SEGOND NDTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUKT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

" Secretary of State

DIVISION OF CORPORATIONS

1997 NE

POGUMENT # 56796 (2)
HUMAN AND HEALTHCARE RESOURCES, INC.

Principal Place of Business Mailing Addross l ‘"H" Im I“ll II”‘ ’IHI mll Im IWM I.I" ||I" |’I” M" III‘I IIII

1654 VENETIAN PT. R 1834 VENETIAN PT. DR,
CLEARWATER FL 34615 CLEARWATER FL 3461
us us § DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Dals of Last Report
__ : _ 09/24/1996 |
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
m m 502767783 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N A i
_l ulte, AP vie, AP A, ale 5. Certificate of Status Desired O $8 75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may pe
EI m Trust Fund Contribution 0 Added to Fees
Zip ‘ Country Zip Country B. This corporation owes or has paid the current year intangible
rzﬂ E] ;El 30 Personal Property Tax dus June 30. Oyes Oho
. Name and Address of Current Reglslered Agent 10, Name and Addréss of New Reglstered Agent
SIKA, STEPHEN 81| Nare
1834 VENE“AN PT DR B2| Street Address {P.0. Box Number is Nol Acceptable)
CLEARWATER FL 34615 =
B4| City FL 85| Zip Code

.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
da Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

f. Soction 607.0505, Florida Slalutes ( )4-
- 207 927 .

11. Pursuent to the provisions of Soctions 607.0502 and
office or registered agg both, in tho State of Fi
agenl. | am familiar d a 16 obligatig)

SommON Aug 26 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)

SIGNATURE VL4 o
gont and Wi it applcable {NOTE: Registered Agent signature roqu red when reflistating) OATE
12, rd OFFICE®S AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P LI DELETE ELT: [T Change L] Addition
NAME SIKA, STEPHEN 1.2 NAME
staceranoress | 1834 VENETIAN PT DR 1.3 57REET ADDRESS
orv-sr-zp | CLEARWATER FL 14 CITY-§T-2P
e [} DELETE 21 TIILE O change ] Adaition
NAME 22 NAME ' '
STREET ADORESS 23 STREET ADDRESS
CITY-ST- 2P 2 ACIY-S1-2P
TILE ] DELETE 31 TNLE [J Change™ [ Addition
NAME 32 NAME
STREET ADDRESS 33 57REET ADDRESS
CITY-ST- 2P 34 CITY-§1-21p
ILE [ DELETE 41 TITLE [ change ] Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§Y-21P LA0IY-8T- 7P
TIRLE T DeLeTE 51701LE [T Change [ Addition
NAME 52 NAME
STACET ADDAESS | - 53 STAEET ADDRESS
LIy~ 51- 2P . 54GITY-§1-21p
TMLE - [ DELETE 61 TITLE [Ichange L3 Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CY-8T-2IP 64 GTY-§1- 7P

14. | do hereby cerlify that the information suppliod with this filing does nat qualify for the exemplion stated in Section 132.07(3)(i). Florida Statutes. | further certify that the

I am an officer or diroclior of the cor,
appears in Block 12 or Block 13

r the receiver or fruslee egapowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and tha zi\;g

DISAAMATIIDE.

information indicated on this annual reporl or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that

)3



