FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' PROFIT 8 4 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B, Mortham
q”ANNUAL REPORT Secrelary of Slate

1997 DIVISION OF CORPORATICNS

PO'TCUMENT # L8333 (6)

Cofporation Name

A" HUMAN RESOURCE OPTIONS, INC.

Principal Piace of Business Mailing Address
% JAMES E. HOWE % JAMES E. HOWE

FILED

May 01 1997 8:00am

Secretary of State

A EEOAR R

156 NS 1335 ROBINHOOD LN 8
{AKELAND FL 33819 LAKELAND FL 33813-2341
3, Dale incarporated or Qualified 38. Date of Last Reporl
‘ 06/25/1990 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
7 Q 59'3022453 Not Applicable
, Apt. #, elc. Suite, Apt. # et iti
SLile e ® ue. AP e b. Ceriificate of Status Desired £] $B'?5 Adc!monal
i ?ﬂ Fee Reguired
i - City & Siate City & State 6. Flaction Campaign Financing $5.00 May Be
23' . ;J-I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
E E m ;l 3—0| Florida Slalulos Yoz [ ] No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registarad Agent
~ HOWE, JAMES E. B[ Narve
1335 ROB'NHOOD INS 82| Strect Address {P.C. Box Number is Mot Acceptable)
LAKELAND FL 33813
83
B4| City FL 85| Zip Code

4gent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florda Stalutes.

11. Puretant to the provisions of Sections 607 0502 and BO7.1508B, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In Ihe State of floridaSuch change was aulnarized by the corporation's board of directors. | hereby accept the appoiniment as registerad

1 ‘siGNaTURE

Signature. typed of printed name ol regsisrod agont and tile | appicabl (NCHL . HeQisterad AQent signature required when rensiating) DATE

OFFICEAS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P ] pELETE T1TILE
HM, JAMES E- 12 NAME

1335 ROBINHOOD LN S 14 STREET ADDRESS
LAKELAND FL 14CITY-51- 7

[Johange [T Addition

[ DELETE 21 THLE

22 NAMI

2.3 STREFT ALDRESS
2 4CITY-S1-2IP

[CTchange [T Adeition

] pecete 33 TITLE

3.2 NAMT

2.3 STREET ADDRESS
34 CITY-3T1-2IP

[ change [ Addilion

J pevete 41T01LE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-S1- 2

T chenge [ Addition

L1 DeLete 51TI7LE

52 NAME

53 STREFT ADDRESS
54 CITY- 51-7IP

[Jchange 7 Addition

[ DELETE 51 TIE

E.2 NAME

E.3 STREFT ADORESS
64 CITY-51- 2IF

CITY-§1-2IP

[T change  T_1 Addition

. gppears In Block 12 or Block 13 if changed, or on an allachment with :::ﬁss.
an skl A s § P - A‘.()‘;U‘;Mi. i *f? T li‘E’J’.ﬂ}

14, T do hareby certify that the information supplied with 1his {iing doos nol quality for the exempition slated in Section 119.07(3)(i), Florida Stawes. | further certify that the
intormation indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that
am an officar or director of tho corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter BU7, Flariga Statutes; and that my name

PN Ony 160V  OLr s udf. 1S

CR2E034 (9/96)



