SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 0/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutss, he above-named corporalion subhnits this statement for the pUrpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatwe, typsd o prinled namo of ropisterad agan! and title if applicable {NOTE- Rog:stered Agent signa‘ure tequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [J DELETE 11 TIME - [Tchange [ Addition
NAME FRIEDMAN, ANNE P 1.2 NAME
stacer aporess | RT 1 BOX 1705 1.3 STREET ADDRESS
CITY - ST- 2P LABELLE FL 1.4 CITY-ST-2P
TITLE T DeLETE 217001E [Jchange [T Addition
HAME FRIEDMAN, HARRIS L 2.2 NAME '
streev aponess | RT 1 BOX 1705 2.3 STREET ADDRESS
CiTY-§E- 2P LABELLE FL 2 4CITY-51-21P
TILE [T oeLeTe 31TILE . [Jchange [T Addilion
NAME 32 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-21P
TITLE [T DELETE 41 HTLE [T change [ Additien
NAME 4,2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITy-§1-2IP 44 CITY-ST- 2P
HILE [T DELETE 53 TILE [Jcharge [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY -ST-2P 5.4 CITY-ST- 7iP
TITLE [T DELETE 6.1 TI1LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-7IP 64 CITY-$1-2IP
14. | do hareby cerify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify 1hat the

information indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an efficer or director of the corporalion or tho receiver of lrusteo empowered to execute this report as required by Chapler 807, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
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PROFIT | FLORIDA DEPARTMENT OF STATE g
CORPORATION Sandra B. Mortham Aug 04 1 99 7 8 ) O O am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretaI ‘, Of State
DOCUMENT # 629795 (6)
HUMAN SYSTEMS, INC.

NGB TRAA
1560 MATTHEW DR RT. 1, BOX 1705
STEF LABELLE FL 33935
FT MYERS FL 33807 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon

07/17/1979 03/19/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21127109 Swamp &bbage (& 53-1956080 Not Applicable
P Stga_"f\z‘ #.‘etc‘ —2?I Suite, Apl. 4, ete. 6. Certificate of Status Desired O $li‘;i::ﬂz‘;nm

City & Siate Cry & State 6. Elsction Campalgn Financing $5.00 Moy Bo
23 FT_ hyers L 2—sl Trust Fund Contribution (] Added to Feas
Zip N " Country Zip Country 8. This corporation owes or has paid the 9?@5” taggible
m 3 % 90’ 26 L} S 2_9] 30 Personal Property Tax due June 30. Yes MD
$. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd.Agant”
81| Nam . .
FRIEDMAN, HARRIS * _same (Harcis Friedman)

CR2E034 (4/97)



