B

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 629795

1. Corporation Name

HUMAN SYSTEMS, INC.

(6)

Principal Place of Business

Malling Address

FILED

Mar 16 1998 8:00am

Secretary of State

O R

K9 SWAMP CABBAGE CT RT. 1, BOX 1205
SUITE 1 LABELLE FL 33935
FT MYERS FL 33801 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
0r17/1979
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-1956080 Not Applicable
Sufte, Apl. ¥, elc. Suite, Apt. #, etc. i
P wie. Apt. 7. el §. Centilicate of Status Desired O $8.75 aaditonal
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrery year Intangible
’;] 25 El @ Personal Property Tax due June 30. wes [ Ne
8. Name and Address of Current Regislered Agent 10. Namo and Address of New Registered’ Agbnt
FHEMN, HARRIS B1] Name
2709 SWAMP CABBAGE C7 B2| Strest Address {P.0. Box Number is Not Accaptable)
SUITE 1
FT. MYERS FL 33901 8
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | agn familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE%

D~ o

ture, typped o printed nama of registered agant and tlls il applicable (NOTE: Registered Agent signature required when reinetating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) ] oELETE 11TME L change L] Addition
NAME FRIEDMAN, ANNE P 12 NAME
STREET ADDRESS RT 1 BOX 1705 1.3 STREEF ADDRESS
LITY-ST-2IP LABELLE FL 14 BITY-ST- P
e | 4 [T DELETE 21TIMLE "I Change ] Addition
NAME FRIEDMAN, HARRIS L 22 NAME
sieeraopncss | KT 1 BOX 1705 2.3 STREET ADDRESS
CITY-51-2IP LABELLE FL 2.4 CITY - 8T-2IP
TME [T Detere 31 TLE [ change ™ T Addition
NAME 1.2 NAME
STREET AODRESS 3.3 STREET ADDAESS
CATY - ST- 2P 34 CITY-87- 2P
TLE T oeieTe 41TILE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITiE [T DELETE 517TLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 8T-2tP 54 CITY-§1-2IP
TILE ] DELETE BATITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP §4 CITY-5T-2IP
14. | hereby certify that the infarmation supplied with this filing does not qualdy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual repart is irue and accurate and 1ﬁat my signature shall hava the same lagal effect as if made under oath; that | am an
officer or dirggtor of tho corporalion o the receiver or trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block ﬁ if changed, or on an atlachment with an address.
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CR2E034 (10/97)



