FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90074 024 ***150.00

DOCUMENT # PQ8000074401

1. Corporation Name

LONGWOOD PAYROLL SERVICES, INC.

Mailing Address

1501 INDIAN ROCKS ROAD
BELLEAIR FL 33756

Principal Place of Business

1501 INDIAN ROCKS ROAD
BELLEAIR FL 33756

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/25/1998
2. Principal Place of Business ) ?a. Maiting Address 4. FEI Number Applied For
m ZOO Hum’cl.qﬁ QL\}_D a 200 HMITT(&L{B BLVD 5Q‘ 35 Zq 5) ‘—f Not Applicabla
Zl Suite, Apt. #, etc. El Suite, Apt. #, etc. 5. Certifcate of Status Oesired [ $8|:EZ€|’Q ::juc::ir;na!
City & State City & State . Eleclion Campaign Financing $5.00 May Be
23] £ 2ngqoo F L~ (28] 2041 9100 F L Trust Fund Contribution - Added to Fees
Zp < Country zip ~7 Country 8. This corporation owes the current year Intangible
;4—| 32 77 ? [2—5I El 32--7 7 ? EE] Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ]
Y.D. A O Clonpot
ZG;:A N Fnkglc(mos?gﬂﬂ- 82| Street Address (P.O. Box Number is Not Acceptable)
&
TAMPA FL 33602 Sure  Sbo
84| City __, 85| Zip Code
Clege Wiree FL| | Z2276%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accepjthe, obligations of, Sactiqn 607.0505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire7s_'l ereby accept the appointment as registered

corporalion submits this statement for the purpose of changing its registered

14, 1 hereby certify that the informatio
indicated on this annual report opSupple
Empowered to execule this report as

SIGNATURE 2 6 ;9
Signature, typed or printed name of reg:stared agent and title if applicable. (NOTE: Registared Agent signature required when reinstatingt ' | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TITLE : - [QChange [ Addition
NAME STOTTLEMYRE, TODD V 1.2 NAME
swreetacoress| 1501 INDIAN ROCKS ROAD 13STREETADDRESS | 2,00 © HuyntClu B 2D,
CITY-ST- 7P BELLEAIR FL 33756 uovstze |Longueon FL- 2376 ¢
TME D O] DELETE 24 TMLE 7 ClChange [ Addtion
NAME GAGLIARD!, GREGG 22 NAME
sweeraopress| 1501 INDIAN ROCKS ROAD BTRETAORESS| 2 00 Hu mrclurd BLYVD
CITY-ST-2IP BELLEAIR FL 33756 2.4CITY-§T-ZP Loriadpoly FL  3376Y
TME 1 DELETE 31TME - [CIChange ] Addition
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TMLE {J DELETE 41TITLE {(qChangs {1 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-ZP
TIME [ oELeTE 54 TILE [JcChange [ Addiiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2ZP
TITLE [J DELETE §1TITLE Change [ Addition
MAME £.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
orY-§T-ZP /-) o ~4 64 CITY-ST-ZP

qu3lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

required by Chapler 607, Florida Statutes; and that my name appears in

an address, with all other like empowered. .

i T !
sifEAC LI ARD)

1-1£-99 497 %&2-S11D

CR2E034 (11/98)

Date Daytime Phone #



