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

corommon @RS LTI May 14 1997 8:00am
1997 '.,,,,l.g D|v15|§:|cg)rta(;i)(r]::g§i1|0Ns Secretary Of State

DOCUMENT # P96000076555 (7)

R —t IR PN

VIRTUAL PAYROLL, INC.

Princlpal Place of Business dertring}r\rdrciréé;:'
TITE WEST ATLANTIC BLVD 7376 WEST ATLANTIC BLVD
BUITE 209 SUITE 209
MARGATYE FL 33089 MARGATE FL 330634207
3. Date Incorporated or Qualiiod 3a. Date of Lasl Reporl
2. Principal Place of Business - 28, Mailing Address T 4. TLI Number Appliod For
21] el ] S~ 01260 Nol Applicable
- Suits, Apl. #, alc. Suile, Apt. #, elc. iti
P » f 6. Cerlificate of Status Desired O $8.75 Adqltlonal
E E‘ Fee Requirad
City & State Gy & State 6. Eieclion Campaign Financing $5.00 May Be
@ 28] L Trust Fund Contribution Added 1o Feas
Zip Country L w | Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 o 20| o 30] Florida Statutes Oves o
9, Name and Address of Current Reglistered Agenl R T 10. Name and Address of New Reglstered Agent
TI'“H'ER, MARTIN B1] Name
1476 WEST CYPRESS CREEK ROAD 82| Stresl Address (P.0. Box Number Ié Not Acceplable) T
SUITE 204
FORT LAUDERDALE FL 33308 83
(84| City o FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namod carporation submits this stalement for he purpose of changing ils registered

office or registered a or bth, in the State of Fienda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
“agent. | am famik Fand &):.cept the obligations of, Section 607 0505, Flarida Stalyes.
sonatuRe K oA f *{ Moo, ! sdT a7
Signature, lypod ot pMies ngha of registered agers and e it gl catle {NOW flegisteod Agent Sidnaiure reo 1ed whan ro ns'ating) ITE
12, OFFICERS ANDOIRECTORS " B8~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D ]:l DELETE 11Tk | Change [T Addition @
NAME MONZON, REINALDO M 12 NAMI 3
smeer aooress | 1378 WEST ATLANTIC BLVD., SUITE 209 13 $1REET ADDRCSS il
onv-st-ze | MARGATE FL 33063 o _ Leomvsiae N !
TILE |mEEEN 2170 [T Change T Addition |©
NAME 22 NAME
'STREET ADDRESS 23 STREET ADDRESS
Ciry-SY-2p o 2.4CNY-8T-2P
e [J veetie 31T0LE ~ [Jchange [ Addilion
NAME 3.2 NAML
STREET ADDRESS 33 5IHELT ADDRESS
CITY-ST-2IP 34 CNY-81-21p
TE [Joecete 41 TME Jchange [ Additian
NAME 4.7 NAM[
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP ) A4 CNY-81- 7
TILE TTotete 51 TILE [ change [ Addtion
NAME 52 HAME
STREET ADDRESS 53 STRIT1 AUDRISS
CITY- $1-2iP o o 54 00Y-ST- 2 )
TIRE B T Ooant T Y e e T T change 1] Additeon
NAME 62 NAME
STREET ADDRESS 6.3 SIHEET ADDRESS
CiFY-ST-2P G4LNY-S1-FP

14. | do heraby certify thal tho information supphéti wilh Lhis filing does 1ol aually for the exemption statod in Scction 118.02(3)(i). Florida Statules. | further certify that the
ifformation indicatod on this annual repart or supplemontal annwal reporl is tue and accurate and that my signature shall have the same legat efloct as if lnade undor oath; that
| 'am an oflicer ar director of the corpogapion orghe receiver o rustoe empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 it cd, ordon an altachment with an address.

N ![ e 2N ) 0o

Pl b AT AP =  — ' f)ﬁ;l F Y Drecibe o O 1 00



