'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

- PROFIT 8 FLORIDA DEPARTMENT OF STATE O 99 8 . O O
CORPORATION om0 Sandra B. Mortham A'[)I' 11 7 8: am
ANNUAL REPORT i Secrelary of State f
1997 »11_&,.;‘”;,};:»" DIVISION OF CORPORATIONS Secretal S’ O State
DOCUMENT # P94000093839 (6)
H
PAYROLL TRANSFERS MANAGEMENT, INC. ‘
MRl Plase of isisness TV — “"”"ml 'I"ll,lu Ilm II“I""“IHI m"ml”llll Iml II'“III
310 CORPOREX PARK DR 310 CORPOREX PARK DR
SUITE 300 SUITE 300
TAMPA FL 33619 TAMPA FL 336181160
4. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business _Ea. Mailing Address 4. FE| Number Appliad For
2] _ 28 50-3286324 Not Applicable
B Suite, Apt #, els Suite, Apt # elc, N . $8-75 Additional
E?], e ;l &. Certificate of Status Desired iJ Feu Required
| City & Slate .. Citr&stale 8. Etection Campaign Financing $5.00 May Be
.3?.‘1. o . 23| Trust Fund Contribution Added to Fees
2ip __ Coundry Il Country B. This corporation has liabifity for itangible 1ax under s. 199.032,
El S 2?1 ?;I ;1 Florida Statutes Yes [ No
... B Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agant
SCHAGHTER.-DAVID-R- 81] Name _
_3710-CORPOREX-PARK-DR— Aditue/ M- Moore
82| Sireel ¥ 0 Box 7 Acceplable)
SHFFE-300—~ BY IO OB B hrk D B
TAMPA-F-39810- 83
B4 City 85 ip_ Cadk
Jarrpa FL [*|8%%/ ¢
11 torasions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice o rogistered agent, or both, in tha
agent | am tamilipcpeattyhn C

State of Florida Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registared

e dias /i luel [V /o

frs (4677

;‘i’h’ e Nl'!:;'i'(;‘ﬂlr;-rl"‘d;;;;‘;ram\‘D'a;‘v"z'irLIEJ""t}r-d titis 1 upfacahle OTE: Ragistered Agem sighaiure requindd when reinstalingl
2. O ICERS ANE DIHECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
i -B3C ’ [Toaee 11 TLE PCED MILHAEL M [Tcrange ] Addition
HANE KLNOHOPFER MIEEVIN- 1.2 NAME MOOEE i
st anonrss | STHGORPOREN-PARK-DR-#300 1asmeer anoeess (310 COBPOCER PAEL e # 300
| orv-size | TAMPA-F-33810 - vaerv-st-me | JAMPA, FL 536{? - -
WL Bbp— DELETE 21TITLE . . Change hddition
HanE MOORE M- MARC 22 NAME %ﬁ%fdp%yo%w 300
SIRIE] ALIRESS mmm 2.3 STREET ADDRESS mPA ﬂ 33@’q
- 5121 FAMPAFL-83819 2 4 G/TY-51-21P
""iil'ils P b [ o 31TINE b ’ [Johange L1 Addition
HAME DUPRE; 1RVING- 32 NAME DOCToLOEF, DANIEL
sirzeranonss | STHOCORPOREX-PARK-DR-#300— sssmerraonrss (310 CoRo BEX FAB& De # 300
| corsior | TAMPATCRTY scavsize | TAMPA L EL 33619
M |MIEGE 41 TILE D é’ y L Changs [ Addition
MAME 4.2 NAME WAIT, fA
STREET ADTRESS 43 STREET AODRESS (A7 10 éOEPOEEX PALK, DB # 30
| aisiae | o saorvsie (TAMPA, FL 33619
i T pELETE 51 THILE |? . [J change 7 Addiion
Nk 5.2 NAME AETICELLY, M
STREE? AL saseer aookess (DY {0 CORPOREX PAEK bz ## 300
| orrste | satv-ste [T AMPA, Fl— B33619
IEY {J orure 61 TITLE D [ change [ Adaition
N 6.2 HAME MIZel AE&
STRELY ADDRES: 63 sweeT noeess [T 1O do ngsx M bB ¥ 200
C Y5128 saorv-stze | TAMPA, FL 33619

14,71 do hereby certily that the infatmalion supphed witn fnis Fling does not qualily 1

L arn ar
appoars in Block 12 or Block 13 chiangedh or gn an alta nt with an 3]
N A4
SIGNATURE: v

informalion inchiGaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
officet o dhreclar of the corparation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name

JIE OF SIGNING OFPICER OF DIRECTOR

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Wchae! M. Muee 1-25-97 s

o M=y

CR2E034 (9/96)



