FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

B R ST

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham C ’ am
ANNUAL REPORT Secrelary of State Secretan 7 Of State
199 8 DIVISION OF CORPORATIONS
1. Corporaticn Name 864747 (6)
PAYMASTER MANAGEMENT, INC.
Frincipal Place of Busiess Maiing Addross ”II“I'I III I‘I“ I‘I“ llm |||H |||m|“ "I"l’m Im ||I"|m“|l[
9 READY AVE PO BOX 2587
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32543
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/02/1991
2. Piinclpal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-307 1784 : Not Applicable
Suite, Apl. #, 8ic. Suite, Apt. #, etc,
ulte, ApL ¥, el vie. Apt 7, ole 5. Certificate of Status Desired 0 $8.75 Acdtional
22 a Fes Required
City & State City & State 6. Elpction Campaign Financing $5.00 May Be
23] (28] Trust Fund Cordribution Added 10 Foes
Zip Country Zip Country 8. This corporation owas or has paid the current ysar Intangitle
—2_4_1 —2_51 2_9| m Parsonal Property Tax due Juna 30. (ves [One
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
BROOKS, JANICE FOSTER 81( Name
861 MASTERS BLVD B2{ Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32578
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submiis this statement for the purpose of changing Its registered

office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, FIoridarStatuters .

Fa

SIGNATURE . _ - ’ -__- : S A,
-é_lﬁn'm';re‘ typod o printed name ol'loulslerad agent and Llls || applicabla, (NOTE: Registored Agant eignature requirad whan rainatating) DATW .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE R’ 4 1 DELETE 11TITLE [ change [ Addition

NAME BROOKS, JANICE F 12 NAME

sreer avoness | 961 THE MASTERS BLVD. 1.3 STREET ADDRESS

CITY-ST-2iP SHALIMAR FL 1.4 CiTY-$1- 2P

TME LA T DeLETE 217TMLE [ change [ Addition

NAME BROOKS, MARION E. 22 NAME

stoeer aoneess | 661 THE MASTERS BLVD. 2.3 STREET ADDRESS

CITY-51- 2P SHAUMAH FL 2. 4 CITY-5T-ZIP

TILE T DELETE S1TITLE [ Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34, CITY-8T-21P

TNLE [T OECETE 41TNLE [l change ] aadition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2IP 4.4 LITY-ST-2iP

TMLE T DeCETE 517MLE [J Crange 7 Addition

NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2IP 54CNY-§1-2IP

TLE [ oEweTe 6.1 TITLE LI change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-81-2IP

14. | hereby certify that the information supphied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(}, Florida $tatutes. | further certify that the information
Indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

snisenhi A SER BB S vy ‘m e AAW il PIL ST Frand A Ny ﬂ)//w k‘x rﬂ‘h\ ’d?-‘&l”’

CR2E034 (10/97)




