FILE NOW: FILING FEE IS $61.25 | FILED

ANNUAL REPORT T GRS Secrefary of State

1997 T DIVISION OF CORPORATIONS S eCI'etaI‘y Of State

DOCUMENT # N94000004611 (9)

1. Corporation Name

HUMAN RESOURCE ASSOCIATION OF BROWARD COUNTY, IN

Principal Place of Business Maiting Addrass .
PO BOY 9523 PO BOX 9623
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310-9623
3. Date incogmrated or Qualified | 3a. Dale of Last Report
04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65031 | Not Appicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. o . $8.75 Additional
-2—2-| -;l 6. Certificate of Status Desired ] Fee Required
Cily & State City & State 8. Election Campalgn Financing $5.00 May Bs
;ﬂ a Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation has llabliity for intanglble tax under s. 199.032,
(24 (23] 5‘ ;1 Floricia Statutes __D vos P No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstersd Agent

o N modd €. Lderks T

BREWER, JUDY B2| Stroot Address (P.0, Box Number is Not Acceptable)
110 SE 6TH ST 200 Eask Brouward Boulevand

[1]
FT LAUDERDALE FL 33301 “ S\ Flose
Cit Zip Cod
A | \—o.u.&n&&nﬁﬂ. FL 8 'i!»@»(g\

11, Pursuant to the provisions of Sections £17.0502 and £17.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing Hts repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GENATURE — ivamr et SDass 3. Doreld (L Loy T Brediaax.  sl8la7

Signalure, lyped ot pented rame of registerad agent and tilke il Bpplicable (NOTE: Ragisterad Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bp [ DELETE 11TME e o) Change [ Adaition
NAME BREWER, JUDY 12 NAME Davetd, €. Whoris T
sreeraoress | 110 S.E. 8TH STREET 13 5TREET ApDRESs | 2O Boak -%vbu&:'&.%bmvg) A -LUASVY
CITY-5T-2P FT. LAUDERDALE FL em-sze | AcosmDanfata, T ZRION
TTLE D el DELETE 21TME ) T Crange L1 Addition
NAME ABELEOA, KAREN 22 NAME Gexey \om
staeevanoness | 141 NW 18TH ST 2sseTavoness | VOEHRD Refleciiont BW &,‘43 2202
CTY -T2 POMPANO BCH FL 2aen-star | Suwecite, i SIBBL :
I DS P DELETE L1 TITLE oS JChange LT Aadition
HAME MIONE, JEAN 1.2 KAME ViMtoan Gexell\n
sTREETADDAESS | 7420 NW 15TH ST 33STREET ADORESS | GHIS) N.’?M\\%o&-\ Won A2\
CITY-ST-27P PLANTATION FL seom-st-oe | Fhe, T 3 ‘3
TmE DT [J oeLETe 41TME Y [Jchange T Addition
NAME SANTORO, JIM 4. 2HAME
steer aopasss | 8603 S DIXIE HWY, STE 408 43 STREET ADDRESS
LITY-ST-2P MIAMI FL 44 GITY-§T-2IP
TITLE ) oELETE 51 TITLE L] Change L] Addition
NAME 5.2 HAME . ‘
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 21 5.4 CITY-57-2IP
TITLE ] DELEFE 6.1 TILE ] Crange T3 Addition
NAME 6.2 HAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-2IP £.4 CITY-ST-2

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fliorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address. M - b

SIGNATURE: WLl LTI MR L ovs T R M. thlRT 24932

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Date Daytime Phone ¥ 0036024

NONPROFIT P
CORPORATION f FLORT:.&E,EA:,T“;?:.T...STME Feb 18 1997 8:00am

CR2E037 (9/96)




