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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oo oS Secretary of State

DQCUMENT #  P95000039669 (3)
PAY PER DAY, INC.

TR T

Principal Place of Business Mailing Address ”II""I I'I ||

140 N. TROPICAL TRAL 140 N. TROPICAL TRAIL
LOT rie LOT #1B
MERRITT ISLAND FL 32950 MERRITT {SLAND FL 32953 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Guatified
05/18/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
S 26) 593315105 Not Applicable
Suile, Apt_ #. elc Suito, Apt #. etc - . $8.75 Additlonat
ﬂ o 6. Certificate of Status Desired [ Foe Requlred
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
51 'EI Trust Fund Contribution [l Added to Feses
Zip Country Zip Cauntry 8. This corporation owes or has paid the curient year Inlangible
;l 25 E m Parsonal Proparty Tax due June 30. Clves [no
9. Name and Address of Current Registeraed Agent 10. Name and Addrass of New Registered Agent
LICHTER, IRWIN G 81/ Namo
.
321 NE ”m SWET 82| Sweet Address (P.O. Box Number is Not Acceptable)
MAMI FL 33137
[:X]
84| City Zip Code

FL

11, Pursuant to the provisions of Soctions DO? 0507 and 607.1508. Fiorida Staiules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimant as registered
agent. | am farmiliar with, and accept the abligations of. Section 607.0505, Florida Statutss.

SIGNATURE - e e
Slgnalwa. typod o phinted name ol redrstered aganl ani Wie f appivable (HOTE FRngistared Agent signature required whan reinslating) DATE
12. OF FICERS AND DIRECTORS 12 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PDY L_J DELETE 11TITLE [Tchange [T Addition
NAME STIPANOVICH, NICK 1.2 NAME
smeeraooress | 140 N. TROPICAL TR LOT 1A 1. STREET ADDRESS
CY-51- 2P MERRITT ISLAND FL 32953 14 CIEY-ST- 7P
e WDS [T DeceTe 21 TLE [T change L1 Addition
HAME STIPANOVICH, LAURA 2.2 NAME
sweetanoress | 140 N. TROPICAL TR LOT 1A 2.3 STREET ADDRESS
GiTv-51-2p MERRITT ISLAND FL 32053 2.4 CITY-5T-2P
THLE [J ELeTe 31TLE [ change ™[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY- 51- 2 34.CITY- ST-2P
e ~ [ J BELETE 41 THLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cv-81-7IP 44 CITY-ST- 2P
TME 1T DeLere 5.4 TITLE [T Change | Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-29 5ACITY-ST-2P
TITLE T T DELETE 61 TITLE [T Change L1 Adaition
NAME 8.2 NAME
STREET ADORESS | - 5.3 STREET ADDRESS
Crry-st-2p 64 CIFY-S1-21P

14, | hereby cemfz that the information supplied with this fihng does no! quality for the examption stated in Section 119.07(3)i), Florida Statutes. | furthar cartify that the information
indicated on this annual reporl or supplamental annual report is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or tho receivor or trustee empowered to execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 it chan
SIGNATUR _:*]21/515’ _i1-450L-194 46

CR2EG34 (10/97)




