FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT 5
CORPORATION
ANMNUAL REPORT

1999

5 FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State

DIVISION OF CORPORATIONS

1. Corporalion Name

NC.

DOCUMENT # P97000037492
PHYLLIS ROGERS ACCOUNTING AND PAYROLL SERVICES |

Principal Plice of Business

8413 JACARANDA AVENUE
SEMINOLE FL 337773619

Mailing Address

8413 JACARANDA AVENUE
SEMINCLE FL 33777-3619

[V YT N

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90169 044 ***150.00

AR RO AWIM,

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

04/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26] 59-3449133 Not Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.
1]

$8.75 Acditionat

5. Certifoite of Status Desired 1 Fee Required

24] [2s]

22
City & S ate City & State &. Election Campaign Financing 0 $5.00 Mlay Be
EI E Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible

29] [20]

Person al Property Tax. es [INo

9. Name and Address of Current Registered Agent

10. Name .and Address of New Registered Agent

ZEOUI, SAM JR.
8413 JACARANDA AVENUE
SEMINOLE FL 33777-3619

81] Name

82| Street Adiress (P.O. Box Number is Not Acceptable) ]

83

84| City

55\ Zip Code b

FLL

SIGNATUR =

11. Pursuait to the provisions of Sections 807.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing #s registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporalion’s board of directors. | hereby accept the appliniment as registered
agent. | am familiar with, and ac-ept the obligatiuns of, Section 607.0505, Fic rida Statutes.

CR2E034 (11/98)

Slgnature, typed or printed nai 1 of registered agent :nd title if applicable {NOTE : Registered Agent signature requ red when reinstating) DATE
12, JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TITLE [71 Change [ Addition
NAME ROGEHS. PHYLLIS 1.2 NAME
streetaore: 3| 5100-45 AVENUE NO. 1.3 STREET ADDRESS
CITY- ST-ZIP ST. PETERSBURG FL 33709 14 CITY- 5T-2IP
TMLE PS [] DELETE 21 TME [lchange [ Addition
NAME ROGERS, PHYLLIS 2.2 NAME
sreeraooress| 5100 45TH AVE N 23STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33709 2. 4CITY-5T-2P
TnE T ] DELETE 34TITLE [JChange [ Addition
NAME ZEOLF, JR. S 3.2 NAME
streetapore:s| 8413 JACARANDA AVE 33 STREET ADDRESS
GITY-ST-ZP LARGO FL 33777 34, CITY-ST-2P
TME 1 DELETE 44 TITLE [OChange [ Addition
NAME 4 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-5T-2IP
TIMLE [ DELETE 5.1 TiTLE [JChange  [] Addition
NAME 5.2 NAME
STREFTADDREL § 5.3 STREET ADDRESS
GITY-8T-29 54 CITY-ST-ZP
TME [ DELETE 6.1 TMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADORES § 6.3 STREET ADDRESS
CITY-5T-2IP B4 CMY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.0713){j), Florida Statutes. | further c.rtify that the infrmation
indicated on this annuak report or supplemental nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that 1 ¢ m an
officer ¢r director of the corpogation or the receiv sr or trustee empowered to € xecute this report as req.ired by Chapter 607, Florida Statules; and that ny name appea‘s in
aftachinent with an address, with all other like empowered.

g

SR G A

OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone ¥ v



