05041999-90167-023-5150.00-$150.00

FILED

o PROFIT FLORIDA DEPARTMENT o%igm May 049 1 999 8 . OO am
CORPORATION ) Katherine Harma = ..
JCORPORATION  EREeb: ovorie Harts Secretary of State
1999 L DIVISION OF CORPORATIONS 05-04-1999 90167 023 ***150.00
DOCUMENT #
DOCUMENT # PO8000034944
DIGITAL PAYROLL SYSTEMS, INC.
s __ LR
P.O. BOX SINXS - ' P.O. BOX $3339%
ORLANDO FL 328533926 ORLANDO FL 328533926
DO NOT WRITE INTHIS SPACE
3. Date Incorporated or Qualtfed
04/15/1998
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Appliad For
21] -~ 28] N 859~ 3507544 Not Appiicatie
= Sultn, Apt. #, stc. m Sulte, Apt. #, eic. 8. Certfcate of Statua Desired - . - s%;iéﬁ%’f -
ity & Siat City & Stato et - . - 2
g -+ o e O S|
Zp Country Zp Country 3. This corporation owes the current yaar intangible
m |_z?| 20 @ Personal Property Tax. Oves ONo
8. Namo and Address of Cument Registered Agent 10. Name and Address of New Registersd Agent
8 am
TASE, TERRY M S ) e
" 1509 E. CENTRAL BLVD e 82| Straet Address (P.O. Box Number is Not Accaptabls)
ORLANDO FL 3281 a3 . T T
e e =] oy ' ' FL ] T Cote

11. Pursuant to the prowslons of Saclons B07 0502 and 607.1508, Fiorda Statutas, the above-named corporation submis this statement for the purpose of changing its registsrad
the appointment as registerad

office or registered sgent, or balh, in the State of Florida. Such changs was suthorized by the corporation’s board of directors. | hereby accept

agant, | am famillar with, and actapt the obligations of, Section }mm_mmmﬁ :
SIGNATURE 4” Z% ;Z L. m‘ ?Zﬁé/ 99

Signause, or printed name of end tice i applcable, (NGTE: Ager tignatury requined whaa reinetating) DA Pond
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME R D beLETE 11 TIE [ Change Axdtion |+
NAME P 7:‘”” m C{ Bloc! 1280E P?%//R - e A g
— g N Sl psmemmwoess| 130 3 & Enten! Bl i}
CTY-5T-ZP Selo ’0", F¥@ 3o%eo) 14 CITY-5T-29 AJG/) , - Fogeo) b
™me ] DELETE nmE OCnange  [JAddtlon| O
NAME 22N
STREET ADORESS| ) . 4 STREET ADORESS. I - . e a .
aY-ST.29 24 QY- ST-TP
e LI DELETE 3 TME [OChange [ Addion
NAME 12NAME
___|-smeeraoRess! = | — e .. _USTRECTADORESS)

oIy 5729 1460y 5729 - -
TINE [ nELETE 41TINE [JChange [ Addition
NAME 4. 2NANE
STREETADDRESS 4.3 STREET ADDRESS
ciiY-st-2P A CITY-ST-ZP
™mE 0 DELETE S1TME [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
qw.sr.m’ SACHY.ST.29
TME ] CELETE 6.1 TILE [JChange  []-Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CIFY-ST-2P 84 CITY-5T-7P
14. | haraby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Ssctien 119.07(3)i). Florida Statutes. | further certify that the information

indicated on thia annual repori or supplemental annual mport Is trus and dccurata and that my signature shall have the same legal effect as if made under oath; that t am an

officer ar diractor of the carporation or the receiver o trustes empowerad to executa this report as required by Chapler 607, Flofida Statutes: and that my name appaars n

Sinck 12 o Block 13 4 changed, o on an altachrent

SIGNATURE:

M?me
- r. § BN R
T ARG STRED

Gl AT T
Dath . Oaytme Phorne ¥




