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

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

DvISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P94000063821 (0)

FILED
May 01 1998 8:00am
Secretary of State

PAYROLL PLUS, INC.

.0 O TR
825-A N TAMIAMI TR PO BOX 421

NOKOMIS FL 54275 VENICE FL 34284

us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
08/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 593273723 _|Not Applicable

Suile, Apt. ¥, elc. Suite, Apt. #, atc

27]

O ~$8.75 Acditional

§. Cartificate of Status Desired Fee Required

City & State

City & State
28]

8. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

2ip Country ip Country
2] 20] 30]

2] 3] B} 2]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30 [ Yes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
1
SWEIDERK, JAMES E 81| Name
825-A N TAMIAMI TR 82 Street Address (P.O. Box Number is Not Acceptabla)
NOKOMIS FL 34275
83
84| city FL‘IssI Zip Code
11. Pyrsuant to the provisions of Sections .0502 and B07.1508, Florida Stajytes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered age th. in 1pd Stata of Florida. Shich changa w au1honzad by the corporation’s board of directors. | hereby accapt the appm ant as registerad
agenl. | amglamiliar with, apcepiho obligahons of, Sgction §07 (50! Statutes. b
SIGNATU] 4 T N e _
Signalwe. yped o | o regysteiua agenl ang i appicatie DTt Reglsterpd Agent signatura required when reinstaling) p
12. \ ¥ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T V) | GRS 11THLE [ Change L] Addifion | 2
NAE SWEIDERK, JAMES E 1.2 RAME §
smeeTaporess | 625-A N TAMIAMI TR 1.3 STREET ADDRESS S
CTY-ST-2IP NOKOMIS FL 34275 14 CITY-ST-2P &
me [ pecene 2170LE [JChange ] Addition |
NAME - 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$1-21p 2 ACINY-8T-2iP
TOLE (7 peeTe 31TLE [T change [ adition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Cily-S7-2# 34. CiTY-ST- 2P
nme [J oerere 41 TME TfChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S7-2IP 4.4 CITY-57-2IP
TE T DELeTe 51 THLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST1-2P 5.4 CITY- 5T-21P
e [T oecete 61TALE Jchange 1] Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-ST-29 6.4 CITY -51- ZIP

indicated on t
ofhwer or director of the corporation or the rec
Block 12 or Block 13 if changcl. or on an attach!

SIGNATURE:

is annual report or supplementat annual roport is true and accurate
ar trusted ampewered (o exec

this re

14, | hereby certlfg that the informalion supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes . | further cerlify that the informalion
d that my signature shall have the same legal effact as if made under path; that | am an
as required by Chapter 607, Florlda Statutes; and that my name appears in

[@m { 2 199¢ 9y. y9z-y 8o




