FILE NOW: FiLING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 75700

1. Corporation Name

THE GREATER MIAMI SOCIETY FOR HUMAN RESQURCE MAN
AGEMENT, INC.

——

Principal Place of Business

200 §. BISCAYNE BLVD.
5300 SOUTHEAST FINANCIAL CENTER
MIAMI FL 331312339

Mailing Address
200 S. BISCAYNE BLVD.

5300 SOUTHEAST FINANGIAL CENTER

MIAMI FL 33131-2339

5 ] ]
550874 - 90101 - 42

4 4 *

2. Principal Place pf Business 2a. Mailing Address 3. Date incorporated or Qualifed

21 T 26] 02/17/1981

Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE| Numbet Applied For
—Z_Zl R ;‘ 650231220 _ | Not Applicable

City & Stat City & State e

ity e ity 5. Certifcate of Status Desired [ $8.75 Additional

E‘ —2_3] Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l E} ?ﬂ IE‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ZELEK, MARK E. 82| Street Address (P.O. Box Number is Not Acceptable}

200 S. BISCAYNE BLVD.

5300 S.E. FINANCIAL'CENTER 8

MIAMI FL 33131;2338" -~ 84| city FL | Zip Code

9. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the p!
office or registerad-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

urposa of changing its registerad
the appointment as registered

May 10, 1999 8:00 am}
Secretary of State

05-10-1999 90101 042 ****61.25

LT -

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, {NCTE: Registered Agent s required when rei DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE D [ DELETE 14 TME (qChange [T Addiion |
NavE HONEYCUTT, MILLE 12NE Huneyeory, mue 5
street aooress| 17777 OLD CUTLER RD 13 STREET ADDRESS a
cmrv-st-ze | MIAMI-FL 33157 14 CITY-ST.2P &
e D (] DELETE 21TME v W Change [ JAddiion | O
NANE ALLEN, DIANA 22nAE MONTEMESRD, D)ANA
sTReeT AopRess| 4400 NW 87TH AVE 2aSTREETADDRESS | 325C MpRY STReET
arv-stze | MIAMI FL 33178 sacrvsrze A FL 33133 .-
TME D [J DELETE 34 TILE P I Change [ Addiion
NAME CAPALDO, LYNN 32 NAME
smreeranoress| 3750 NW 87TH AVE., SUITE 300 32 STREET ADDRESS
arvstze | MIAMI FL 34, CITY-ST-2P )
TMLE D [J DELETE £ATITLE [3Change ] Addition
NAME NORRIS, RONALD 4. 2NAVE
sTreeTaDoRess | 4001 SW 47TH AVE 43 STREETADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33314 44 CITY-5T-2PP
TME D {1 DELETE 51 TITLE CliChange  [JAddition
NAME FLYNN, CAROL 52 NAME
smreeT aooress| 1118 NW 159 DRIVE 53 STREET ADDRESS
CITY-ST-2IP MlAMI FL 5.4 CITY-8T. 4P
e D - [ DELETE 81TmE T B Change [ Addition
we | KRAUS, MICHAEL 62 NAVE
smeeraoress| 19551 WHISPERING PINES RD 53 STREET ADORESS
crv.st-zp - | MIAMI-FL- 33157 84 CITY-ST-ZP
14. 1 hareby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplementat 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 directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Cef G cE ALY )
SIGNATURE: Mwﬂﬂm = REQUIRED Y [3¢/99 305- $b9- 1900 x 353
Date -

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




