 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L83339 (6)

. Corporation Name

HUMAN RESOURCE OPTIONS, INC.

o O O

.).11 Flace of Busness Mailng Ackihess
% JAMES E. HOWE % JAMES E. HOWE
1335 ROBINHOOD LN § 1335 ROBINHOOD LN S
LAKELANO FL 33813 LAKELAND FL 33813 3. Date Incorporated or Qualied | 3a. Date of Last Report
2. Prrapal Plaze of Business ] ga “Mailng Address 4, FE! Number - Apphad For
[21] T £ 59-3022453 Not Applicaie
, Sk Apt. . el . Sulte Apt ete 5. Certificate of Status Desired ) $8.75 Additional
[35 27J Fee Required
City & Stire City & State 6. Election Carmpaign Financing $5.00 May Re
beom L.
3L 28{ Trust Fund Contribution 0 Added to Fees
_ 74\ - Country | Zip . Country 8. This corporation has liability for intangible tax under s 199,032,
Lz_.ql - 25] 777777777 291 30 Florda Statutes A ves [CINo
] 9. Name and Address of Cutrent Heg|slered Agent 10. Name and Address of New Reglsterad Agent
81 Name
HOWE, JAMES E. 82| Street Address (F.O. Box Number is Not Acceptable) -
1335 ROBINHOOD LN S 55
LAKELAND FL 33813
84| Ciy T FL |as | Zin Code
1. Po UL the provisions of Sectinng 607.0%5 00 and 607 15 Orida Statoles, the above named corporation subimits this statoment for the purpose of changing its registered office

stered agont, or bath, i the State of Horda Such change was autharized bw the corporation’s board ol drectors. | hareby accep! the appointment as regstered agent, | am
famil ar watin, and accept the obhgations of, Secton 607.0605, Flunda Statutes

SIANATUIRE . e e e . . . B S

CR2E034 (12/95)

[ R PO N SR S RTIRN g e el s [T E TR e Ay Sr A% an nere | when ranstanngt T bAate
&'jgL T ORFICERS AND THRFCTORS 1. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
(L3 P [ il IR {1 cCaange [ Adeition
(R HOWE, JAMES E. 12 hAME
swittaozees: | 1335 ROBINHOOD LN S 13STHEF | ADZRESS
Ul §1 4 LAKELANDFL Y osomsrar
T [ DELETE 2 1TINLE ] Crange  [7] Aodilion
2 27 KAk
73 STHEE| ADDRESS
e aagiv-star | .
{1 OELETE IT1TE [J Change  [] Addilion
37 NN

43 STRZEN ADIRESS

e e e e e ——— e . - 340Tv-5T- 2R i
[ DECETE 41Tk 3 Change  [3 Addition
(A 47 HaMi
SERLLTADHES 43 SIREET ADDAT 53
B - L 4407 ST-4F
[[J OELETE 51I0LE [ Change  [] Addd.on
(RN 53 HAME
SHRE LT Al 55 5A5TREET ADDRESS
Loy &7 e e e RIUIAAIE L I .
T [ DELETE 6 L ILE [} Change  [J Addition
[IRSE 65 NAM(,
ST ADDNE 63 STHEED ASORESS

GACITr-51-27

,rce‘ﬂ;‘fh};i the: intarm chon supphed vath s -f:i-\_r-‘_\-p"\‘- ';._’-C_)Iu-n-lzlril_y" furnished and does not qualfy for the exemplion stated in Section 119 O73}K), Florida Statutes. | further
ther infarration incicated on this annua’ repor o supplermental annual report is true and accurate and that my signature shalt have the same logal eftect as if made under
Tl arm an orhcer (nr dwu tow ot i arporationt or the recever O rustee empowered 1o executo ths report as required by Chapter 807, Florida Statutes; and that my name

14 1 changed, g on an gitactiment with an address
M muoé«f 26,1990 G4/~ 646$IFR

NATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dix'er Diuene Phere B
by VR e B RN [ YR P

SIGNATURE:




