FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 025 ***150.00

DOCUMENT # Pg8000063856

4. Corporation Name

ACCURATE PAYROLL SOLUTIONS, INC.

Mailing Address

7218 NORTH HIGHLAND AVENUE
TAMPA FL 33604

Principal Place of Business

7218 NORTH HIGHLAND AVENUE
TAMPA FL (33604

ARG IR

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Quatifed

07/21/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number = . Applied For
1] 26] 5‘/\ - ?36 a Dr] 5(:)\ Not Applicable
- Suite, Apt. #, etc. - Suite. Apt #. etc. 5. Certicate of Status Desied [ $8F;15R:?jurt;znar
City & litate City & State §. Electicn Campaign Financing O $5.00 vayBe
El E} Trust I'und Contribution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;4_[ E‘ E IE' Personal Property Tax. [Tves ONo
g. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerud Agent
B1| Name
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL IBS| Zip Code

agent. | am familiar with, and acept the obligalions of, Section 607.0505, F orida Statutes.

SIGNATURE

41. Pursuant to the provisions of S zctions 607.050:? and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office «r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as recistered

Slgnature, typead or printad n.me of registared agen and title if applicable (NC' E: Registered Agent signature required when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI ONS/CHANGES TQ OFFICERS AND DIRECTO 35 IN 12
TITLE PSD {1 DELETE" 1.1 TITLE [OcChange  [] Additicn
NAME BARRETO, CHARLES A 12 NAME
streeTaporiss| 7218 NORTH HIGHLAND AVENUE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33604 14 CITY-ST-2IP
TIMLE V1D (] DELETE 21TTLE ClChange [ Additien
KAME BARRETO, KAREN A 22NAME
streeTacrisst 7218 NORTH HIGHLAND AVENUE 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 2.4 CITV-ST-2IP
TIME [J DELETE 34 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TITLE [ DELETE 41TITLE [dChange [ Addition
NAME 4,2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TME [ DELETE 54 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRF:SS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TMLE [ DELETE 6.ATITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORISS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-ZIP

14. | herelsy cenlify that the information supplied witn this filing does not gualify 1dr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir formation
indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made uder cath; that | am an

stee empowered to execyte this repori as re
an address, with .all ojfer like empowared.

officer or director of the corporation or the receiver or t
Block 12 or Biock 13 if changed, gt on an attagfiment gt

SIGNATURE: 6 ’;é

juired by Chaptr 607, Florida Statutes; and tha my name appears in

544’7// ¢

(82 )23% -3

~ " Daytme Phane #

2

Q385332

§

CR2E034 (11/98)




