FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & W w7 FLORlz:nr;&;l:ASn';ir:hc:: STATE M ay O 8 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OMISON OF GORRORATONS Secretary of State

DOCUMENT # P96000091841 (2)

1. Corporation Namo

PROFESSIONAL PAYROLL SOLUTIONS, INC.

Principal Piace of Business Maiting Address ||||“||I "l |||ﬂ ||”| “"IIl“l Illu II”l ||'||||II‘ IIN I’"I"” ||||

190 W. SPANISH RIVER BLVD. #202 190 W. SPAMISH RIVER BLVD. #202
BOGA RATON FL 33431 BOCA RATON FL 334314217
3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1996
2. Principal Place of Business 2a. Mailing Address 4. £EI Number Applied For
21} "5] é 5 - 0'7@ ‘f & 7 } _‘_Noi Applicable
Suite, Apl #, ¢lo. Suile, Apt. #, etc. - v sB_?E Additional
p” ?’-l &. Certificate ol Status Desired O Fee Required
Cily & Stato City & Stale 8. Election Campaign Financing $5.00 may Be
;ajl EI ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tgx under s. 199,032,
;II a E m Florida Statutes ] Yes Mo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
LUPARDO, CONCETTA 81] Narne
190 W. SPANISH RIVER BLVD. #202 B82{ Stroot Address {P.O. Box Numbser is Not Acceptable)
BOCA RATON FL 33431 -
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa'b—f changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
agent. | any familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes, '

SIGNATURE Signatuer, typod or per led rane of regitered agent anc bile «f applicable {HOTE: Registered Agent slgnature retuired when sainstatingh DATE _
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 )
TITLE D [J peLETE 11 TIMLE [ change 1 Adsiition g _
HAME LUPARDO, CONCETTA 12 KAME § -
sweersooress | 190 W, SPANISH RIVER BLVD. #202 13 STREET ADDRESS o
QY 517 BOCA RATON FL 33431 14 GITY-ST-2)P &
TilLE D [T DELETE 24 TITLE EJ change 1] Aadition | Q0
HAME ANSTIS, SUSAN 2.2 NAME

sweeraoness | 190 W. SPANISH RIVER BLVD. #202 23 STREET ADDRESS

omv-si-ze 3 BOCA RATON FL 33431 2 ACHTY-ST-2P ‘

e 1 OELETE 11 THLE ] Change L Addition

RAVE 3.2 HAME

STHELY ADDATSS 2.3 STREET ADDRESS

LY ST-2p 34.6TY-5T-2P

T ] pEcere 41TILE [J Change [J Addilion

NAME 4 2 NANE

STAEFT ADDRESS 43 STREET ADDRESS

LY - 51- 2 A4 0ITY-8T- 29

TITLE ] peLete 5TMILE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDHESS 53 STREET ADDHESS

ciry. §1- 21 5.4 CITY-S1- 2P

0 [J DELETE G1TMLE [Tthange L] Addition

NAME 6.2 HAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP B.4 CITY -1~ 2P :

14, 1 do hereby cerlity that the inlormation supplied with this Tiing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ncheated on this annual reporl or supplemental annual repor is trug and accurate and that my signature shall have the same legal eftect as if made under oalh; that
I .am an ofhcer o director of the corparatiapy or the receiver or trustee empowerad to execula this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 12 if changed, or on an attachment with an address.

SIGNATURE: X/ ingoh alnif Poes. YRt PT_S3LP54Y1]
slﬂyTURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Data Baywme Phona #

TOR




