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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:

04-15-1999 90038 047 ***]

1. Corporation Name

PAYROLL PLUS, INC.

DOCGUMENT # Pg4000063821

Principal Place of Business

Mailing Address

00 am

ecretary of State

50.00

AL VA

625-A N TAMIAMI TR PO BOX 421
NOKOMIS FL 34275 VENICE FL 34284
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/30/1994
2. Principal Place of Businass 0/ 2a. Mailing Address 4. FEI Number Applied For
523 2 [Re e N 2] 59-3973723 Not Applicable
ite, : 1c, . ite, Apt. #, etc. - e e e .15 it .
—| Sl{“e A_pt f#' 9,c_,_‘* (RPN oy -iwt?g_—';ﬁ ot e+ e zmmee| =8, s Cerlifcate of Status-Desired”™ [ T 7 $8 75 Adq|t|ona|
gy |~ mer T o TEAEREE S T _2—-;] Fee Required
City & State / City & State 6. Election Campaign Financing O $5.00 wayBe
EI * t o R 9" }El Trust Fund Contribution Added to Fees
- Zip Country 8. This corporation owaes the current year Intangible

Zip Country
Zl '?_ ']L 2—9 3 [EI 34.«:3(7{!— ;I m Personal Property Tax. O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SWEIDERK, JAMES E o S e P 5 B 7? i ?m e 0/

625-A N TAMIAMI TR reglAddress (P.O, Box Nurgbyr s ol jecepiable

NOKOMS FL 34275 5 [/
Y en Q€ FL ¥ £75% 3

11. Pursuant to the

05, Florida Statutes.

visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
was authorized by the corporation’s board of directors. 1 hereby accept the appoin17\t asr

istered

(o

¢/
Fr7

51GNATURTq;—

“Sgratfe. typed or prinied name of fegisteredpgpfii andPtills  applicabla. INOTE: Registared Agent sig, required whan ing! ad

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) DELETE 11 THLE [AGwinge [ Addition
e SWEIDERK, JAMES E 12NANE . &L 72 &
streeT aporess| 625-A N TAMIAMI TR (3sTREETADRESs | B2 e +
arv.srze | NOKOMIS FL 34275 Lacrv-sr.zP Yo, ce , 2/ BYrox
e [] DELETE 2ATLE [OChange [ Addition
NAME 22 NAME

| “STREETADDRESS| - "= 7 =sr=m = rmmmim + 70T e s i = 30— W9 GTREETADDRESS | 7 0 S oS ce T s oo T e e e
GITY-$T-ZP 2.4 CITY-ST-2IP
TME O DELETE A1TTILE [change [ Addition
NAME 3.2 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34.CIY-ST-2IP
TILE [ DELETE 41TMLE DOJcChange  {7] Addition
NAME 4.2 NAME
STREET ALDRESS 473 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZiP
TME [J DELETE 51TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TME , {1 DELETE 617TME [JChange  [J Addition
NAME i B.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated
gntal annual report is true and accurate and that my sé
ceiver or trustee_ empowered to execute this report

indicated on this annual report or supple
officer or director of the corporation or thefke
Block 12 or Block 13 if changed, or on arf &

SIGNATURE:

all other like empo

quired by Chapter 607,

<7

%/e/é}

in Section 119.07(3)(), Florida Statutes. | further certify that the information
ture shall have the same legal affest as if made under oath; that | am an
Florida Statutes; and that my name appears in

£o8-7/ <

- - -

CR2E034 (11/98)

L

v Date

Daytime Phone #



