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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of Stata

1998 Secretary of State
DOCUMENT # PQ7000088230 (2)

1. Corporation Name

PAYCHEX ADMINISTRATIVE SERVICES, INC.

AR G

Principal Piace of Businoss "“_M_é.mng Addross
10105 NINTH STREET NORTH 10105 NINTH STREET NORTH
ST PETERSBURG FL 33718 ST PETERSBURG FL 33716
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 10/07/1997
2. Principal Place of Business ‘2a. tAailing Address 4. FEI Number Applied For
2] L U Rnoramo. Tl Senth| 59 - 3 HEo 133 Not Applicable
: Suite, Apt. #, elc. Suile, Apl. #, slc, iti
v g P Lo TR ¢ 5. Certificats of Status Desired 0 $8.75 Aaditonal
o[22 o e ‘ Fes Requirad
City & Slale City & State 6. Election Campaign Financing $5.00 May Bo
: m e ;ﬂ’@gc hes ter o k{ Trust Fund Contribution ] Added io Fees
) dip | Country I Couniry 8. This corporafion owes or has paid the current year Intangible
a-] " 25] - 7 39] {‘1’(9 25 ;ﬂ Menroe Personal Property Tax due June 30. m Yes [ Ne
___§. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
* 1200 BOUTH PlNE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 Ciy FL B5] Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florda Statules, the above-named corporation submits this statement for the puspose of changing its registered
office ar registered agent, or both, in the Sate of Florida Such change was aulhorzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar wilh, and accepl the obligabons of. Section 607 0605, Florida Statutes.

SIGNATURE _ ~ i i e
SIgnBture, tpins o Domed o e ef iy e genl s bl b apyde o le INOTE Rogistored Agant signature required wheon roinstating) DATE
12, O FICE NS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Presihany 59 e '\a.\r | Treesurad I DEETE  F i T Change L] Adaition
NAME To\“\ o n\ \3 1.2 NAME
svaeer appkess | S WU ney ard 1.3 STREET ADDRESS
orv-stap | Goaw Por‘\‘ ‘1 " ‘/‘{ §O 14 CITY- S1-7P
THLE Diret e © [ omieTe 21 TILE [T Crange L] Aodition
NAME Tolhn M, mw‘(’ L“n 22 NAME
STREET ADORESS |5 | W ard 29 STREET ATDRESS
ony-ST- 2P R e \a_gr“;- . UQ‘I fYyo 7 B EXI
TIME [T DELETE 3TTILE [change [ Acdition
HAME 32 NAME
STREET ADORFSS 3.3 STREET ADIDRESS
GITY-ST-2IP S - 34.CITY-51-2IP
TILE T oeLeTe L1 TME T change L] Addition
NAME 4.2 NAME
STREET ADDRESS .. 4.3 STREET ADDRESS
CITY-ST-2F S , 44 TTY-S1-2IP
e T T T edeTe 51 TLE T Change LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P - §.4 CITY-5T-2IP
TLE [] DELETE 6170LE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-St-2F | 5.4 ciry-s7-200

14. | hereby cerli that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the informalion
indicated on this annual report or suppemental antual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregior cf the carporatiopf @ the: receiver or trusteo empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod. n an atlachmant with an addrass

'n\f\\n i\ mn.r-.n\nl‘ I//JJ/QQ' (7"-\29(’[/&{_

SISASAIATE IS ™,

FLOROR oEPARTIENT O STATE May 18 1998 &:00am

CR2E034 (10/97)



