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

‘ .- - PROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE .
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P96000001181

1. Corporation Name

Professional Employer Plans III, Inc.

F'rirné]pal Place ¢f Business M;ﬁing Address

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/28/95, effective 1/1/96

affice or registered agent, or

agent. | am tamiliar with, and accepl the obligations pf, S

"2, Principat Place of Business 2a. Mailing Address 4. FE) Number Appliad For
1] 1911 U.S, Hwy. 301 N.  [) 1911 U.S. Hwy. 301 N. 59-3357631 Not Applicabla
Suite, Apt #, elc. Suite, Apt. #, etc. ] ) $8.75 Additionat
. K 5. Certifcate of Status Desired ® y "
22/  Suite 450 27] Suite 450 Fee Required
Cily & State City & State 6. Elaction Campaign Financing 5.00 May Be
2| Tampa, FL 28] Tampa, T oninh 0 $ y
|23] T FI rust Fund Contribution Added to Fees
| & Country Zip Country 8. This corporation owes the current year Intangible
14_] 336]:9_ [;I U.S.A. a 33619 |3°| U.S./A. Personal Property Tax. [ Yes [ONo
. _ _._.,.9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
Victor W, Holcomb
82| Street Address (P.O. Box Number is Not Acceptable)
415 S, Hyde Park Ave.
[H]
B4, Ci 85| Zip Code
Pompa FL || 3365¢
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

th, in the State of Florida. Syfh change was autharized by the corporation’s board of directors. | hereby accept the appojntment as registered

807. S\Ofi lm‘»t{a_maz,}\) . '_k) f@ofnb

/23/99

| SIGNATURE Signatura, lyped of prinied name of registered ageni and title -appkcablo NGTE: Ragistored Agent sIgnature requirnd whon reinetating )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) Marshall Glass ] DELETE 11TmE [IChange [ Addition
e 1911 U.S. Hwy. 301 N, Suite 450 [r1zwe
STREET ADORESS Tampa ’ FL. 33619 13 STREET ADDRESS

lovsiwe | Pregident/Secretary 14 GIY-ST-2P
TILE ] DELETE 21TME [change [ Addition
e 2R 2O g S ——
st coness 23 e oo /03 795--01003--008

| oy-stze | 2.4 CITY-ST-ZP T F A s
I [ DELETE 3.1 TMLE [J Change }j Addition
NAME 32 NAME
STREE T ADDRE S5 33 STREETADDRESS

| CITv-8T-29 34 CY-ST-ZP
e ] DELETE LATIMLE [Change [ Addition
NAME 4.2 NAME
STHFET ADDRESS 43 STREETADORESS
CITv-sT.2P | _ 44 CITY-ST-29
TIILE [J DELETE §4TME {JChange [ Addition
NAME 5.2 NAME
STREE T ADORESS 63 STREET ADDRESS

_CITY-ST-2P SA4CITY-5T-2P
TILE [ DELETE 61TIME [JChangs [T Addition
NAME 62HAME
STREET ADDRESS 6.3 STREET ADORESS
cY-81-2IP 64 OTY-ST-ZP

" 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify thet the information

indicated on this annual repoft of supplemnental annual report is true and accurate and that my signalure shall have the same

officer or direclor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %Dm
D™ oA e Ly P2 Y

lagal effect as if made under m;am an
ars in

$13-29¢-¢e €7

CR2E034 (11/98)

Thdag
Dale

Daytima Phone #




