

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

§07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directars. | hereby accept the appointment as registered

Slgnature, typed or printad name of registared agent and title if applicable. (NQTE: Registerad Agent sig) rejuired when red DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE v {3 DELETE 1.1TME ClChange  [] Addition
NAME HILL, C 12 NAME
seeTaooress| 10105 9TH STREET NORTH 1.3 STREET ADDRESS
CITY-ST-2IP ST PFTEHSBURG Fl. 33716 14 C5TY-ST-2P
e VP [J DELETE 24 TMLE Vv : /qcruange [ Addition
NAME TORTORELLA, ANTHONY 22 NAME ANTHaA TORKTORE 4_414
sreeranoress| 911 PANORAMA TRAIL SOUTH aasmeeTavoress| T REOFALE ArRIvE
crv-stze_ | ROCHESTER NY 14625 24CY-ST-2P FARLRT™ Y 14450
TME STD [ DELETE 3.1 TTLE S74 . D(Change [ Addition
NAME MORPHY, JOHN 32NAvE JoHn MoRPHY
streer aooress| 911 PANORAMA TRAIL SOUTH 33 smreeTsooess | 51 VI WESRRY HILL '
CITY-5T-2IP ROCHESTER NY 14625 34, CITY-ST-2IP FRIELORT LY f ¢ ¢s¢
TITLE P [J DELETE 44TMLE Plchange [ Addition
NAME POUSSENI, ER 4.2 NAME EUCERE ﬂOL(SSEoU/
streeraooress| 911 PANORAMA TR S «asTReTApORess | /& BERUWILAILE ARNE
orv-st2e | ROCHESTER NY 14625 wovsrzp | PRIRPORT Ay /4450
TME [J DELETE 51TIE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [ DELETE 6.1 TMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CIMY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
g al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual report of Supse

agdress, with all other like empowered.

ag empowered to execute this report as required by Chapter‘607, Florida Statutes; and that my hame appears in

nrey 2G-2385- bbbl

Vo

+

CR2E034 (11/98) .

kil
t U Date Daylime Phone #



