FILE NOW: FILI

NG FEE IS $61.25

[ NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION % =¥ Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 76150 (2)
1. Corporation Name

HUMAN RESOURCE MANAGEMENT ASSOCIATION OF SOUTHWE
ST FLORIDA, INC.

Pringipal Place of Busingss

2127 WINKLER AVE
FORT MYERS FL 33901

Mailing Address

2727 WINKLER AYE
FORT MYERS FL 33901

GO A A

3. Date Incorporated or Qualified 3a. Date of Last Report
01/1d/1982 03/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’FI 1833 Hendry Street —2;] 1833 Hendry Street 59-1 Not Applicable
Sutte, Apt. # elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 5] $8.75 Aasitonal
E] ;;I Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 may Bo
23] Ft. Myers, FL 28] Ft. Myers, FL Trust Fund Contribution 0 Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ 3390 El Lee ;5] 3390 El Florida Statutes O ves [ONo
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VI-ASAK'SNELL MARY B2| Strect Address (P.O. Box Numbar Is Not Acceplable)
1833 HENDRY ST
FORT MYERS FL 33901 83
84| City 85| Zip Code
FL [°]

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Ftorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agant, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

tarmiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant ang tite i spplicable. [NOTE: Registered Agant signature required whan reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE T I DELETE LATITLE g [dCrange [ Addilion
NAME VERESPE, SUZANNE 1.2 HAME Thorn, Lori
sweeer ooress | 1519-4 PARK MEADOWS DRIVE 1astreETaoeess | 12693 New Brittany Blvd, 'B'
QITY-S1- 7P FORT MYERS FL 140ITY-5T- 2P Ft. Myers, FL
TIILE v CJDELETE 21TITLE P B0Change [ Addition
NAME FLATH, DEMISE M 2.2 NAME
steeet nohess | 1833 HENDRY ST 23 STREET ADRESS
CITY -51-2 FORT MYERS FL 33901 2 4CTY-ST-2P
TILE 5 CJDELETE 3110 T fChange [ Addition
NAME REES, KATHY D 32 NAME Keooh, Kathv D
staeer aooaess | 2500 EDWARDS DR 33 STREET ADDRESS S0, y
LY 5T 2P FORT MYERS FL 33901 34, CITY-ST-2P
TIMLE D FIDELETE 43TITLE D [ Change Addition
NAME CHERRY, KIM 4.2 NAME Mitchell, Sondra
street aoness | 8191 COLLEGE PKWY, SUITE 205 aasmeeraochess | 2035 Colonial Blvd
CITY-ST- 2P FORT MYERS FL 33919 44 CITY -§T-2IP Ft. Myers, FL
ME D JDELETE SATITLE D [(Crange [ Addition
KAME CODY, DONNA 5.2 NAME adler, Joan
sweeraooess | 4415 METRO PKWY, SUITE 116 s3STRETADORESS | 201 Rast Joel Blvd
CITY-5T-2IF FOHT MYERS FL 33016 54 CITY-ST-2IP migb FI.
TMLE D KIDELETE 6.1 TTLE D T [ Change Adition
NAME CURTIS, PAM 6.2 HAME Barber, Lynn
strer aooress | 63 BARKLEY CIRCLE SW easmeeTanbRess | 1715 Monroe Street
CITY-5T- 2P FORT MYERS FL 33207 6.4 LTY-5T- 71 Ft. Myers. FL

, oF on an attachment with an address.

appears in Block 12 or Block 13E:han

SIGNATURE:

4/10/96

INTED NAME OF SIGNING gFICER OR gRECTOR

BIANATURE AND

e

14, | 0o hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exémption stated in Section 119.07(3){k), Florida Statutes. | further
oertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under
oath; that | am an officer or drector of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes, and that my name

941)337-0300 x5016_____
Daytirne Prone

CR2E037 (12/95)




