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

o B RE T OmEer mee g rh nastee e

PROFIT SO FLORIDA DEPARTMENT OF STATE ' A r 22 1 99 8 8 : O O am
S .
CORPORATION ; 'E\! Sandra B, Mortham p
ANNUAL REPORT % " '!Aei Sacretary ol State S l Ef f S
1998 X .«*/ DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # (6)
YOCUMER M47124 6
PAY LES INC.
$110 8.W. 164TH YERRACE 5110 S.W. 164TH TERRACE
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e ____ 02/24/1987
2, Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
2 S ?ﬁ] 650001026 Not Applicable
i . . Suite, A , elc. i
Suile, Apl. 4. elo — Apt. 4. eto §. Cerificate of Status Desired | $8.75 Add_dmnal
;2] - I -1 B Fee Required
City & Stato __ City & State 6. Election Campalgn Financing $5.00 way Be
2 — I 28} — Trust Fund Contribution [ Addaed fo Fees
Zip Country iy Counlry 8. This corporation owes or has paid the currenjy€ar intangible
m El zs—l ;l Personal Property Tax due June 30. B’Y:Y: [ No
9. Name and Agg:_lrkeissigfigurrem Fleglslered Agem 40. Name and Address of New Reglstered Agent l
AMUNDSON. LESLIE 81| Name
§110 8.W. 164TH TERRACE 82| Streel Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33331
83
(64| City Zip Code
FL |

11. Pursuant 10 the provisions of Sections 607.0002 and 607 1408, T ionda Statutes, the above-narmed corporation submits this stalement for 1he purpose of changing its registered
office or registerod agent, or both, in the: State of Fintida, Such ch;mge was avtharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar vath, and accepst the obligations: of. Seetion 607 0505, Flonda Slatutes,

CR2E034 (10/97)

SIGNATURE ___ e e .
f:lgnalull tepee o ru- i et gt AR i !il i ibile (NOTE: Registernd Agent signatre tequiad whion reinstalng) DATE

12, _ GINGERS AND DIRLCTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 1) [T oecese 1UTIE [J change ] Addilion

NAME AMUNDSON, LESLIE 19 NAMSE

sweeraponiss | D110 S.W. 164TH TERR. 12 STRELT ADDAESS

OITY-$T-2P FT. LAUDERDALE FL 14 CIY-§1- 7P

THLE D N & 15 21 TMLE [Tcrange (] addition

NAME AMUNDSON, DELSA 77 HAME

sweranpaess | D110 S.W. 184TH TERR. 23 STREET ADORESS

CiTy-ST-21p FT. LAUERDALEJ:!? e 2 4LY-51-2P

ML o o 1 DeLETE 31TLE [T Change [ Addilion

NAME 3.2 NAMI

STREET ADDRAESS 33 SIREET ADDRESS

CITY-8T-2IP 34, CHY-S1-7IP

TTLE T DRCETE 41 TIE T change [ Additien

HAME 4 2 NaME

STREET ADDRESS 4.3 5TH11 ADDRESS

CATY-S1- 2P - 44CHTY-S1-ZP

TILE ] DrLEne 51 TILE [ Crangs [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-5T- 2P N S 5.4 ClIY-51-2IP

TLE [ DELETE 5.1 TIILE ] change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.4 STRIET ADDRESS

CITY-$1-21P 6.4 CIY-51- 2P

44. | hereby certify that the information supplicd with this filing doss nol qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and Lhat my signature shall have the same tagal effect as if made under path, that | am an
officer or directar of the corpatalon or he receiver or Trusteo enpowered o execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changed, or on ar altachiment with an addross
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