FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i‘"‘&}a FLORIDA DEPARTMENT OF STATE
CORPORATION L4 "5 Sandra B. Mortham
ANNUAL REPORT i Ry A Secrelary of State

1996 NG . DIVISION OF CORPORATIONS

DOCUMENT # V09é39 2

1. Corporation Name

PAYROLL MANAGEMENT SOLUTIONS, INC.

RO

ﬁF:"r'mcipal Plaze of Business Mailing Address
3536 ENTERPRISE RD. E P. 0. BOX 238
SAFETY HARBOR FL 34695 OLDSMAR FL 24677
3. Date Incorparated or Cualified | 3a. Date of Last Report
01/29/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appled For
21 261 59‘3102180 Not Applicable
| Sute Apt. 4, elc. | Suite. Apt. 4. efc. 5. Gertificate of Status Desired  [Rp"" $8.75 ddiional
22| 2?‘ Fea Required
[ CiyeSiste 1 City & State 6. Election Campaign F!nancing O $5.00 May Be
2ﬂ 2‘;! Trust Fund Contribution Added to Fees
| Zip Country Zip Country B. This corporation has liabifity for intangible tax under s 199.032,
24 25 20| [30] Florida Statutes 0 ves [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELUCA, LAWRENCE M. 82| Street Address {P.O. Box Nurnber is Not Acceptabie!
3536 ENTERPRISE RD. E.
SAFETY HARBOR FL 34695 8
B4 Cry FL 35] Zp Code

11, Pursuant to the provisions of Sections 607,060 and 607.1608, Florida Stalules, the slove named corporation submits his slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appgintment as registered agent. | am
famiriar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e e I [
Etgratie. typed or pricted name of regrilornd agn an i | appl sabis (NOTE- Ragistered Aganl signatuse redpansd when renslategi DATI.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HILE DP ] DELETE 11TITLE [) Change [ Addition
NAME DELUCA, LAWRENCE M. 1.2 NAME
STRFET AUDRESS 3536 ENTERPRISE RD. E 1 3STHEET ADDRESS

| Cmv-st-ze SAFETY HARBOR FL i iecimy-srzap |
TILE DVST [T} DELETE 2 1TIILE [} Change  [] Additan
wos: DELUCA, JULIE J 22Nane
STREE] ADDRESS 3536 ENTERPRISE RD. E. 2 3 STREET ADDRESS

| Cmy-st-2e SAFETY HARBOR FL 24CIIY-5T-2F
TNLE [] DELETE 3 17TILE [0} Change [ Addition
NANE 32 NAME
SIREHT ADORESS 33 STREET ACDRESS
GITY-ST-2IF o L 34CITY-51-2F
1ii3 [) DELETE 4 1 TILE [ Cnange ] Addilion
NAME 42 NAME
STHELT ADDRESS 49 SIREEY ADDRESS
CITY-§1-2IP 44 CHY-ST-7P
THLE [J DELETE 5 1 TIILE [] Chaage [ Adaion
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST- 7P ‘ 64 CITY-ST-2iF
TTLE [1CELETE 6 1TTLE [ Change  [] Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CY-ST-2P 64 CITY-ST-2P

14. ! da hereby cenlify that the informalion supplied with this filing is voluntarily furnished and doas not quali®y for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. | further
Gerlify that the information inclicated 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; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE: _ ""éw%én%mw ofriceRoR pRECTOR 7 T T ‘} /6/2? 74g[ §ﬁ::7?l:@5§ -

ayurrg Poone &

CR2E034 (12/95)




