FILED

i , + NONPROFIT FLORIDA DEPARTMENT OF STATE .
| comroRaTioN sarns. iy g, . VY 12 1998 8:00am
ANNU&- REPORT Sacratary of State v
‘1998 DIVISION OF CORPORATIONS S ecreta| Y Of State
+ { POCUMENT # ( )
3 « Comporation NaEme 75700 2
THE GREATER MIAMI SOCIETY FOR HUMAN RESOURCE MAN
3 Principal Place of Business Mailing Address
200 §. BISCAYNE BLVD. 20 §. BISCAYNE BLVD. 3. Date Incorporated or Qualified
1 | 5300 SQUTHEAST FINANGIAL CENTER 5300 SOUTHEAST FINANCIAL GENTER 4
) MIAM FL 33131-2339 MIAMI FL 331312339
. 4. FE| Number Applied For
502 Not Applicabl
g Princlpai Place of Business 2s. Mailing Address 8 31220 $8.75 e
¥ B. Certificate of Status Desired O » 9 Additional
" ;‘ 26 Fee Required
Sulte, Apl. #, elc. Suite, Apt. 4, ete. 6. Elaction Campaign Financing $5.00 May Be
- |ez] 27] Trust Fund Cantiibution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & hameowne[s association?
— |23 . ] —2_81 [ Yes No
Zip Counitry Zip Country 8. This corporation owes or has pald tha current year Intangible
[24] 25 28] [s0] Personal Proporty Tax dusJune 30, [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ZEI.EK. MARK E. 82| Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
5300 S.E. FINANCIAL CENTER 83
g' m} FI. 131'2339 B4 City FL a5 Zip Cods
i 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
; office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
£ | SKGNATURE
1 Signalure. lyped o printed rama of regislered agenl and title it applcable {NOTE: Registered Agent signature ragiited when rainstating) DATE ;-
12 N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TMLE p I OELETE 11 TITLE > D [T chenge R Additon |
NAME WYSONG; 1.2 NAME HVPENLYTT | MILLIE ;§
| smervaooess | 16400 NW 3 NUE rasmeeraoniess | 11777 oLd cvThER RD
i CITY-$T- 20 MAMI FL Wem-ste (Mg Pl 33157 §
e TR OELETE 2ATITLE F )} [ crange L Addition
S| NAME MARGUILSS, LYNN 2.2NAME fireepry BiAvA
| streevaporess | ONE SE 3R 23STREET ADDRESS 4400 MW 371 AVE
e | ony-st-ze MIAMI FL pacmy-stze_ My FL - 331g
TIHE 8 [T DELETE 33 TILE ) X Change L] Addition
HAME CAPALDO, LYNN 9.2 NAME
streeTapoRess | 3750 NW 87TH AVE., SUITE 300 3.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 34.CITY-51-2IP R
TME T U] DELETE 41TILE P )] B Crange [ Addition
NAME NORRIS, RONALD ¢ 2nne WoRR1s, BOVALD
streer ADDRess | 12805 NW 42 AVENUE a3smeer aboress | QD01 Sw 4T AveE
CAY-5T-BP QPS-LOCKA FL wom-stoe [P LAVDERBALE  FL 33314
£ | wme PE T DELETE 51 TIILE ~)D Change L] Addition
NAME FLYNN, CAROL 52 NAME
staeer abDress | $118 NW 158 DRIVE 5.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 54CTY-ST-2P
TIMLE D Bl DELETE 6.1 TITLE - 1) CJ Change  [¥] Addition
NAME STINSONLSUSAN 52 NAME KRAVS, MICHAEL
sreer aporess | 1010 WREN 6 STAEET ADDRESS | 19651 WHISPERING ey RD
CTY-S7-21 MIAMI SPRINGS FL £4CTY-5T- 2P Mary P 331537
A% Thereby ceriity thal the information supplied wilh this filing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gartify that the Information
indicated on this annual report or supplemental annual reporl (s true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an

5 offiger or diractor of the corporation or 1he receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Slatutes; and that my name appears in
! Block 12 or Block 13 if changed, or an an altachment with an address.
3n /oo

tol e ¥

SIAR ATIIDE. 0% - %LG, 1900



