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

PROFIT
CORPORATION
ANNUAL REPORT

1999

TN FLORIDA DEPARTMENT OF STATE

: Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000093839
PAYROLL TRANSFERS MANAGEMENT, INC.

Principal Place of Business

3710 CORPOREX PARK DR
SUITE 300
TAMPA FL 33619

Mailing Address

3710 CORPOREX PARK DR
SUITE 300
TAMPA FL 33619

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90191 036 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26 593286324 ot Appicable
Suite, Apt. #. et?‘ Sutte. Apt. #, etc. §. Certifcate of Status Desired O $8.75 Addjtional
?ﬂ 2—7| Fee Required
City & State City & State 6. Election Campaigh Financing O $5.00 May Be
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
a [E' -i;| l;;l Personal Property Tax. D ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOORE, MICHAEL M _
3710 CORPOREX PARK DRIVE 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE #300 83
TAMPA FL 33619 Ty T It
FL (¥

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Slignature, typed or printed name of registered agent and litle if applicable

(NOTE: Registerad Agent signalure required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PCEO [wheLETE 11 TITLE (O P3a ir M ere? ClChangs  [Hfddition
NAME MOORE, MICHAEL M 12N iyt 05;9(' W%ﬁe S 2w

smeersoovess| 3710 CORPOREX PARK DR, #300 sasericosess \F7/0 LOFD

orv-stze | TAMPA FL 33619 . L4CY-ST-2P Zor9e8, Fl 334/ 7

TITLE D W/DELETE 21TME % 2 & T ClChange  [WAddition
NavE BERNSTEIN, BRADFORD 22NAE MRS O Sy A, .

streeTAporess| 3710 CORPOREX PARK DR, #300 2sstreetsooress |\BV/D COE/DEER fArL, DS Zoo

ervstze | TAMPAFL33619 —— — — — *_““E‘;/' vaomy.st.zp—| ~RAP /‘7*356/- e — .- .
e D ELETE 31 TIMLE AwEa72L [OChange  [E+ddilion
e DOCTOROFF, DANIEL a2 e STEHNE A, Rvs67Virt )

smeeraoovess| 3710 CORPOREX PARK DR, #300 svsmeceess| T, CALI TG e L

arv-sr-ze | TAMPA FL 33619 pa 34.CITY-§T-2IP : 07095~

TITLE D {L¥DELETE 41TME : ClcChange [ ]Addition
NAME KWAIT, BRIAN 4,2 NAME

streeTanoress| 3710 CORPOREX PARK DR, #300 43 STREET ADDRESS

CITY-5T-2P TAMPA FL 33619 44 CITY-5T-2IP

TILE D [MWDELETE 5.1 TITLE [JChange  []Addition
NAME PARTICELL!, MARC SZNAME

streeTaporess| 3710 CORPOREX PARK DR #300 53 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 ya 54 CITY-ST- 2P

TE D QADELETE 61TME [Change ] Addttion
NAME MIZEL, ADAM BZNAME

sweeTanoress| 3710 CORPOREX PARK DR #300 83 STREET ADDRESS

CITY-5T-2IF TAMPA FL 33519 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an
officar or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed,

SIGNATURE:

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on@n attachment with an address, with all other like empowered.

PN R

CR2E034 (11/98)

NI

yime Phone #




