FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sand-a B Morthas™

Secielary of State
DIVIS:ON OF CORPORATIONS

A L
W, O
e Ry e

DOCUMENT # LO7437 |

1. Corporation Name

HRD PERSONNEL SERVICES, INC.

(1)

Ma'ing Adcress

4845 FOXSHIRE CIRCLE
TAMPA FL 33624
us

Principal Place of Busingss

4017 HENDERSON BLVD
TMAPA FL 33629
us

LT

il

3. Dae lncorpora"!réa'al Quaified

08/04/1989

Ja. Date of Last ﬁépon

07/11/1395

2. Principal Place of Basinoss

21| 48 IS FOASHWRE ciRavEF x|

Suite, Apt. #, et Sute, ApL 1, etc

22

City & State e} [,y,&,sm;},

a|TANPE | FL. T

4. FEI Numbser

59-2063322

Apphed For

Not A;:.pl.céhid '

$875 Additional

Fee Required

§. Cerifcate of Status Desred

0

6. Ciection Campaign Financing
Trust Fund Contritiation

Addad 1o Fees

$5.00 MayBe

Fgld]

7 33624 (@ .S

R

8. This carporation has liability for im[azn?'lf@ tax under & 199.032,
Fiorida Statutes [} ves No

N 10. Name and Addres-é?f New Registered Agant

Street Address (PO Box Nurnber is Nol Acceptatile;

9. Name and Address of Current Registered Agent T
wurrent Regisiered Ager ‘ il o
SEILER, WARREN M. -
4845 FOXSHIRE CIRCLE *
TAMPA FL 33624 83
84| Cny

85 [ Zip Code

FL

11, Purstiant 10 the provisions of Sections 607.0507 and 60, 1 508, Flonda Stattes
or regstered agent, or both, in the State of Florida Soch change waas authorizes
famitar with, and accept the cbl gatons ¢!, Saatan 6070505, Fionda Stitutes

SIGNATURE

SOTE B et )

the: atmve named corporation submits this statement for the parpose of changing its reqisteradd office
by the curporabion’s board of dreectors. T hereby accept the appontment as registarad agert. | am

Sl i, Typwnd o Gon g v it et e g d Blee o g fa 8Lt T Wl e E At AT
12, _ ORGERSANDORECIORS e T ADDITIONS/CHANGE S TO OF FIGERS AND DS GTOTS 1N 17
TILE PVT [ 1Tt O] Crangs [ ) Addtion
NAME SEILER, WARREN M. 17 NaME
sieeranoness | 4845 FOXSHIRE CIRCLE 13 STREE| ADDRESS
CITY -S1-2P TAMPA FL N BEEREIEE )
TILE [ GtikTe PRI {7} Cnange [ Addibor
NAME 27 NAME
STREET ADURESS 2 ISTREF| AJDRESS
CiT¥-ST-2P ) - I Il o
TINLE [ DEETE 3 1L [ Cnange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADORESS
CITY - 5T-20P 140V -5T- 40
TIIE ) DELETE 41T [] Cnange  [] Adiddien
NAME 42 NAME
STREET ADDRESS 4 ASTREET ADDRE S5
CITY -§T-2IP 440ITY-51- 7P
TIME [} DELETE 5 1TITLE [ Change  [] Addition
NAME 55 NANE
STREET ADDRESS 5 ASTHEE] ATDRESS
enistze | o 5ACH 5120 .
TITLE [V b1 TIE [] Change  [] Addition
NAME 62 NAME
STREET ADORESS 6 3SIKEE | ALDRESS
CIY.ST-2P BACHY 5171

14. | do hereby cerlty thal tha informatan supphedd uﬂﬂﬂJfﬁEi ;5|(l|'iilc17\l;'_fL¢t|lwshcc.l and does not q-,!a\'i;‘nro‘r the exemption stated in Section 119 07(3)ik), Florda Statutes. | further
cartify that tha infarmation ndicated on tha annug report or supplkemental annua? repor is true and aceuala and that my signature shall have the same logal effect as ¥ mads under
oath, that | am a0 officer or director of the corporaton or the recanver or trustee enipow-ed 1o execute ths report as required by Chapter 607, Florda Statutes; and that My name

appears in Biock 12 or Block 13 if changaa, or on an altachment witn an adaresa

SIGNATURE: VARREN) SE ek

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" SIGNATURE AND TY

mes 7/37/74 813-T60 455>

T R C R

CR2E034 (12/95)



