FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- nggfm o p; 5 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 07437 (1)

1. Corporation Name

HRD PERSONNEL SERVICES, INC.

A EAR AR TR

Principal Place of Business Maihﬁg Address
4845 FOXSHIRE GIRGLE 4845 FOXSHIRE CHRCLE
TAMPA FL 33624 TAMPA FL 33624
us us DO NOT WRITE IN THIS SPACE
3, Datg Incorporatad or Qualified
- 08/04/1989
2. Principal Piace of Business [3" Mailing Address 4. FEI Number Applied For
- la1] 26] 592083322 Nol Applicable
: Sulte, Apt. #, elc. Suite, Apt. 4. stc. " . $8.75 Additional
. E %1 - §, Certificate of Status Desired O Fea Required
. City & State ~ Cily& Stale 6. Etection Campaign Financing $5.00 May Be
b 2_3] i 28} - Trust Fund Confribution d Added to Fass
s Zip Country )v_ 4p Counlry 8. This corporalion owes or has paid the current year Inlangible
‘ m El L 29] E‘ Personal Properly Tax due June 30. [ ves B’No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
SEILER, WARREN M. 81 Name
_ 4845 FOXSHIRE CIRCLE B2| Streel Address (P.0. Box Number is Nol Acceptable)
) TAMPA FL 33624
: B3
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i lhe State ol Flonda. Such change was autharized by the corporation’s board of diractors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE e e [T
Sigrature, lyped or punted nivme of regpste ed agent and Whe it Apphcable {NOTE Repgistered Agenl s-gnalure raq rred wher rainstaling) DATE g

12. GITICE S AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __| &

THLE T T GeCETE 11 TLE Tl Change L Addition | 2

HAME SEILER, WARREN M. 1.2 NAME §
- | sweeraponess | 4845 FOXSHIRE CIRCLE 13 STREET ADDHESS g
< |em-st-zp TAMPA FL 140ITY-5T- 2P o
i i T DeLETE 21 TILE LT change™ L] Addition |0

NAME 2.2 NAME

STREET ADDRESS i 2.3 STREET ADDRESS

CITY-51- 2P 2.4CITY ST 2P

TITLE ] oELETE 31 TITE [ change 7 Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CTY-51-2P B 34, CITY-5T- 2P

TLE [T DECeTE 41 1TLE ] Change LT Addition

SAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 GITY-§1-2P

TITLE [T oreere 51 1LE LI change LT Addition

HAME £7 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST- 2P

THLE [J pecete 6.1 TITLE L] Crange L1 Addition

NAME £.2 NAME

STREET ADDRESS ' 6.3 STREFT ADDRESS

£ITY-81-2P 6.4 CTY-ST-21P

t4. | hereby cerlity tha! the inforination supplicd with this liling doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certity thal the information
Indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he corporation or the recelver o trustee empowened 10 oxocute this report as required by Chapler 607, Florida Statutes; and that my narme appears in
Block 12 or Biock 13 if changed, or on ap-atlachment with an address,

CIANMATIIDE. ///nuau, “,GJ-. Al EY S R 4/1LI?S 1290 OYCE Y




