s
H

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT relar
les.é:co;ac}:):fpscl)arngoms Secretary Of State

1998
(8)

DOCUMENT #
HUMAN RESOURCE MANAGEMENT SYSTEMS, INC.

1. Corporation Name

O RO AR

Principal Place of Businoss Maiting Address
815 § MAIN ST 815 SOUTH MAIN STREET
#600 6TH FLOOR ‘
JACKSONVILLE FL 32207 JACKSONVILE FL 32207 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
08/17/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 E] 59-2443125 No! Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, etc. iti
_l . wie. Apt 7. el . Certificate of Status Desired O $8.75 Aditional
22 . ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;l z_al Trust Fund Contribution Added 1o Foas
2ip Country Zip Couniry 8. This corparation owes or has paid the current yi ible
24 E] El m Personal Property Tax due June 30. |:| Ye % o
g._Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRICE, R. J. 81 Name
315 s MMN ST 82| Streat Address (P.C. Box Number is Not Acceplable)
#600
JACKSONVILLE FL 82207 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statermnent 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 board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE o R
Signaturo, typod of printed namn of registeied agonl and title il ppaicable (NOTE Regsterad Agent signature required whaen rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [JDELETE 1ITILE [ change ] Addition
HAME SUDDATH, STEPHEN M. 1.2 NAME
seevaponess | 815 S MAIN 8T 1.3 STREET ADDRESS
QITY- ST-2IP JACKSONVILLE FL 14 CITY-S1-2P
TITLE PO [T DELETE 21TITLE [T Change ] Addition
NAME BELL, A. Q. 27 NAME
steeraooness [ 815 S MAIN ST 23 STREET ADDRESS
CITY-ST-2P JAGKSONV“.LE Fl. 2 4CNY-8I-2IP
TIFLE YID [T DELETE 31TIE [Jchange  [J addilion
NAME PRICE, R. J. 32 NAME
srecraponess | 895 S MAIN ST 3 SIREFT ADDRESS
GATY-ST-2P JACKSONVILLE FL 34.CITY-ST-2IP
TME B0 T BELETE £3TILE ) change L] Addition
NAME STRICKLAND, BARBARA S. £7 NAME
streerappness | 815 S MAIN 8T &3 STRFFT ADDRESS
CiTY-5T-2P JACKSONVILLE FL LECIY-ST- 1P
I “AS TToeEE 51 701E [ change L1 Addition
NAME BARNETT, JAMES G. 5.2 NAME
steeraporess | 815 S MAIN 8T 53 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 54 CITY-5T- 2P
TILE ] cecere 61 THLE [T cnange [T maaition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OIY-5T- 20 I 6.4 GITY - 5T-2IP

supplied with this filing does not qualify for the exemptlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
lemiental annual reporl is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that 1 am an
ration ofAthe recaiv trusiee empowered 10 execule this report as required by Chapler 607, Florida Statutes, and that my name appears in

d, or organ atlach th an address.

S~ o Pl 0, il IO N/ ()mi/zan —1 I N

14, | hereby cerlify that the int
indicated on this annual r
officer or director of the ¢
Biock 12 or Block 13.if ch




