" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Ty

PROFY
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am

DOCUMENT # 532699

INNOVATIVE HUMAN RESOURCES, INC.

(6)

Secretary of State

IMIATANN

Principal Place of Business Mailirig Address

100560 BUSCH BLVD P.0. BOX 23805
STE 108 TAMPA FL 33623-3805
TAMPA FL 33607 us DC NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualiftled o
05/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] F9-1741935 Not Appiicable
Suite, Apt. #, etc, Suite, Apt, #, etc.
v P . P 5. Certificate of Status Desired O $B'75 Additional
22 ;! Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;] a Trust Fund Cantributions Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E] L;5—| - |29] —3-6| Parscnal Properly Tax due June 30, Yes [1No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
GRECO, FRANK ESQ 81| Name
HARRIS, BARRETT, MANN & DEW 821 Street Address (P.O. Bax Number is Not Acceptable) T
1715 N WESTSHORE BLVD STE 750 —
TAMPA FL. 33607 83
84| City FL ‘as| Zip Code

agent, | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpgration submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

Signaturs, lyped o prinled name of registered agont and Litle i applicable

(NCTE. Registered Agent signature regulred when reinstating)

DATE

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QOFFICERS AND DIRECTORS 3.
TITLE PVDS ] pELETE 11 TILE [T cChange [T additicn
NAME WALDROP, ROBERT 1.2 MAME

smeeT aporess | 100580 BUSCH BLVD STE 109 1.3 STREET ADDRESS

CITY-5T-2IP TAMPA FL 1.4 CITY-ST-2P

TITLE T 1 DELETE 2.4 TILE [ JcChange [T Acditian
NAME WALDROP, ROBERT 2.0 NAME

stReeT ADDRESS | 100560 BUSCH BLVD STE 109 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA EL 2.4 CITY-ST-21p

THLE LI DELETE 31 TOLE [T Crange L] Acditian
NAME 3.2 NAME .

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1-2F 34, CITY-ST-2IP

TILE [T DELETE 41 TILE L] Change  _] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

GITY-57-27 44 CITY-5T- 7P

TITLE [T DELETE 5.1 TITLE [ 1 Change  {_] Addition
MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

eIy -5T-2iP 54 GITY-5T-7Ip

TiILE 11 DELETE 6.1 TITLE [T change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - $7-21P 64 CITY-ST-2IF

indicated on this annual report ar supp|
officer or diregtor of the corpg
Block 12 or Biock 13 if chg

SIGNATURE:

hment with an addrass,

14. | hereby certify that the information sup[plied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
emantal annual report is true and accurate and that my signature shall have the same |egeal effect as if made under oath; that [ am an
ration or the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

Y5757 /3 2SUSD 3O

CR2E034 (10/97)



