~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 33" FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

(7)

DOCUMENT # K73019

1. Gorporation Name

ORGANIZATIONAL RESOURCES, INC.

AN AR YRR

Frincipal Place of Hqu'wr

8549 SURREY LANE
BOCA RATON FL 3349
us

Ma ling Adclrevc.

8549 SURREY LANE
BOCA RATON FL 334%
us

3. Date Incorporated or Qualifisd

03/14/1989

3a. Dala of Last Report

01/17/1995

| 2. erocipal Place of Dusingss T 28, Maing Address 4, FT( Number Applied For
nn| ] 650113156 Not Applicable
Suite, Apt ¥ el . Suite, Apl. #, etc. B. Corticate of Status Desied 0O $8.75 additiona
22J R 27] ) Fee Required
Gily & & | City & Slale 6. Eloction Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Addod to Feos
Oy ~ Country op | Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25| 20| 30| Florida Statutes 0 ves W@No
' " '9. Name and Address of Current Registerad Agent T 10. Name and Address of New Reglstered Agent
81| Name
RASKIN, KATHLEEN COTY T82|” Sirect Addross (P.O. Box Number is Not Acceplable)
8549 SURREY LANE
BOCA RATON FL 33496 63
84| City

FL IasJ Zip Code

or fegy steged a o l or bioth, in the State of Fig
A 5 apsl igybligations of, 8

717, Pursunl @ 1E provisions. of Sectons 607.0502 and 607
1

h

\

808, Fiorida Statutes, u e abave-named corporatian submits this statement for the purpose of changing its registered office
p - the corporation’s board of directors. | hersby accept the ap ointrment 7 @ISIG@‘J agent. | am

m\r\fﬂl_ RLg :r. wil Agﬁi s@r\a( e ru: jrod whe 1 r‘s‘ahn‘g,' T ‘7 Di

Felon praitiad e o wgstean aprt 801 —
o B OFt ICE S AND DIRE Cfl_(lf-h ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
] WERE 11TILE [JChange [ Addtion | v
RASKIN, KATHLEEN COTY 12 HANE 3
s soneiss | 8549 SURREY LANE 13 SIREEE AUDRESS &
I BOCA RATON FL 14 CITY-ST-7F g
I llrl"l‘: A D DELETE 2 1TImE D Chaﬂge D Addition O
HAMIE 27 NAME
SiRetT ANRCSS 23 $TREE] ADDRESS
| cviestan - ] 240ITY-S1- 2P
B ] DELEIE 31170 [ Change  [] Addilion
[ 32 HeME
SIRELT ATDESS 33 STREFT ADDRESS
Gy sE e - o o 34CY-57.2P
T ] DELETE 41 TILE [} Cmange [ Addition
haM: 42 HAME
SHE | AURESS 43 STHEET ADDKESS
Lo | o L 440TY-51- 21
n.f Cypetete 5 1TINE [ Change ] Adaition
Nets 57 NANE
STRFE T ADTRESS, 53 STREFT ADDRESS
L onestar L o o 540TY-S1- 2P _
1itLE [[] DELETE 6 1TILF [} Change [} Addition
HaM 57 HAMI
SIRLET ALDHESS 6 3 STREET ADDRESS
arvsrar | o 64 CilY-SI-2P

14, 1o herehy cerhfy that the infom ation suppred with this hling is voiu: alarily furmished and does not qualify for the exemiption statad in Section 119.07(3)(k}, Florida Statutes. | further
Gerdify thal the informiation inchicaled on tis annual report or supplemental annual report Is 1rue and accurate and thal my signature shall have the same legal efiect as ff made under

oath: that L an oficer or dires tor ol Ihk;, u-rpo:atmn or lna recgiyer ar trustee wowered to execute this repart as required by Chapler €07, Florida Statutes: and that my name
appe:xrs i Block 12 or R J Ll




