SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REWSTATE: $375)

PROFIT 5 QU S0 FLORIDA DEPARTMENT OF STATE |

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 . DIVISION OF CORPORATIONS

POCUMENT #  P95000037523 (4)
FLORIDA PAYROLL AND BUSINESS CONSULTING, INC.

IR

3. Date Incarporated or Qualified

05/11/1995

2. Principal Place of Busines.s 2a. Malng Address 4. FElémeer A;J;l\ﬂdl’(‘)‘!‘m

29 2_6| - .?3 70 7/7 ] Mat Appheabic |

Principal Place of Business Mailing Acldress

3075 MAPLE TRACE 3075 MAPLE TRACE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

3a. Date ol {.ast Keport

Sulle, ApL # elo Suite, Ap® #, elc. et
P ' — v - 5. Cerlifcate of Slatus Desired D $8.75 Addltlonai
.2_2-1 27] Fee Required
City & State | Ciay&stare &. Eloction Campaign Financing n $5.00 may Be
E] = i "EI Trust Fund Gontribution ) Added to Fees
2p _ Country Fals | Counlry B. This corporation has habrity for intanginle tax under g 199 032,
24 25] ;l 3(;| Fiorida Statutes D Yes D No e
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent o
81 Name
CONKUN, WILLIAM T |
3075 MAPLE TRACE 82] Steot Address (PO Box Nurmber is Not Acceptable)
TARPON SPRINGS FL 34689 & .
ﬁ City o FL 85[ 24[1.(_:0(10 77777

11. Pursuant 10 the provisions of Sections 607 0507 and 0071508, Florida Statutes. the above-named corparalion submils this sta'ement for the porpose of changing its reqistored
office or registerad agent, or bath in 1se State of Florida Such chiange was autbanzed by the corporation’s board of gireclors, | herehy accept the appomtment as regislerod
agent | am famihar with, and accept the ohhgations of, Sectian BO7 0505, Florida Stalules

SIGNATURE __ e e R . _ }

St e o o Par o ey e agent bbb anrioarie (HOTE flpene D realire Fedpineed when e KU DTy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 %)
TME PSTD ’ N LT oeere ™ 1T1TIE ) LT crangs [T Adanion %
NAME CONKLIN, WILLIAM T 12 NAME g
swree1200kess | 3075 MAPLE TRACE 1 3ETHLET ADDIRESS &
ciy-s1-7p TARPON SPRINGS FL 34689 141%51-2P &
TIE [ ] orere 2111 L] change ] "eddnon | O
KAME 27 NaME
SIREET ADDRESS 2 3STREFT ADDRESS
CITY-57-2IP ] 2ACTY-S[ 2P i ]
T (] peLeie FERI: L tnege (] aeeticn
NAME 32 NAME
STREET ADDRESS . 33 STHEET ADDRESS
Oy -SI-21F - 34 00502
T LT orere 41 T1LE - L1 crange ] #odition
NAME 4.7 NANE
STREE T ADDRESS 43 SIREET ADDRESS
CiTY-S1-2P o o 4400V 5 BP _ -
T L] oeere S1TIILE [T crange [ ] Adddban
NAME 52NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-ST- 2P _ _ Nsagrysr-ae )
TLE L] perene 61TITLE L] Crange [T adcien
NAME 62 RAME
STREET ADDRESS 63 SIRLE) ADDRESS
CiTy -ST-Tp E40ITY-ST-2IF

14, 1 do hereDy centity that the information supplied with this fling is voluntarly furmished and docs rot gualify for the exemption sta'ed in Sacton 119 O7(3)(x}. Flanda Statatos |
further cerlify thal the: informaton indicated on this annad report of supplemental annoal report is lrae and acourate and thal i 1y signature shall hevve the samie legal efect as if
made under oath_that | ars an ofl.cor or director of the corporation or the recever ar fruslee empowered to execule Iris report as required by Chapler 617, Florida Statutes. and
that my name appeoars in Block 12 or Block 13 if chamged ) on an atjachment wiln an address

SIGNATURE: _ A K S

[LRS [EEN T A

" SIGNATURE AND TYPED OHFFI




