FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUMAN SYSTEMS, INC.

629795

Principal Place of Business

srex F o

FT MYERS FL 33907

(6)

Ma \mc: F«’idrebs

RT. 1. BOX 1705

—~GUHEA

LABELLE FL 33335
us

AUV WNTIRAM BRI IR

3. Date Incorﬁrdéed or Qualified

3a. Date Df}nst H

FL

2. Principal Place of Business W?a: Maw\mngdre—ss— 4. FEI Number Apphed For
m . 251 59—1 i Not Applicable
uitE) Apt. #, etc. Suite, Ant # eto . . $8 75 Additional
5. Cedificate of Status Desiredd .
22 r m N LAV le e r 0 Fee Required
City & State | Cny & Slale 6 Electuon Cammlgn Financing O $5_00 May Be
FE3—[ 281 Trust Fund Contribution Added 1o Fees
Zip Country Ep _ Country 8. This corporation has liability for intangfole tax under s 199.032,
24 _2—5_:] 29] 3lﬂ Fiarida Statutes . Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegis!ered Agent
81| Name
FRIEDMAN, HARRIS
B2| Stroet Address (F.O. Box Number s Not Acceptable}
1580 MATTHEW DRIVE STEX F
FT. MYERS FL 33907 83
7 Oty 85; Zip Code

1%. Pursuant to the provisions of Sections 507.0502 and 607 1508, Flonda Statites, the above named carporation submits this slatement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointmant as registered agent | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ . . S T S,
Srgnatie. yped oo photed nacie o egilessd agend BeC i app etk T HOTE Fie g atetud Akt S W e st ade DAL

12, OFFICERS AND DIRECTORS I IANGES TG OFFIGERS AND DIRECTORS IN 12

TITLF ol (] DELETE T TTLE [ Change ] Add-tion

NAE FRIEDMAN, ANNE P 2

STREET ADDRESS RT 1 BOX 1705 13 STREE] ADDRESS

CITY-$T-ZP LABELLE FL 1401Y-$1- 2P B ) B

TILE F [ ] DELETE 21Tt [ Change [ Addition

NaME FRIEDMAN, HARRIS | 02Nk

STHEFT ADDRESS RT 1 BOX 1705 23 SIRLET ADDRESS

CITY-ST- 2P LABELLE FL 240IY-ST- 29 N .

e [ DELETE 3 11ILE [0 Changz  [§ Addition

NAME 32 NAME

SIRFET ALORESS 33 SIREFT ADDAESS

CIY-§1-2F - 340NY-§1-71P

TIE [J DELETE 4 1TIE [ Crange  [] Additan

NAME 42 NAMI

STREET ADDRESS 43 STREED ADORESS

CiTY-51-28 44 CIY-ST-20

T T gomere T sy [ Chage [ Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRLSS

CITY-§7- 7P 54 0Tv-S1- 7P

TILE [ OELETE B 110LE N oo [ Crange [ Addition

NAME £2 NAME

STREET ADDRESS B3 SIREET ADDRESS

CITY. §T-ZIP f4CITY-57-7P

14. | do hereby certify that the inforimation c.uppllea with the fling is valuntarily furrished and does not qualify far the EXGHI[JUO_H stated in Section 119, 07(3)( ). Flarida Statutes. | further
certify that the information indicated on this annua’ report ar supplemental annuat report is true and accurate and that my signature shal have the same legal effect as if made under
oalh; that | am an officer or director of Ihe corporation or the recenver or frustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Biock 13 f ¢chan

SIGNATURE; ¥

¢, or on_gn altachment with an address

H’ﬂ("‘.)’ F—l:'eﬂmﬂﬂ-

‘$1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3/15/7¢

[AERLR

°/ ¥ 2 75-5/71

" Diaytne Phorie 4

CR2E034 (12/95)




