~ FlLE NDW _F_l_LlNG FEE AFTER MAY 1 1S $550.00 FILED
B FLORIDA DEPARTMENT OF STATE Apr O 7 1 997 8 O O am

PHOF I T
Sandra B. Mortham

(,OI-%POHA]ION .
o7 Secretary of State
DOCUMENT # POB000092204 2)

1. Corporation Kame

PAYCOM INC. |
e — MR
3205 NE 189TH STREET 9206 NE 168TH STREET
NORTH MIAMI FL 33160 NORTH MIAMI FL 35160-3062

3. Date Incorporated or Qualified 3a. Date of Last Report

11/08/1996

28, Mailing Address égumber Applied For
e _ 2ﬂ ,,,,, g %/3 7 Not Applicable
Suile, Apt. #, etc. iti
Ly TSP ¢ b. Certificate of Status Desirad il $8.75 Additional
27] Fee Reguired
.. Gily & Stalo 6. Etaction Campaign Financing $5.00 may Bs
o 28] Trust Fund Contribution O Added to Fees
" ., Gountry L ap Country 8, This carporation has liability for insangible tax under 5. 199.032,
Lz&l,,,‘ e 251 20 m Florida Statutes ﬁ‘:’res L No
rrrrrr L 9 Name and Address of Current Registerad Agemnt 1¢. Name and Address of New Reglistered Agont
CORPORATE CREATIONS ENTERPRISES, INC. 81 Name
4521 PGA BOULEVARD 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
PALM BEACH GARDENS FL 33418 a3
84| City FL ]ns Zip Gode

1. Pursunart 1o he provis ons of Sections 607,002 and 607 1508, Fiorda Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
cfice o registered agent, of both, in the State ol Florida. Such change was authorized by the cerporation’s board of direclors. | hereby accept the appoinimant as registered

agont Lam amitar with, and accept the obligatons of, Section €07.0505, Florida Statutes,
SIGNATURE .. ; :
o AEV!;]'M—: e fysmel g printor TR A taie it apyp Ticably (NOTE Rflg‘rﬁ'.éred Agant signarre requited whan reinstatrg) DATE
A2, OfMICERS AND DIREGTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e[ D [T DELETE LITHLE [ Change [ Addition
MRt BUFFA, PETER J 1.2 NAME
siekanuness | 3208 NE 188TH STREET 13 STREEC ADDAESS
v sr7e | NORTH MIAMI FL 33180 14CTY-ST-2p
BT ' ' [T DELETE 2UTE , T3 Change L] Asdition
HAME 2 2NAME
STRELY ANDESS, 2.3 §TREET ADDRESS
LTS o ) 2.4 CITY-ST- 1
m o i B W B T 31 TILE. ‘ [T change [ Aadition
RS 3.2 NAME ) '
§HEED ADCRFSE 33 STHEET ADDRESS
Labee 57 2 ) - 34.CITY-51-2P
AR (3 DECETE 41TIMLE ‘ : TJ Change T Addition
HAME 4.2 NAME
STHED! ADCRESS 4.3 STREET ADDRESS
st o ) 44011y -ST-7P
[ T ; [ oecere 5T TIE [ cange L] Addition
HAMF 52 NAME
SUREEL AL 5% 53 STREFT ADORESS
CHY 5T A ] 5.4 CITY-51-2P
e [T oeete B.1TITLE [T change T Adition
RV 6.2 NAME
SEHEE | ADE:Se, 6.3 STAEET ATIDRESS
B4 Giry-51-2P

. il the niorration supplied wilh i filng does not qualify for the stated in Section 119.07(3)1), Florida Statutes. | further certify that the
i Iurm it um mrlu (111 A on this arnual repart or supplemental annuat report accurgle and that my signature shall have the same legal efiect as if made under cath; that
I an m. olhc o ot dlr( clor r-l mev mrporanm ot the recéaiver or Iru owared to oxeculs is report as required by Chapter 807, Florida Statutes; and that my name

4799 (8% w96

SIGNATU AT ATED NAM i Dae Liaytine: Phiong ¥
M IATE

CR2E(34 (9/96)



