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

PROFIT FLOHIOR DEPASTMENT OF STATE Apr 27 1998 8:00am

CORPORATION
Secretary of Stala

UAL REPORT
a 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000055929 (8)
SOUTHWEST FLORIDA PAYROLL SERVICES. INC.

A 0O

Principal Place of Busingss Mailing Address
2265 TAMIAMI TRAIL. STE. B 2265 TAMIAMI TRAIL. STE. B
PORT CHARLOTTE FL 33952-3047 PORT CHARLOTTE FL 33052-3047
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] (S~ 077739 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, eic. i
P P B. Coriificate of Status Desired L $8.75 Additonal
[22] [27] § Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
?3] ;I Trust Fund Contribution [l Added 10 Foos
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 25 ?91 30 Personal Property Tax due June 30, D Yas mNo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
WENCK, THOMAS E 81| Name
2265 TAMIAMI Tmu-a STE. B 82| Street Address (P.O. Box Number is Mot Acceptable)
PORT CHARLOTTE FL 33952-3047 -
B4l Ciy FL 85| Zip Code
1. Pursuani o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of 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. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section $07. . Florida Statutes.
SIGNATURE _
Signature. typed o prnlad name of tagistored agoent and litle I 8pnlicable (NOTE. Rsgistared Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12
TME PRESIPEA T CT orLeTe 11 TLE Presivens T Changs Addition
NAME Karen L. WeneK 12 NAME Kovew L. WK
STREEN ADOMESS 1ASTREETADDRESS | 22 65— T Hwsidty TX, Swire B
CITY-ST-2IP 14 CITY-5T-2P Fory CHARCAITE ~ 2275 L
TITLE [ bEweTe 2VTME V— PR S [ Change Drhgadition
NAME 22 NAME THomss E.
STREET ADDRESS 2ISTREETADDAESS | 22635 T Aomams TL, SN D
OTY-§1- 2P 2 4CIY-ST-2F PorT Cumerne, £L 33§52
e [J oeLETe 31T [T change ] Addiion
NAWE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-7iP .
TITLE T oELETE 41TMLE [Jcrange ] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GITY-ST- 2P A4 CITY-5T-2IP
TIME T peLETE 5.1 TITLE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 29 I 54 CITY-ST-2IP
THLE T DeLETE 6.1TNLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-hP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion statad in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my eignature ghall have the same laga! effect as If made under cath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang%ran allachmeE* an address.
CINANATIIDE: et iasorhs Nl eom WP ebodiie bt &f 20~ Py (?w) 25T v

CR2E(34 (10/97)



