FILED

Jan 26, 2005 8:00 am
2005 PO NRUAL REPORT  T'ON Secretary of State

DOCUMENT # M99000 01-26-2005 90028 044 ***150.00
1. Entity Name
ADP TOTALSOURCE FL XVIi, INC.
Principal Place of Businass Mailing Address . .
10200 SUNSET DRIVE 10200 SUNSET DRIVE -
MIAMIL FL 33173 US MIAMI, FL 33173 US . 50006357
e R LT AIRERCRACEIRR
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0076799 Not Applicable
Zip Country ap Country 5. Certificata of Status Desired O ?g'giaf;;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agont

Name

NRAI SERVICES, INC.
526 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or prmed nama of regictered apent and title # applicenls {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.09~May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. -0 Added to Fees
-
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE DC 7 Detete TME e () Change  [&fAddition
NAME STEWART, PETER NAME oY ex2o .
STREET ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS | | ok VL
CITY-ST-2P MIAMI, FL. 33173 wry-st-zip \RaW\\ N 223D
TILE VPS [ Defete Tne ’ [ Change [T Addition
NAME SINGER, ROBERT J NAME
STREET ADDRESS | ONE ADP BOULEVARD SEREET ADDRESS
CTY-ST-2P ROSELAND, NJ 07068 CITY-ST-ZP
TILE P [ Defete TIME (O Change [ Addition
NAME RODRIGUEZ, CARLOS A NAME
STAEET ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS
CY-$1-2P MIAMI, FL 33173 CIY-ST-ZP
TRE AS O belete TINE [ Change [ Addition
RAME CUETO, WILLIAM HAME
STREET ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS
CIry-S1-2P MIAMI, FL 33173 CITY-S1-2P
TMLE [ Delete TLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
TLE L] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P

12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under aath; that 1 am an officer or director
of the corporation or the receiver,or lrustee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an aftachmg anaddrges, with all other like empowered.

SIGNATURE: / m & \'/°’/ WoMNam Qusdo \\L\\U’o (atf;\o’&—\D:D

N
“—€13mardRe anD NPED OR PRINTED NAME OF SIGNING CFFICERGR DIRECTCR Date Dayimg Phone #
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