camt s

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

FILED

PROFIT i3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION CF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K91587
THE HUMAN STRATEGIES GROUP, INC.

(1)

ARG OR RN

Principai Piace of Business

1501 NW 178TH AVENUE
PEMBROKE PINES FL 33029

Mailing Address

1501 NW 178TH AVENUE
PEMBROKE PINES FL 33028

DO NOT WRITE [N THIS SPACE

3. Date IHcorporated or Qualified

: 05/26/1989 ,

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

| 2 -1 ArAaGON Blv? 2eld 9 =t L ratcon BLVJ) - 65-0127515 Not Applicable
Suite, Apt, #, etc. Suite, Apt. # elc. $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Election Campalign Financing
Trust Fund Contribution

$5.00 May Be
A;(dgd to Fees

22
City & State
Bl Sn AISE, FL

27
Clty & State
a SindisE,  FL

g, Name and Address of Current Registered Agent

Zip Country Zip Copintry 8. This corparation owes or has paid the current year lﬁtaﬁg?ible
24 2323 22- 25 gﬂawﬂﬁp’ 29 23322 30 gj?owée-; Parsonal Property Tax due June 30. [ Jves [ No
7

1. Name and Address of New Registered Agent

SHINN, KARL B.
1501 NW 178TH AVENUE
PEMBROKE PINES FL 33020

81} Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

84| City Zip Code

FL [*

11. Pursuant 1o the prowisions of Sections 807.0502 and 607.1508, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing Tis registered
office or reglstered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered
agent, | am familiar with, and accept the obligatians ¢f, Section 607.0505, Florida Statutes.,

SIGNATURE _
Slonature, typad o printed name of registered egend and Litle it applicable. (NOTE. Reglstered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMme D ] [T DELETE 1.1 TILE “[=FChange  [_] Addition
NAME SHINN, KARL B. 12 NAME Addren
syreer anoress | 1501 NW 178TH AVENUE 13 sTReeT aporess | 2GS - ¢ Araqaen! BLVD -
CrY-ST- 1P PEMBROKE PINES FL 33029 womstze | SunSISE A 33321
TILE | DTS 21 TITLE 4 [Tchange [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Ty -§1-2IP 2. 4 CITY-5T-2P
TITLE 1 DELETE 371 TIME [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -$1-2P 34, CITY-§T-2IP
ITLE [T oeLete 4.1 THTLE L JChange [ Addition
NAME 4,2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-SI-7P 4.4 CITY~ST-ZIP
TME E1 DELETE 51TLE “[J change - {] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-21F 5.4 CITY~5T-2IP
TILE L CELEsE 61 TITLE ~ 1 Change  [{ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-ZP 6.4 CITY - ST-2IP

indicated on
officer or directer of the G
Block 12 or Bl i

ed, o

SIGNATURE:

ation or the rece

P

14. | hereby certi{g 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
is annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In’

anGliachment with an address.

RO RE FKaALE DR

298 954 B89-S0

e -, T R Sy gy

CR2E034 (10/97)



