FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

R

FLORIDA DEPARIMENT OF STATE

Sangra B. Martham

Secrotary of State

A
Rttt Ry

1996

DIVISION OF CORPORATIONS

DOCUMENT # M47124

1. Corporation Name

PAY LES INC.

(6)

Mailing Addrross

5110 S.W. 164TH TERRAGE
FT. LAUDERDALE FL 33331

Frincipal Place of Business

5110 S.W. 164TH TERRACE
FT. LAUDERDALE FL 33331

A

3. Date Incorporated or Qualiiog

02/24/1987 06/09/1995

3a. Date of Last Reporl

2. Principal Place of Busingss N 2a Mading Address
21] 28

4. FEI Number Applied For

M‘O?G Not Applicable

Suite, Apl. #, etc. ) E;urlc\ AplL. #, etc.

2] : 27|

5. Cerihcate of Status Desired | $?:7;5R Addﬂ“‘;“a'
o6 Require

=]

City & State -_E)'lly & State

6. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution (o Added to Fees

_ Zip | Counlry
24 2|

=

Couﬁtry 8. This corporation has liability for intangible tax under s 199,032,

Fiarida Statutes [0 ves [INo

9. Name and Address of

AMUNDSON, LESLIE
5110 S.W. 164TH TERRACE
FT. LAUDERDALE FL 3333t

10. Name and Address of New Registered Agent

81] Name

82| Street Address (P.Q. Box Number is Not Acceptable)

B4| City Zip Code

FL ’55

1. Pursuant to the provisions of Sections GO7-06( i
or regislered agent, or bioth, in the State of Florida. Such change was autharizen
familiar with, and acrepl the obilgations of, Seclion 607.0505, Florids Statutes.

SIGNATURE _

by

the above-nanied corporation submits this staternent Tor he purpose of changing its registered office

the carparation’s boa-d of drecters. | nersby accepl the appointment as registered agent | am

Shanatare tyned o prrled Aar W of }l{j)}mn agent and i i j hattio il Agent Signatre requinid whor rerstaticg) 1&
12, GIFIGERS AND DIFECTORS - . ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE b [ DecETE 11TE : [ Ghange [ Addilon | =
RAME AMUNDSON, LESLIE 1.2 N4ME %
sieceraoomess | 5110 SW. 164TH TERR. 13 SIREET ADDRESS a
CITY-5T-2P FT. LAUDERDALE FL ) N aoyesrar &
TIE D [ DeLETE 2 17Tme [7) Change [ Additon ] O
NEME AMUNDSON, DELSA 27 NAME
sweeraopress | 5110 S.W. 184TH TERR. 2 5 STREET ADDRESS
CITY-ST-7IP FT- LAUWRDALE FL,,,,,,,, e 24CITY-57-21P

[ DELETE 3 TTILE [ Change  [7] Acdition

HAME 32 NAME
STREET ADDRESS 33 STREE[ ADDRESS
CITy - 5121 } i _BA0NY-ST-7P
TITE [ DELETE 41101 [] Change [ Addition
NAME 42 NApsE
STAEET ADDRESS 4.3 SIREET ADDRESS
CiTY-5T7-721P L4CNY-ST-2IP
TITLE CIDELETE 511U [ Changs [ Addition
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-21p _ ) §.4CITY-8T- 2P L
TITLE [1 DELETE 6§ 1TITtE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-7IF 64 CHTY-ST-Z20

14, I do hereby certify that the Information supyilied with THis fiing is volntarily furmisinc

certify that the information indicaled on this annual report or supplemental annua! ropon is trae and accurate and that my signature shall have the same legal efiect as If made under

oalh; that | am an officer or diractor of the corporation or e receiver or trustee g
appoars in Block 12 or Block 13  changed, or on an atlachment with an asidress.

SIGNATURESZ ’

SIGNATURE AND TYPED dn'é'r'uSnén NAME OF SIGNING OFFICER OR DIRECTOR

and does nol gualify for the exemption slaled in Section 119.07(3)(Kk), Floridza Statutes. 1 further

owered to exsoute this report as required by Ghapter 607, Florida Statutes; and that my name

Laass B, Amusassd Ny & 96 Sos Y3461l

Dale Daytnie Phone &




