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FILE NOW: FILING FEE

FILED

FTER MAY 1ST IS $550.00

PROFIT T
CORPORATION g
ANNUAL REPORT

1998 N

I QRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # PQ7000037492 (0)

1. Corporation Name

:IgYLLIS ROGERS ACCOUNTING AND PAYROLL SERVICES |

R o

T Mailing Address

8413 JACARANDA AVENUE
SEMINOLE FL 33777-3619

Principal Place of Business

8413 JAGARANDA AVENUE
SEMINOLE FL 33777-3619

O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/28/1997

2. Principal Place of Busingss 2a. Mailling Address 4. FEI Number Applied For
m ?s] . ‘SCI "3‘ k t 01\’56 Not Applicable
Suite, Apt. #, sfc. Suite, Apt. ¥, etc, i
—l P - ¢ 5, Cenrtificate of Status Desired ] $6.75 Additional
22 2ﬂ Fee Required
City & State City & Stale 6. Efaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip - Country - Zip Country 8. This corporation owes or has paid the cqur Inlangibte
24 25] 29] ;c;] Parscnal Properly Tax due June 30. es [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
ZEOLI, SAM JR. ame
8413 JACARANDﬁ\ AVENUE 82| Suesl Address {(P.O. Box Number is Nol Acceptable)
SEMINOLE FL 33777-3618 -
84| Cily FL 85| Zip Code

11, Pursuani to the provisions of Scclions 607 D507 and 607.15608, Florida Statules, the above-named cot
office or registered agont, or both, in the Stale of Honda, Such change was authorized by the cotpore
agent. | am familiar with. and accept ihe obligations of, Section 607.0505, FHorida Statutes.

SIGNATURE

poralion submits this statement for the purpose of changing its regislered
stion's board of directors, | herehy accept the appolntmant as registered

officar or director of the corporalion or the
Block 12 or Block 13 if changed, ar on

SiAaAaki A" ™I I™FE .

SIgnalure. e o prnted nane o cegreadored agend and o ¢ appboabla (NOTE Registared Agenit signalure requited when re-nstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TILE TRl OEAT | CERFTACS] O change (KT Addition | =
NAME ROGERS, PHYLLIS 12 NAME TS TPoeET S g
stReev appnss | 5100-45 AVENUE NO. | ASTREETADDRESS | ES100 ~ A LS heatls ~o. g
CITY-ST- 2P ST. PETERSBURG FL 33709 14 CITY-81-2F 0. RABTSBUUS T F7 709, &
TITLE [T DELETE 21T AN T2, [ Change T Addition | O
NAME 2.2 NAME ShnA, Zeolas T2
STREET ADDRESS JISTREETADORESS | DA LD (FACA T AT A A=,
ITY-T- 2P _ 2.4 CITY-5T-2IP A U0 (e TR TTL
TTE TJ oeteTe 21 TILE T3 Change L Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-2P I 34.CITY-5T-2P
TITLE [ bRt 41 THLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$T-2P 440IY-5T-2P
TILE 7] Decete 5.1 TLE [Jchange 1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CiTY-S$T-21P 54 CITY-ST- 2
TILE [T DELETE 6.1 TIILE [T change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-§T-72iP
14, | hereby certitlg That the information supphed with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the information

indicaled on this annual reparl or supplemenlal annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that i am an

iver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

H-"20-45 O\ A= ZG L



