FLORIDA DEPARTMENT OF STATE
Sandra B Martham

CORPORATION
ANNUAL REPORT Sacrotary of Slate

1996 \% gy 8 DIVISION CGF CORPORATIONS

DOCUMENT # V44628  (8)

1. Corporation Name

AGCU-PAY, INC.

Frincipal Place of Busingss - Failing ACthE\&;
67209 N HIMES 6709 N HIMES
TAMPA FL 33614 TAMPA FL 33614
| 3. Date Incorporaled or Qualied | 3a. Dale of Last Report
2. Principal Place of Business o éa Maling Addiess 4. FEI Numher Apphad For
}Tl L _2_tﬂ_______ o 59"@134392 Not Applicable
2 Suite i iti
Suite, ApL. #, etc B iite, Apt. . elc 5. Cericale of Status Desrod 0 $8.75 Ad(.flttonal
rﬁ} 27] Fee Required
City & State | Gty & State 6. Election Campaign Fnancing 0O $5.00 may Be
23 281 Trust Fund Contribution Added to Fees
Zip | Countey |l Zp | Country 8. This corporation has laniity for intangible tax under s 199.032,
24 25| 29 30 Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent "~ 7 +p. Name and Address of New Registered Agent ]
81| Name
DAV'S. PAULC 82! Street Address .00 Box Number is Not Acceptable)
ONE HARBOUR PL
TAMPA FL 33802 8
84| City FL 85| 2o Code

11 Pursuant (o the provasions of Sections 6070502 and 6071508, Flonda Slalules, the ebhowe named corparation submils this statement for the purpose of changing its registered off.ce
or ragistered anent, or both, in the State of Flonida Such change was authorized by the corporation’s board of drectors | horebyy accept the appointment as registered agent. | am
farmilar with, and accept the obhgations of, Soclon 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ _ - . s e e R . e e e
St r, By o S e O et G a1 A abie L Fo e Bt Sagat es re s Lasa st g DOATE
12, OFFICERS AND [0 HMCJ 0ORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
NILE D ] DELETE 11 TILF [ Change [} Additar
NAME CONNLEY, GEORGE W 12 RAME
steeer aonass | 6709 N HIMES 13 STREET ADDRESS
CITY-81-21P TAMPAFL T40TY-ST-2P
WE D [ DECETE 7 UTLE ] Changz [ Addition
NAME TITUS, DANIEL L 22 KAME
sieer acoress | 6709 N HIMES 2 3STRIET ADDRESS
CITY-51- 1P TAMPA FL 24c0my ST 2P|
TITLE 5T [H)ELFYE 3 1TILE ST Y1 Change [ Addition
NAME DOMINGUEL, JORGE G 17 NANE Robert A. Cusmano
staret aooress | 6709 N HINES 313 SIKETAIONSS | 6709 N, Himes
CTY-51-7P TAMPA FL o L zaoirystoze Tampa. _Plorida.._ 33614
e 51 CYORLETE £ 1TILE 4 e [ Changs [ Addition
NAME DOMINGUEZ, JORGE G. 42 HeME
STREET ADDRESS 6709 N H‘MES 4 3 STREET ADDAESS
CIY-51-2P TAMPA FL G4CTY-5T-IP
TINE [) DELETE 5 1T [ Change  [] Additon
NAME 52 AN
STREET ADDRESS 5 3SIREFT ADORESS
ClY-S7-21 54Ty -81-2F
TITLE [ DELEIE 6 1TIE [] Change  [] Addition
NAME £2 NaMt
SIREET ADDRESS 63 STHEET ADDRESS
CITY - 51-21P B4CHY-ST.- 217

14. | do heraby certify that the information suppiced wits tnis filng s voluntanly furniished and does nat qualdy for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
carlity that the inforration indicated on ths annaal report or supplemental annual repor 1$ true and accw ate and that my signature shall have the same lega: effect as if made under
gath, that | ant an officer or direclor of the corparat an or the receiver or trastee eripowered 10 exacule 1his repot as required by Chapter 607, Florida Stalates: and that my name
appears in Block 12 or Block 13 if changed, or on an attaziiment with an address

SIGNATURE: ”’“u*e-xj—_’ Robert A. Cusmano ____ 4/30/96  (813) 876-3292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR fuatr Cicrgt o P #




