GESOHTPNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

I Iy Srh 1 '

oT108

PROFIY FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretary of State

1999 -"__ i : DIVISION OF CORPORATIONS 39 SEP 27 Py 21}
' DOCUMENT # 0765¢ O
DOCUMENT # POGO00076555 WLLARARE, St

VIRTUAL PAYROLL, INC.
A O

i .F'nncipal Place of Business. _-_._Kﬂ;il-l;‘;é Address

7378 WEST ATLANTIC BLVD 7378 WEST ATLANTIC BLVD
SUITE 209 SUITE 209
MARGATE FI. 33083 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) e . 09/13/1996
2. Principal Place of Business ‘28, Mailing Address 4. FEI Numbaer Applied For
21| | 650726192 Not Applicable
Suite. Anl #. et | Sulte. Apt #. etc. 5. Certificate of Status Desired D $8.75 Addiional
22| ) - ) 27_[ - Fee Required
Cily & State | City & State 8. Election Campalgn Financing $5.00 May Be
23| e ?,3,1,,,‘ o Trust Fund Conlribution D Added to Fees
2p Country Zip Country 8. This corporation owas the current year
24! ‘Z‘:l _ o E‘ B 3;] Intangible Personal Property. Clves [wo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
THIRER, MARTIN 82| Street Ad 0.B ber Is Not Acceptabi
1475 WEST CYPRESS CREEK ROAD trest Address (P.O. Box Number Is Not Acceptabla)
SUITE 204 B
FORT LAUDERDALE Ft 33309
84| City FL Jsﬂ Zip Code

11. Pursuant to the prbvisions of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | an familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE |

Shynaturs (y_ped_or wﬁtﬁa}‘a;_&;dsgre; n;;n_l and titke il:ppzicmc_ ) {NOTE" Regislerad Agenl signature raquired when reinstaling) DATE —

12, T 77T OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES T0 OFFIGERS AND DIRECTORS IN 12| &
L P o “[Joeete 1.1 TLE [ change [ addiion | 2
Nt HARRISON, MELVIN 12NAME . 3
sreeeTaooess | 7378 WEST ATLANTIC BLVD., SUITE 209 1.3 STREET ADORESS w
crvstze | MARGATEFL 33083 - 14CITY-ST-2IP g
e ST [ Toerete Z1TLE 1 OQONO SO0 SREdd [ aad ,
NAME MON?.ON. REINALDO 22 NAME - 1 0/05/59-"0 1 1??"01 1
steeetannress | 7378 WEST ATLANTIC BLVD., SUITE 209 23 STREET ADDRESS eSS0, 00 550,00 -
ISR TS MARGATE FL 33083 e 24GITVSTZP :
T Lj DELETE 11 TIE [::' Change D Addition
HAME 3.2 NAME
STREF | ADDRESS 33 STREET ADORESS

L CinvsTaie e 34 CITr-ST-2IP
T [ Joeere 44TmE L] cnange [ Additon
NAME 4.2 NAME
STREETATDRESS 43 STREET ADDRESS
aTv-srzie e 44 CITY-STZIP
TE [J oeLeTe 51TIHE . () change [ adgiion
NAME 5.2 NAME .
STREETALCRESS 5.3 STREET ADDRESS

| crvstze o o o 54 GITY-5T21P :
THLE [:]DELETE 61TITLE El Change D Addition
NAME €2 NAME )
STHEFTALDRESS 63 STREET ADDRESS IKE

{ CIIv-81.2P 64 CITYST-ZIP ; o

14. | hereby certif{ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the regeiver or frustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my hame appears
in Brack 12 or Biock 13 if changed, 0 attgchment with an address.

| SIGNATURE: Peita o Monzed ‘I/L‘I/‘?‘i §88 -S31-S300

t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Pnona #

SIGNATURE AND TYFED



