_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, MBitham ¥
Secretary of State
DIVISION OF CORPORATIONS

PROFYT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 589984 (4)

1. Corporabon Nang

HUMAN RELATIONS CONSULTANTS, INC.

—Mmévlmg Address

2451 BRICKELL AYE 8D
MIAMI FL 33126-2420

F"rrwinu;'-:;d Plaze of Busingss

2451 BRICKELL AVE 80
MAMI FL 33129

FILED
Apr 10 1997 8:00am
Secretary of State

A R R

3. Date Incorporated or Qualified

1170171978

I3, Date of Last Report

04/23/1996

Lza. Mailing Address 4. FEI Number Applied For
. ) _ 2;' 59‘1861 192 Not Appticable
AL H, e Suite, Apl. #, elc _ ) $8.75 additional
2_’\ 6. Cartificate of Status Desired w Fee Required
_ City & Shne . Gy & State 6. Election Campaign Financing $5.00 may Be
g;;] o e 28] o Trust Fund Contribution Added to Fees
e _ Counliy L__ 21p Counlry B. This corporalion has liability for Intangible tax under 8. 198.032,
F?il,,,.,,, o ,2,51 _ 29] 30 Florida Statutes ves [JNo
) s Name and. Addmss of Currant Reglstered Agont 10. Name and Address of New Reglstered Agent
BAKERMAN ROBERT 81| Name
170 NORTHWEST 204TH STREET 82| Sireet Addréss (PO, Box Number s Not Acceplabie)
MIAMI, FL 33169
83
. 84 City

ssl Zip Code

FL

affice o rey

[ 11 Pursinnt o the provis ons of Seclions 6070682 ancd 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpasa of changing Its registered
lered agent, o both,inthe State of Florida Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

agunl 1o Faribar with, ang accept the: oblgatons of, Section 607 0505, Florida Statutes. |
SIGNATURE . e e e e
sl vt "’,’,":E' ey e ot teggslened aget and e dpp cable {NOTE Regulered Agent signature rgquired when reinslating) DATE
12 o ERSAND DIRECTORS #1183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD T otere 1.1 TITLE [T Change [T Addition
Na: GOLDABER, MARILYN M 1.2 KAME
swraonte | 2451 BRICKELL AVE #0D 13 STREET ADDRESS
onve e MIAMLFLOOOOD LEDY-5T-2P
TIF [T oELete 21TNLE [Jchangs [ Addition
HALN 22 NAME
STRET T ALDRES 23 STREEY ADDRESS
IREIA N1 R e 2 4CITY-§T1-2IP
e T DECETE 3LTNLE LT change [ Addilion
hAM: 3.2 NAME
STRELE ADDIESE, 3.3 STREET ADURESS
| Clty-s1 ’ o o 34.0ITY-81. 7P
1L [T pEcete 41TMLE T Tchange [T Addition
AL 4 2 NAME
STHEE [ ADDRE =5 4.3 STREET ADDRESS
L O st d- . et e e 44Cny-ST- 2
T I orete 51 TNLE [Jchange  [] Adaftion
Nhh 52 NAME
STREEY AN 60 5.3 STREET ADDRESS
| Civsrae e 540NY-$1-2Ip
TILF TToelere £ 1TNLE [JThange [ Addition
Nt £.7 NAME !
STHIE L ALTIRESS 63 STREET ADORESS
Ciiy 121 7 §4LMy-ST-2P
' suppled with tis Tiling does not quality for the exemplion stated in Section $19.07(3)(i), Floriga Statutes. | further centify that the
; repor! o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officd (nr (el arparalian ar the receiver or truslee empowered 10 éxecdite this reporl as required by Chapter 667, Florida Statutes: and that my name
appears in Block 12 or Biock 1300 ¢ Ivau(;( ', or on an allachment with an address
SIGNATURE: . a2 7y,
SIGNATURE ANOPYPE DR OR PRINTED NAME OF SIGNING OFFICEH OR D|HEC'IOR

R _4/ l97.

Doy Frone s

[




