% .
1
H
}

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AUTOMATED PAYROLL AND ACCOUNTING SERVICES, INC.

Principal Place of Businoss Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

T

agent. | am familiar with, and accep?! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

office or registerad agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeinlment as registered

1651 WALDEMERE §T PO BOX 25132
SARASOTA FL 34239 SARASOTA FL 342770132
us Us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
26] 650440008 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. it
P —— : 6. Certificate of Status Dasired O $8.75 Additional
27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added {0 Fees
Zip Country 7ip Gountry 8. This corporation owes or has paid tha current year Intangible
: ;’ 25 29] ;()] Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DRYMON, JAMES J 81| Name
WN—B*REE" 2-2- S. T“ TTLE A’“€‘ B2| Stroet Address (P.O. Box Number is Not Acceptable)
SUIFE-FE5 Sure 3 -
SARASOTARL-34238- SARASeTA, FL- 34239
84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signture, typad or printed nare ol rog stered agent and 1o f appocabla (NOTE Registerad Agent signalure required when reinslating) DATE —
12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 'g
] e PID T DECETE 1.1 TITE T change [T Addition | =
B JAKUSOVAS, MICHAEL F 12 NAME §
o5 smeersooness | 1851 WALDEMERE STREET 13 STREET ADDRESS g
£ 1 cv.gr-ze SARASOTA FL 14 0TY-S1-2P &
g TME [ ] DECETE 21 TITLE CJ change  [J Addition O
B e JAKUSOVAS LYNN E 22NAME
i | STREET ADDRESS 1651 WALDEMERE STREET 23 STRELT ADDRESS
‘] CITY-gY- 7P SARASOTA FL 2 4CITY-§T- 219
P me [T DELETE 31TILE O Change £ Addition
o | wame 22 NAME
"erd STREET ADDRESS 3.3 STREET ADDRESS
;.:' oY -ST- 2P 34 CTY- ST-2P
&1 e [ oELETE 41 TITLE ] change ] Addition
‘:’ -| . NAME 4 2 NAME
}_ STREEY ADDRESS 4.3 STREET ADDRESS
q_cnv-st-2¢ 4ACITY-5T-2P
[ me [J bEcete 51TILE Ll change [T adsition
T WANE 52 NAME
{| STREETADDRESS 53 STAEET ADDRESS
e cnv-sr-2p 54 61Y-51-7P
£ Tme [ peLere 61 THLE [ change [ Adaition
{1 o 6.2 KAME
; STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-21P 64 CITY-ST-21P

s ettt

Block 12 or Blogk 13 if changed, or on an attachment with an address, CH F

I ST TS

RIS ALATI I,

2 2 . »

14, | hereby certify that the informiation supplied with this tiling does not gualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual raporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
officer or diractor of the corporation of the recetver of trustee empowered to gxecute this repoil as reguired by Chapter 607, Florida Statutes: and that my name appears in

ALK US 6 VAS

«;{A(/Oﬂ

four 829 12 o2



