FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 09939

1. Corporetion Name

PAYROLL MANAGEMENT SOLUTIONS, INC.

Mailing Address
P. 0. BOX 238

Principal P ace of Business

2451 MCMULLEN BOOTH ROAD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90089 050 ***150.00

RSN AT

v Salety Her boc

STE #2319 OLDSMAR FL 34677
CLEARWATER FL 34619 DO NOT WRITE IN TF1S SPAGE
us 3. Date Incorporated or Qualifed
01/29/1992
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apglied For
2] 172 Briqéon Ct 28] 59-3102180 Not Applicable
Suite, Apt. #, etc. = Suite, Apt. #, etc. it
2] ke, £t 7 el 7] wiie. ApL 7, et 5. Certifcate of Status Desired [ $8F';5R:q’$‘:;"a'
City & Siate City & State 6. Electicn Campaign Financing $5.00 11ay B
- . y Be
2_3\ S Cu‘c:(—;/ /'/[; r &T\’] FC‘ ;l Trust I'und Contribution o Added to Fees
Zip / Country Zip Country 8. This corporation owes the current year Intangible
zl 7(16 65_ E;l US A"‘ EI ];i Personal Property Tax. Oves No
i 9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOTTILE, BARBARA E. Lawrence M. Beluce
1836 OAK TRAIL E. APT. 208 82| Sireet A‘ddress {P.O. Box: Number is Not Aviffpfable)
. 12 Bn
CLEARWATER FL 33764 5 g
84

FL || $%0%s

11. Pursuaint to the provisions of S
office or registered agent, or beth, in the
ns of

agent. 1 am fapajar with, and a:cept the oblfga
SIGNATUR 2 M.
g re, typed or printed n. me of registared agen and titla if applicable

ictions 607.050;: and 607.1508, Florida Statutes, the above-named corporatiord submits this staternent for the purpose of changing its “egistered
State of Florida. Such change was authorized by the corporation's board of firectors. ! hereby accept the appointment as reg istered

ection 607.0505, Florida Statutes.
L]
el " A‘.QI»VVE

#z2/2

(NG E Registered Agent sig req red when
12. OFFICERS ANJ DIRECTORS 13, ET ADDITH INS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TILE DPT W DELETE 11 TME P [ Change ddition
NAVE DE LUCA, PETER J. SR. 12 NANE Lewrence M, e lvea e
sireetapriss| 172 BRIGTON COURT 1astreetaporess | £7 2 B § e ct,
CITY-ST-2P SAFETY HARBOR FL 34695 14GITY-5T-2P SQ‘Q','H/ iHar bov, FL z $455°
TITLE DVP [] DELETE 21TIME 7 Y [ClCrange [ Addition
NAME DE LUCA, PETER J. JR. Z2INAME
streeTaoor iss| 413 PAUL DRIVE 23 STREET ADDRESS
CITY-5T-2PP MOORESTOWN N. 08057 2.4 CITY-ST- 2P
TITLE S [J DELETE 31TMLE . ?gcmnge (7 Addition
NAME SOTTILE, BARBARA 32 NAME S50 Hile, Barfoara
streeTanor:ss) 1836 QAK TRAIL E. APT. #208 sysReETaDoRess | § 72 B i Fon C ¥
CITY-g1-2IP CLEARWATER FL 33764 34 OITY-ST-ZP S“tfc(-{ Hearbor, FU 34675
TME [ DELETE 41TMLE 7 ! []Change [ Addition
NAME 4 2 NAME
STREET ADDR 155 43 §TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TE [ DELETE 51 TME [Qchange [ Addition
NAME 5.2 NAME
STREET ADDR 155 53 STREET ADDRESS
GTY-ST.2ZIP 54 CITY-ST.2IP
TALE ] DELETE 61TME [JChange  []Additicn
NAME 6.2 NAME
STREET ADDR 165 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.ZIP

14. | here)y certify that the informz tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further zertify that the ir formation
indica ed on this annual report or supplemental annual report is true and acrurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition of the rece-ver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapge 1, or on an attacnment wi

SIGNATURE:

[

address, with all other like empowered.

A Law rence i,

7074655947

0495260

CR2E034 (11/98)

IGNA™ URE AND TYPED OF PRINTED NAME OFf SIGNING OFFICi:R OR DIRECTOR

hebuce yfocfss

Daytma Phaoe #




