m
FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #  S64747 (6)

1. Corporation Name

PAYMASTER MANAGEMENT, INC.

Frincipal Place of Business

OO

Mailing Address

201 FLORIDA PLACE. S.E. P. 0. BOX 2587
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
L . 07/02/1981 01/23/1995
2. Principal Place of Businoss 2a. Mailing Addross 4, FE: Number Applied For
X/ , ) 25] 53-3071784 Not Applicabls
_, Suite, ARt #. elc. - Suite, Apt. #, elc. 8. Cerificate of Status Desired m $B75 Addtional
h?_l e L 27] Fee Required
| City & State City & State 6. Election Campaign Financing D $5.00 May Be
33J [ — 2_Bl — Trust Fund Contribution Added lo Fees
L L Country | Zp | Cauntry 8. This corporation has liability for intangible tax under § 199.032,
341 - 2ﬂ 29] 30] Florida Statutes K] ves CINo
o 9. Name and Address of Current Registered Agent 10, Name and Addrass of New Roglatared Agent
B1| Name
BROOKS, JANICE FOSTER 82| Streat Address (P.0. Box Number is Not Acceptable)
861 MASTERS BLVD
SHALIMAR FL 32579 8
B4[ City FL 85| Zip Code

| 11, Parsant 1o the provisions of Soctions 607.0505 and 607 1508, Florida Stalutes, The abovs rarmed corporation submits this statement for the purpose of changing its registered office
or registeredd agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, § hereby accept the appointment as regisiered agent. | am
familar with, and accent the obiligations of, Section 607.0505, Florida Statutes,

SONATURE

) R T :u'_;:l:. 10 N 6 O o st Al A e i gpphaba, INOTE Regsherad Agant signadure rerpired when revstamgl ThaTe &
[ 12, o __ CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE v [T DECETE 1iTILE [J Change [J Additien -
hauE BROOKS, JANICE F 12 NAME 3
sieersooness | 861 THE MASTERS BLVD. 13 STREFY ADDRESS &
L Cv-sian SHALIMAR FL B 1400Y-51- 2P &
e - (] DELETE 2 1TME [C] Change [ Addiion | ©
A BROOKS, MARION E. 22 NAME
siweer annaess | 861 THE MASTERS BLVD. 23 SIREET ADORESS
| Cirestze SHALIMARFL 24 01Y-51-2P
¢ [ DELETE 3UTLE [ thange [T Addition
hAE 32 NAME
SIRED ADRESS 33 STREET ADDRESS
onysioe | B o i 44CITY-§T-20
T [ DELETE 4.1TITLE [ Cmange [ Addition
N 42 NAME
SIHELT ADLAESS 43 STREET ADDRESS
L oresiae | ) L _ 44 CITY-ST- 7P
T [C] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STRELT ADORESS 53 STREET ADDRESS
Lix-S1 o . . 54CTY-81-2IF
1°LE [Jofete 6 1TITLE [ Change [T Addilion
Nk 67 NAME
SIEE T ADDRESS 63 STREET ADDRESS
Civ-S1. 2 B4 CHY-ST-7F

14. [ do horoby certify that the information suppliad with This fiing is valurtanly farmished and does ot aualify for the exemption stated in Section 19 07(3)(K). Flonda Statutes. | further
cerly that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made unter
cath; hat | am an office~of Myector of theeesration or the receiver gr trustea empawered to execute this rapart as requirad by Chapter 607, Florida Statutes; and that my name

SIGNATUHE: / £0 NAME OF SIGNING OFFICER OR DIRECTOR

BIGHATURE AND TYPEQBR PRI Daytme Phons &




