FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOGA DEPARTMENT OF STATE
Sandra B Morihangg
Secretad of State:
DIVISION OF COHF ORATIONS

DOCUMENT # F950000041 92

1. Corporatan Nanwe

HEALTH RESOURCE PUBLISHING COMPANY

Principal Place

ol Business

515 OLIVE STREET. STE 1212
ST LOWIS MO 83101

o

Mailing Acddruss

515 OLIVE STREET. STE 1212
ST LOUIS MO 83101

21|

2. Prncipal Place of Business

22]

Suile, Apt. #, glc

City & State

2a. Md\lmg Adchess

26| /1 300 ?ﬂ/&? "

b

Suite, Apt. !u eto.

Cll) & Srate

WST BernesBues, Fe

Gountry

30]

Name

cy

8 SIENATURE

23] i
- 2 Caountry p
22 = 0] 337/
s, Name and Address of Gurrent Flegistered Agent B

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
¥ 31, Pileuant o the provisions of Seclons 607 0602 and G07.1808, Florioa Slalules, the abiove nan

or -egisterod agent, or bath, in the State of flonda. Such change was aulhiorized by the corparatic
o familar with, and accent the obligations of. Section 607.0505, Florida Stakutes

) S gt by o privvers rar g o ey ter ] agenl ane it daed bk W R o e i

(2 T OFRGEASANDDRECTORs 13

HLE PD (1 DELETE T1ImE

R MCCLOREY, MICHAEL 12 Nemt

simeranoiess 515 OLIVE STREET, STE 1212 13 SIREE AIFE 55
" ciy gt ze ST LOUIS MO - Lrsomvestage

TITLE VSTD [ DELETE 7 1TILF

HAME OFF, GEORGE W 79 NiME

erneeraoness | 11300 9TH STREET NORTH 2ASIREE! AJORESS
| cov-si-2e ST PETERSBURG FL. o Hesnrwe

THLE AS [T DELETE 3 1YITLE

LAME BUSCH, ROBERT A g

SIREET AIORESS 11300 OTH STREET NORTH 33 SIREHT ALDRESS

Ce ST ~ ST PETERSBURG FL  Raasvstae

TILE AS [ DELETE IRRR:

HAME GASPARINI, BEN €3 NAME

streer anpiess | 11300 9TH STREET NORTH £ASIRER ATDRESS
| CiTv-st-ze ST PETERSBURG FL o Raaovesi e

1L D [ DELETE 5 11114

HEME GREER, TOMMY D 67 NatAt

smeeraceness | 11300 9TH STREET NORTH 65 STHEF T ADDRES?.
| avesiae ST PETERSBURG FL Y L1132 T

TILE [ peLere & TTIILE

MaME 62 NAME -

STREL? ADORFSE 65 SIFSE § ADIRESS

CITY-§7-2 BaCY. SI-28

SIGNATURE:

SENATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

achment with an address.
Y

8.
10. Name and Address of New Registered Agent

' Strect Address .0, Box Numhor s Nat Acceptable)

l:o wrei (:1 clrectors | herchy and £pt the apyont
¥

St 453
ADDITIONS/CHANGE S TO OFFIGE RS AND’EﬂﬁE’CToﬁ;{ N
[J Adddt.on
T Crange T Addton |
- rge [ Adeton
’ () otage [ Additan
- S S
[ Cnawge  [[] Addtion
SOCMC L TESZG &S Ui |
~04./03, HE'-"— 01031--007
L S XN

14. 1 d> horeby cemfy that the inlonmation: suppliod witn this mmg is volunlar u, furnished and does not gualily Tor 1 exer n;‘) ion stated m Sectan 118074 3y, Farida Statutes |y
certify that the in‘ormation indicated on this annaal reporl o supplemental annual reportis frue and
oath, that | am an officer ar drectar of the cprposals

nmle and Ihal my sigeatuce shall have the samie legal effect as if mad
the receiver or tustec empowered to axasate: this repon a5 required! by Chapter 627, Florida Statutes, and thal miy

G GASIA c%/?ﬂ (4 a)fﬁfaac

. Dot lnzorporatedd or CQualif el

. FLUNumibor

50331008
. Ceriteate of Status Dewred ) $8 75 Addmonal
Fee Flequued
. Blection Campaign Financing 0 $5 00 May Be

IO

3a. Date o' Lasl Repart

e

08/30/1995

A[)fj“(‘d FO'

‘lr ISI Fund COﬂllibLmOH Added 1o Fees

Ilu% C'JI[lOfdtIDh ha\ h abrlity mr mm 1(]1“1(' tm( Llﬂd"r s 199,037,

Florica Statutes : Yes [ INo

FL las Zip Code

(hdnJu]g s
ant as registered am t I anm

s slaternent for ther puoriose o

=

2

CR2E034 (12/95)

P T



