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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris

Secreta'y of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000047564

COASTAL PAYROLLPLUS. INC.

Mailing Address

POST OFFICE BOX 36t
UILLIAN AL 36549

Principal Plz ce of Business

17 SOUTH PALAFOX PLACE
SUITE 336
PENSACOLA FL 32501

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90055 013 ***150.00

DO NOT WRITE IN THI3 SPACE

3. Date In:orporated or Qualifed
06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
[21] 26 £8-2136543 Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
= F o 5. Certifcete of Slatus Desired O $8.75 ac "f""“a'
EI 27 Fee Required
City & State City & State 6. Electior. Campaign Financing O $5.00 vayBe
E —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
;‘ E‘ 29 I;I Personal Property Tax. [ves [INo
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent
81] Name
MCIVER, KEITH A 82| Street Adiress (P.O. Box Number is Not Acceplable)
e 0. er i able
101 EAST GOVERNMENT STREET ¥
PENSACOLA FL 32501 83
84| city FLL Ias l Zip Code

agent. | am famitiar with, and aczept the obligations of, Section 607.0505, Flrida Slatutes.

17, Pursuant to the provisions of Seztions 607 0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rgistered
office 0" registered agent, or bata, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. ! hereby accept the app sintment as registered

SIGNATUR =
Slignaturs, typed or printed nar 1e of registerad agent nd 1itle if applicable (NOTI - Registared Agent signature requ red when remstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS /.ND DIRECTORS IN 12
TITLE PT [ DELETE 111MLE ClChange [ Addition
NAVE BOONE, KENNETH F 12NAME
streeTaporess| 2767 MONUEL DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP LILLIAN AL 36549 14 CITY-8T-2IP
TIME Vs ] DELETE 21 TMLE {)Change (] Addition
NAME BOONE, JANICE C 22 NAME
stReeT anore 33| 2767 MONUEL DRIVE 23 STREET ADDRESS
CITY-ST-ZiP LILLIAN Al 36549 2.4 CITY-ST-2IP
TE [l DELETE IATTLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 314, CITY-ST-ZIP
TME [] DELETE 41 TME [JChangs (] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP
TMLE (] DELETE 5.1TITLE [OcChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-S$T-2P 54CITY-ST-2P
TIMLE ] DELETE 61TITLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3S 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat:d on this annual report or supplemental annual report is true and acc rate and that my signature shalt have the same legal effect as f made under oath; that ! am an
officer or director of the corporation or the recei er or trustee empowered to 2xecute this report as retjuired by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with z |l other like empowered.

Block 72 or Block 13 if change (W attact ment

SIGNATURE: Kilwry £ /loonr

() y5e-75%

CR2E034 (11/98)

SIGNATUIRE AND TYPED OR *RINTED MAME OF SIGNING OFFICE 1 OR DIRECTOR

it

Dale Dayline Phone #




