o e B

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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O m
P CORPORAJION Sandra B. Mortham pr .vva
? ANNUAL REPORT Secretary of State S ecreta Of State
4 1998 DIVISION OF CORPORATIONS I ‘>
t

. | DOCUMENT # ( )

DOCUMET P96000098786 (2
PAYROLL SYSTEMS INC.
f Principat Place of Business Mailing Address
3705 LONGFQRD ORIVE 3705 LONGFORD DRIVE
TALLAHASSEE FL 9208 TALLAHASSEE FL 32308

) DO NCT WRITE IN THIS SPACE
'E' 3. Date incorporated or Qualified

3 _. 12/06/1996

2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Appliod For

= a1 |2 50-3424705 Not Applcable
: : alc. Suite, Apt. #. eto. it

- —-] Sulle, ApL #, elc -~ e, Apt 4. et . b. Caortificate of Stalus Desired EI $8.75 Additional
i {22 2;] Fee Required

City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be

" |2a 28] Trust Fund Contribution L] Added 1o Fees

- Zip Country | dw Counlry 8. This corporation owes or has paid the current year Intangible

L ;J El = 2;] ;;I Personal Property Tax due June 30. [:] Yes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
DUCHEMIN, CLARRE A P.A. 81| Name
38‘5"' KNLLEARN CENTER COURT 82| Street Address {P.O. Box Number is Not! Acceptable}

E TALLAHASSEE FL 32308

i -» 83

P . .
? 84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections G07.0502 and 6071508, Florida Stalutes, the above-namod corporation Submits this statement for the pUrpose of changing is registerad
office or registered agent, or both, in the State of Flonda Such change was authatized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, t am familiar with, and accept the obligations of, Soction 607.0505, Flarida Slatutes.

i SIGNATURE ____ et e e e e
. Signature, typed o priolad name of rrgin‘l\iud agt and file if anppleabde (NOIE . Reglstersd Agant sigriature required when remnstating) DATE c
H 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LT P [ DELETE 1T [ change [ Addition |2
; So
f NAME TERLUNE, CECIL 12 NAME g
streeranoness | 9705 LONGFORD DRIVE 1.3 STREET ADDRESS &
erv-stze | TALLAHASSEE FL B L4 GTY-ST- 2P &
e w O DELETE 21TLE JChange L Adattion | O
NAME TERHUNE, JOAN H 2.2 NAME
steetaporess | 8705 LONGFORD DRIVE 2.3 STREET ADDRESS
CITY-ST-21 TALLAHASSEE FL 2 4 CITY_ST 2P
THTE L] DECETE 3ATITLE [T change  [] Addition
NAME 3.2 NAME
5.' SYREET ADDRESS 3.3 STREET ADDAESS
CIYY-57-2)P 34.CITY-S1- 2P
| e [ oerete §1TE [ I Change [T Aadition
E,‘, NAME 4 2 NAME
' STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-21¢ 44 CITY-ST- 7P
mE LI Decere 51THLE Change / ] Addition
. NAME 5.2 NAME
| STREET ADDRESS §.3 STREET ADDRESS @
|_Cry-Si-2p ~ 54 LITY-$)-2IP
TITLE [J priete B17TITLE [ Change [T Addition
! NAME 5.2 NAME
v | STREET ADDRESS 63 STREET ADDRESS
& | _cirv-gr-ze £4 ITY-ST- 2P SQQQ,DESGBQ 15
14, | horaby cerlify thal the information supplied wilh jhisfiling does not quality for the exemption stated in Section 119,87 i ta g ther y that the information
Indicated on this annwal report or supplements it report is Truphdyaceurate and that my signalure shall hay il effect as if made under cath; that | am an
officer or director of the corporation or the ¢ o lrustao emg glMT)zxecule this report as required by Chapter #dfida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or an

&4 s e P . o




