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

: PROFIT L, FLORIDA DEPARTMENT OF STATE |\ /I 1 6 1 99 8 8 . O O m
CORPORATION o Sandra B. Mortham ar * a
ANNUAL REPORT i Secretany of State Secretarj 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FO3000004531 (0)
1. Corporation Name
H & R CONSULTING INC
Principal Place of Busingss Maiing Adaress - ”Il"llml mll |“||||”|II‘|“|”| I“"H"I’“"“" “m |||’ llll
500 N. HOLLYBROOK LAKE DR. 9500 N. HOLLYBROOK LAKE DR.
APTS10 APT-310
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 10/04/1993
2. Principal Placs of Business 2a. Mailing Address 4. FEl Number Applied For
- 2] 26] 22-3247244 P Nol Applicable
Sutie, Apl. #, eic. Suite, Apt. #, elc. o . $8.75 Additiona!
: = E 6. Certificate of Status Dasired D/ Foe Required
£ City & State City & Slate 6. Election Campaign Financing $5.00 May Be
™ 28] Trust Fung Contribution O Added to Foes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ ?51 2_91 E Parsonal Property Tax due June 30.  []ves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RABINOWITZ, HAROLD ‘ 81] Name
9500 N. HOLLYBROOK LAKE DR. 82| Steet Address (P.O. Box Number Is Not Acceptable)
APT-810
PEMBROKE PINES FL 33025 8 .
84| City 85| Zip Code
FL ]
11. Pursuant lo the provisions of Seclions 5070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatute, typed o printad neme of egisierad agont & tile if apphcabie (NOTE: Registerad Agent signatute tequired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P 7 DELETE LATHLE [T Change [T Addition
NAME RABINOWITZ, HAROLD 1.2 NAME
sweeraooress | 9900 N. HOLLYBROOK LAKE DR, APT. 310 13 STREET ADDRESS
CITY-51-2iP PEMBROKE PINES FL 1.4 CITY-SE- 2P
TILE 5 [T orEre 21TILE T change L1 Addition
HAME RABINOWITZ, HELENE 22 NAME
steeerappeess | 9500 N. HOLLYBROOK LAKE DR., APT. 310 23 STREET ADDRESS
) CITY-ST- 24P PEMBROKE PINES FL 2.4 GITY-§T-2p
! TITLE 1 oeLete LITITE O change  [J Addition
; NAME 32 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
; CITY-§T-2IP 34. CITY - 8T-2IP
. TITLE T DELETE ATTOLE TJ change ] Addition
: NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
! CITY- 57- 2P 44 CITY-ST- 2P
TITLE [J orceTE 5 TITLE : 1 change — [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE T peLeTe 6.1 TITLE [ change T Aadition
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 1P £4 CITY- ST- 7P

14. | hereby csrliiﬁ that the information supplied with this filing does not gqualfy for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusies empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach&l with an address,

clnmaTine. Yo srd ¢ w,i oy 3/"’*5'/ ?8. Q.- 301795




