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SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/87: §550 (IF DISSOLVED, MINIMIUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1997

DIVISION OF CORPORATIONS

POGWMENT # JO7565

THE HUMAN CORPORATION

(1)

Principal Place of Business

Mailing Address

FILED
Sep 23 1997 8:00am
Secretary of State

LT T

221 ARAGON AVE 220 ARAGON AVE
STE 201 STE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Repori
_ 05/01/1896
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
SALLAZHE. AVE ul A4S fLedide bve 592675270 Not Appicebe

Suite, Apt. ¥, etc, Suite, Apl #, eto.

$8.75 additional

6. Cerlificate of Status Desired

O

22 }‘9 N ;I 49«0 () Fes Aequired
Clly & State | City & Stals 6. Election Campaign Financing $5.00 May Bo

23| (8 AhL GAS Les FL | (OLAL CAGLeS FL Trust Fund Contribution Addad 1o Fees
Country Zip Country B. This corporation owes or has paid the current year Intangiblo

2 ?3!3"!

;5‘1 u 5 ?9] g 3, 3 L{ E] U S Parsona! Properly Tax due June 30. Yes [ INo
"9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
HANCOCK, ROSS E., lil 81| Name
m ) 82 Stres! Address (PO, Box Number is Not Acce|
0, ptabla)

CORAL-GABLES £ 3314 Y5 AL cARLL A

83 _ i

WARL GAOLES
84| City 85| Zip Code
FL | | 23134

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, or both, in tha Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

Gois 57

(NQTE: Rag slered Agent signature required whan reinstating}

& DATE

OFFICERS AND DIRECTORS

12, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE P T DELETE 1A TTE [ Thange L] Addiion %
NAME HANCOCK, ROSSE., lll 1.2 NAME g
streey anoness | 140 ALEDO 13 STREET ADDAESS &
CITY-S1-2P CORAL GABLES FL 14 0NY-§1-2P o
TILE [ DELETE 21TITLE [Tchange [T Adomion [O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4 CITY-ST-2P

TILE L] oeete 31TITLE [ Change [ Additian
NAME 32 NAME

STREET ADDAESS 33 STHEEY ADDRESS

CiTY - ST-2IP o 34.L0Y-ST-7P

e T peeee ATTLE [T change” [T Atdition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44 CITY-$1-ZP

TITLE T DELETE §1TILE [ change T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LATY - ST-2P 5400Y-$T-2F

TME T DELETE 61 THILE [Oehenge L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-57-2P €4 CITY -51-7IP

14. | do heraby certify thal the information suppled with this fling Goes not qually for the exemption stated in Soction 119.07(3i), Florida Statutes. | furlher certily that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
| am an oflicer or director of the corporation or the receiver or truslec empowered to execute this roport as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

/ F a e —

o7 S D o e o e e g



