EILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT cRUIRLEEE LORIDA RTMENT OF STA

CORPORATION e e Mar 17,1999 8:00 am

ANNUAL REPORT Secretary of Siale Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90012 047 ***300.00

DOCUMENT # P98000075031

4, Corporation Name

FIVE STAR PAYROLL, INC.

AR ARRRC

Principal Place of Business Mailing Address
2005 PAN AM CIR.. STE. 300 2005 PAN AM CIR.. STE. 300
TAMPA FL 33607 TAMPA FL 33607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
?l ;l g('( 7)S Z 0D 7 (, Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. . iti
? ? 5, Certifcate of Staws Desred [ $8.75 additional
’E{ ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 wmay Be
E ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [a ;&ﬂ 30 Personal Property Tax. [Jves Une
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name K I .
ACCOUNTING & TAX HELP, INC. Eons i Kezrhles

82| Street Address (P.O. Box Number is, Not Aceeptable)
= Paat fhan il

-
=
STE 200
84| City / - 85 Zip Gode
TAmP T FL | 23607
70502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad

8668 PARK BLVD., STE. A
SEMINOLE FL 33777 23

11, Pursuant to the provisions of 5
office or registered agent. or bih. in th State of

agent. { a iliar with, and ackgpt the obligaligos of Section 607 0505, Florida Statutes.

SIGNATURE ﬂ (D, Q %

wignalura, typed or pnntad name of regrstered agent and Wie If apphcaple (NOTE Registersd Agent signature required when reinstating) DATE
12, ~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME [] DELETE 11TITLE PBUT S e T . ] Change Kl\ddmon
NAME 12 NAME EnGiip fidt o1
STREET ADDRESS asTReETAODRESS | F 20 A0 T E S v FF -
CITY-ST-2IP 14 CITY-ST. 2P °7T P,',.; TS pUAls e
TME O] DELETE 21 TILE S iAo ClChange [ Addition
NAME 22 NAME Qe B Y ot Al 7 —
STREET ADDRESS 2ASTREETADDRESS | 25 (W, QU AT 1 AL o4 7 s
CITY.ST.ZP 7 4 CITY-S1-ZP CA i e o S 7&6f
ME [ DELETE 31TITLE TR EAFSLI 2 mlre [T Change [}Q{mon
NAME 32 NAME A L‘S("\.’J, J‘-fi"’ifi ==,
STREET ADDRESS 33STREETADDRESS | 22, ¢,-§7 ¢, Lprons S0 Aot
CITY-ST.2IP 34 CITY-ST-ZP (2 o 2 5%9
TITE [ DELETE 41TITLE [JcChange  [J) Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-51-2P
TILE ] DELETE 5.1 TITLE [JcChange  []Addttien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GiTY-ST-21P 54 GHTY-ST-ZIP
TIMLE O DELETE 81 TILE [JcChange [ Addtion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualfy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changgd, or on.an attachment with an address, with all other like empowered.

SIGNATURE:

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8

SIGHATURE AND TYPED OR Pl

CR2E034 (11/98)



