FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
[RVISION OF CORPORATIONS

. Comporation Namie

H.R.B. CONSULTING., INC.

Principal Piace of Busingas

1119 SW. ALEXANDRIA AVE.
PORT ST LUCIE FL 24953

'DOCUMENT # F95000004530 (0)

1119 SW. ALENANDRIA AVE,
PORT §T LUCIE FL 34353

1

3. Dale Incorporated or Qualified | 3a. Date of Last Repont
09/16/1995
[ 2., 'virnf:i;;ﬂ Flace of Business T 2a& Mailing Address 4, FEI Nlumt!er Applied For
ot >~ e8! 22-2282107 Not Applcablo
ity ¥ oelo | SuleNpt 4, ete, 5. Cortifcate of Status Desired 0 $8.75 Adc!itional
_2_2[ N ‘ﬁ,,gd,;, N Fee Required
Oty & State | Gy & State 6. Election Campaign Financing $5.00 May Be
[23,] ; - 23' - Trust Fund Contribution ] Added 1o Foes
i 7 L \__ Cauntry 8. This corporation has labilty for intangible tax under s 189.032,
,241 ] 2;5] ~ e 7 3\01\ Florida Statutes [ ves ONo
9, Name and Address of Curr_t_zr_l_l___Registered Agent 10. Name and Address of New Reglstered Agent
81| Namw,
BAYARD, HARRY R 82| Strest s (P.0. Box Number is Not Acceplable)
1119 S.W. ALXANDRIA AVE. b\
PORT ST LUCIE FL 34953 63 \
'8a] Cry N\ FL ssl Zip Code
=41, Porsuant to e provisons of Soctions 607,060 5 and 607,150, Fiorida Stalules. the above-named corporalion sdbmits this statament for the purposa of changing its registered office
or regivered agenl, o both, i the State of [orda, Such chango was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered agent. | am
faniliar with, and accept the obligations of, Section 807.0505, Hlorida Statutes.
SGNATURE . . . e e e e S e e S
Slgratire tybes Lo o el fenees 0 fegebored Age il @nd b apphizatae HOTE Beogizlered Agent sgnature req Frad wihen rgogtanngs DA%
B - —OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PCD [J GELETE 1 1TILE [ Change [ Addition
BAYARD, HARRY R 1.2 NAME
swaness | 1119 SW. ALEXANDRIA AVE. 13 STHELT ADERESS
L Crvest e BOFHSIE,C!E, L . 146TY-51- 219
e [7] DELETE 7 1TIE [0 Change [ Addition
HERE 22 NAME
SIHIF | ADDRENG 2 3 STREET ADDRESS
DIy -5T-2IP N o i R 24CHY-51-2IP
Wik [] DELETE 3 1M [T Change  [T] Additica
HAKE 37 NAME
SHHER" AZDHEGS 33 STREFT ADDRESS
| ctiyosb 2 ) . L 34 0I1Y-S1-2F
TIE 7] DELETE 4 110LE [ Change ] Addition
Hekt 42 NAME
CIRERT ATIDRESS 43 SIRLET ADDAESS
| Crv-s7 2 o 44 CRY-51.2IP
N [J DELETE 5 1 TINE [ Change O] Additon
ANt 52 NAME
SIHik ] ANDHISG £ 3 STREE | ADIRESS
,,L‘,,",'S!'”' . e ~ 54 LTY-SI-7F
1L [C] DECETE 6 1THLE [0 Change  [C] Addition
[FBL8H 42 NAME
STREET ADURESS 63 STHEET ADORESS
I -S1 21 ) £ 4CITY-SI-7IP

714, 1 do heruby
certify that
oathy; that

¥ c:miify- that

the infarmiation supplod with this filng is voluntarily fumished and does not qualify

for the exernplion stated in Soction Y 12.07(3)(k), Florida Statutes | further

ihe miormation indicated on this annual repor or suppiemental annual report is true and accurate and that niy signature shall have the same legal eflect as if made under
| am an officer or director of the canporation ar the receiver or rustee empowered to execute this repait as required by Chapler 607, Florida Statutes; and that my name

7!

SIGNATUR TYPEC OR PR

Aoz,

(2
ED NAME OF SIGNING OFFICER © RECTOR

appears in Black 12 or Block 13 if changed, or on an attachnient yvith an address

SIGNATURE: _

_ Y67-817-9267

o P b

R BAYARD -

Dt

CR2E034 (12/95)




