" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 3 ; DIVISION OF CORPORATIONS

PQCUMENT #  P94000093839 (6)
PAYROLL TRANSFERS MANAGEMENT, INC.

i

T

3
£
3

- Principal Place of Business Mailing Address
310 CORPOREX PARK DR 3710 CORPOREX PARK DR
- SUITE 300 SUITE 300
©o | TAMPA FL 33610 TAMPA FL 33618 PO NOT WRITE IN THIS SPACE
3 3. Date Incorparated or Qualified
: 12/29/1994
2, Principal Placa of Business 2a. Mailing Addrass 4, FEI Number Applied For
2—1| ;l M Not Applicable
i Suite, Apt. #, atc Suite, Apt. #, etc. iti
p P P 6. Gertificate of Status Desired O $875 Additional
.2_2] E'_] Fee Required
: Cily & State City & State 8. Etection Cempaign Financing $5.00 May Bo
29 B 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] 2_9] —3;| Personal Property Tax dus June 30. [Oves [Ono
9. Name and Address of Current Regisiered Agent 10, Name and Addrese of New Reglstered Agent
£ 81 N
' MOORE, MICHAEL M ame
3710 CORPOREX PARK DRIVE 82| Street Address (P.O. Box Number is Not Accaptable)
: SUITE #300 -
,' TAMPA FL 33616
. 84| Ciy F L |85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. [ am familiar with, and accept the abligations of. Soection 607.0505, Florida Statutes

CR2E034 {10/97)

SIGNATURE ,, S .
' Signalure. lyped ur pricted namie of fogestared agent and title Il applicebla (NOTE- Registerad Agent signature required whon feinstatng) DATE
12. OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
THTLE PCEO [ biAETE 11 TITLE [ Change [T Asdition
HAME MOORE, MICHAEL M 1.2 NAME x
staeet apress | 8710 CORPOREX PARK DR, #300 1.3 STREET ADERESS
BIEY-S1-2ZIP TAMPA FL 33619 14CIY-S1- 2P :
TITLE D [ DELETE 2VTILE [ Change T Addition
NAME BERNSTEIN, BRADFORD 22 NAME
streerapohess | 3710 CORPOREX PARK DR, #300 2.3 STREET ADDRESS
CITY-57- 2P TAMPA FL 33619 2.4 CITY- §7- 2P
L D [T oeLete 31TNLE [T change  LJ Addition
HAME DOCTOROFF, DAMIEL 32 HAME
sheer aDoRess | 3710 CORPOREX PARK DR, #300 3.3 STREET ADDRESS
CHTY-51-2IP TAMPA FL 33819 34, CITY-51-2P :
TILE D ] DELFTE 41TALE [T change T Adaition
NAME KWAIT, BRIAN ) 4.2 NAME o
sweevaporess | 8710 CORPOREX PARK DR, #300 oo 43 FYBERADDRESS.
CiTY-S1-29 TAMPA FL 33818 440ITY-81- 2P :
) TIILE D [ OelETE 51TITE [J Change [T Adeition
S wawe PARTICELU, MARC 52 NAME
staeer aooress | 3710 CORPOREX PARK DR #300 5.3 STREET ADDRESS
CirY-s1-2P TAMPA FL 33819 SACITY-51-2IP -
L D [ eleTe 61 TIILE [ change L1 Agattion
NAME MIZEL, ADAM 6.2 NAME :
streetappatss | 3710 CORPOREX PARK DR #300 613 STREET ADDRESS
CITY-57-2IP TAMPA FL 33819 B4 CITY-ST-2IP
44, | hereby cerify that 1he information supphed with this filing does nol quatiy for the exemption stated in Section 112.07(3){), Florida Statutes. | further certify 1hat the infarmation

indicated on 1his annual report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an
officer or director of tho corporalion or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Flofida Statutes, and that my name appears in

Block 12 or Block 13 il changed. or on an allgrhment with an addrass.
e:nmn‘nln:-ﬁ%/ﬁ'—? Mf\/’/}'r’/ WMﬂ/ﬂ f{g’fff /f/f)ﬂ/’wj




Additional Directors

NAMES: Derek Dewan
3710 Corporex Park Dr. Ste 300
Tampa, FL. 33619

Stephen Berger
3710 Corporex Park Dr. Ste 300
Tampa, FL 33619

T. Joe Willey, Ph. D
3710 Corporex Park Dr. Ste 300
Tampa, FL 33619




