7
W

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

o

CORPORATION BB e b ortham Mar 13 1998 8:00am
ANNUAL REPORT '

1998 NSO O CORMORATIONS Secretary of State

DOCUMENT # 539§é4 (4)

1. Corparation Name

HUMAN RELATIONS CONSULTANTS, INC.

AR

Principal Place of Business Mailing Address
2451 BRICKELL AVE 8D 2451 BRICKELL AVE 80
MIAMI FI 33128 MIAMI FL 33129
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] ___50-1861192 Not Applicable
Suite, Apt. #, efc. Suile, Apl. ¥, elc. o iti
e P wie. ApL L ol 5. Caerlificate of Status Desired M $8.75 Additonal
22 m Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 E;‘ Trust Fund Contribution ] Added to Fees
Zip Counitry Zp Country 8. This corporation owss or has paid the current year Intangible
24 EI m ?ia Perscnal Propearty Tax due June 30. Oves Owo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
BAKERMAN, ROBERT 81| Name
170 NORTHWEST 204TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MLAMI, FL 33169
83
84| City FL 85| Zip Cods

11. Pursuan! to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of direciors. | hereby accep! the appointment as registered
agent, | am familiar wilh, and accept the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature. typed of punted nama of regisicred s9ent and title it applcablo {NOTE" Registered Agenl signalure required when reinsleting) DATE
12, OF MCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DeLeTe 11 TILE Ed Change ] Additicn
NAME GOLDABER, MARILYN M 12 NAME
STREET ADDRESS 2451 BRICKELL AVE #90 13 STAEET ADDRESS
CITY-SI- 2P MIAMI, FL 906600-3 3 />~ ¢ 14CITY-31- 2P
TINLE [J oeLetE 21TME “change T addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS )
CITY-ST-2IP 2 4CITY-ST-2P ‘
TILE [T DECETE 3.4 TITLE U change LI addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 54, CITY-51- 2P
TILE ] DELETE 41 TITLE T change [ Addition
NAME 4. 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -ST-2IP 44 CITY-ST-2IP
TME [T DeteTe 5.1TITLE [T change L] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY-$T-71P 5.4 CITY-57- 2P
e TJ DELETe 61 TILE [JChange  [J Adaition
RAKE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 GITY-57-2IP

14. | hereby certify that the informalion supplied with this filing does nol gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal 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 director of tho corporation or the receiver or trustee empowered 10 execule his report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 d changed, or on an atlachment with an address,

QIGNATURE: Manidas W Lhedoladid 11 1 alap /ot B8/151-28 vE




