FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L iy, ronoromramenT o srae May 02 1997 8:00am
ANNUAL REPORT : & Secrelary of State
1997 'ﬂ\%ﬁ:‘) DIVISION OF oyoapomnoms S C Cretary Of State
DOCUMENT # L0743 (1)
HRD PERSONNEL SERVICES, INC.
I MM R
4845 FOXSHIRE CIRCLE 4845 FOXSHIRE CIRCLE
T.;I&PA FL 30624 Lgum\ FL 336244309
U

06/04/1989 06/02/1996

3. Date Incorporated or Qualified 3a. Date of Last Report

R Tl Y TS
21}

‘Siite, Apl ¥ elc.

b. Cerlificate of Status Desired ]

2a, Mailing Address 4. FEI Number Applied For
|26] 59-2063322 Not Applicable
Suite, At ¥, olc """$8.75 Additional

hz;l Fes Required
City & Slate City & State 6. Eloction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution ] Added (o Fees
s . Gountry 7ip Courtry 8. This corporation has libility for intangible tax under . 199.032,
35.1 e s 25] ;;I m Florida Statutes Oves [Bkno
%9, Name and Address of Current Registared Agent 10. Name and Addreas of New Registered Agent
SEILER, WARREN M. 81] Name :
4845 FOXSHIRE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
84| City FL 85| Zip Code

SIGNATURE __

1. Plronant 1o the pravisions of Seclions 607,0502 and 6071508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ollice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | any famibar with, and accept the abligatons of, Section 807.0505, Florida Statutes.

CR2E034 ({5/96)

SIGNATURE: | w

SIGHATURE A

{ on an attachment with an address
L]

R o it d e of ‘-(-_‘:j-_swn-d Boenl and g if z;,;lul rabls (NOTE: Regsterad Agent signaturs requirad when relnstaling) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
1LE PVT mEE 11IE [T change ] Addition
HAME SEILER, WARREN M. 12 NAME
syt aroness | 4845 FOXSHIRE CIRCLE 1,3 STREET ADDRESS
LIV 8126 TAMPA FL 1.4 CITY-ST-2IP
e T3 pecene 21TTLE Ui change ] Addiban
NAHE 22 NAME
STRLET DDA 55 2.3 STREET ADDRESS
CHY -1 A1 o 2 4 CATY-51-2P
i [ oecete LIITLE [Jcrange  [J Addition
hap: 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-2 o 34.GiTY-ST-2IP
w7 [T DecETe HUTHLE [J Crange L] Addition
NAME 4.2 NAME
SIFEE | ATRIE S 4.3 STREET ADDRESS
1 44 CITY-§1-2IP
e TToaeE S1TIE L change [ addiion
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
ity - ST-20 5.4 LITY-51-2IP
] [T belee 617IMLE T T Changs L] Addition
HAME 62 NAME
STROET ADEHE 55 €3 STREET ADDRESS
| crystne | £40ITY-8T-2P
14, 1 do herety ceartily thal the wformation supplied with this filing doas not qualify for the examption stated in Seclion 118.07(2)(i}, Florida Statutes. | further certify that the

inforralion indicaled on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or director of the corporation or tha receiver or trustee empowered 1o @xecute this report as required by Chapter 607, Florida Shatutes; and that my name
appaars in Block 12 or Biock 13 if changed,

OF SIGNING DFFICER OR DIRECTOR

Tpale

Caytime Phone #

ey WpgREREISEILEe fRes o /92 $13-760- 433

ostaiss

p
o=




