FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ¥ .

r - AT
PROFIT G e FLORIDA DEPARTMENT OF STATE “FIL ED -
CORPORATION ) Katherine Harris
ANNUAL REPORT Secretary of State 99 AUG 30 AH '0'
1999 DIVISION OF CORPORATIONS . 1 0
DOCUMENT # 577749
1. Corporation ] . . -
?¥Yofessional Employer Plans IV, Inc. T o o
> _/" _ . . ) - FE
| 'F:n:wt:ipgnlipii.;ce of Business Mailing Address '
DO NOT WRITE IN THIS SPACE
3. Date Incorp/orelad or Qualifed
08/30/91
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 1911 U.S. Hwy. 301 N. 2] 1911 U.S. Hwy. 301 N. 59-3082041 Not Applicable
221 Sug._l?_pil: g ' 2650 ;_-,] Sgulljei?:pg #’46;0 5. Certifcate of Status Desired AR sli'zei::l:ﬁ%nal
,7 Cily & Slate City & State 6. Election Campaign Financing $5.00 MayBe
_2}1 Tampa 1y FL ;l Tampa, FL Trust Fund Contribution - Added to F:es
2ip Country Zip Country 8. This corporation owes the current year Intangible
24 33619 [2s] _usA ] 33619 [3] _usa Personal Property Tax. OYes  ONo
L. . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
N Victor W. Hol
82| Streat Address (P.O. Box Number is Not Acceptable)
415 5. Hyde Park Ave.

83

84| City Tampa FL |as| zmm

[ 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, pr both, in the State of Fjorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimgnt as registered
agent. | am familiar with, gnd a%gl_me oblifjatio ection ﬁD?rﬁOS, Florida Statutgs. 8/93 rq
SIGNATURE { A JC‘f:gf . HO‘('OI’YI b
{HOTE: Regi Aganl siy required when

i of,
A
Signature, typod.ef prialibd hma of rgisibrdy: and title if

w DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITE President/Secretary {1 DELETE 11 TITE [dChange  [Addiion | =
NAME Marshall Glass 12 NAME 3
sreersooress| 1911 UL S, HWY- 301 N. 3 Suite 450 1.3 STREET ADDRESS 8
| avstze | Tampa, FL 33619 14 CITY-61-20 &
TITLE [1 DELETE 24 TITLE OcChange  [JAddiion | ©
- 22NV OO0 ¢ P - —a
s s sasmemTeress ~09/03/759--01003--007
CivY-ST- 2P ) 2.4 CITY-57-2P Sk 20 O sokkok: 70010
TITLE [J DELETE 317ME TTTTT [OChange T T[JAition
NAME . 32 NAME
STREET ADDRESS o 3.3 STREET ADDRESS
CITy.37-2IP 34. CITY-ST1-2¢
TITLE [ DELETE 4.4 TILE COchange [ Addition
NAME 4 2NANE
SIREET ADDRESS 43 STREET ADDRESS
OTY-5T-2F 44 CITY-ST-2P
TITLE [J DELETE 51 TME [Change [ ] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| aresTze 54 CITY-ST-29
TINE [J DELETE 6.1 TILE ClicChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 8.4 CITY- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears k
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e e BlL-214e-56S7
bawr s T Daylime Phons §




