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FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCU

MENT # 183378

1. Corporation Namo

HRIS STAFF MANAGEMENT, INC.

(4)

AN SOUNAR MR

1530 ROYAL
2(

Principal Plage of Business

PALM CT BLVD

#210
FT. MYERS FL 33918

Mailing Addross

1530 ROYAL PALM CT BLVD

#

210

FT. MYERS FL 33918

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

;
P
!
!
1
i
i

1520 15 +ype 06/26/1990
2. Pringipal Plage of Business 2a. Maiing Address 4, FE! Number Applied For
1] 1520 Royal Palm Square Blyfll 1520 Royal Palm Square BlLvd 65-0204529 Not Applicable
Suite, Apl. #, aic. Suite, Apt. #, atc N ] $8.75 Additiona
-2-;1 ;l 6. Certiticate of Status Desired O Fes Roquired
City & Stelo Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
[2s] 28] Trust Fund Contribution ] Added to Fees
Zip Country ZIp Country 8. This corporation owes or has paid the current year Intanglble
;‘ ;;l ;l m Parsonal Propary Tax due June 30. EI Yes D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
HUBBART, CAROL 81} Name
1@ HOYAL PALM CT BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
7210 1520 Royal Palm Square Blvd. #210
FT. MYERS FL 33919 83
84| Cuy FL ‘as Zip Code

ERRE 2L T

11. Pursuani to the provisions of Sochans 607 0502 and 6071508, Florida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered
office or registered agont, or balh, i the Stale of Flotida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as repislered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.
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SIGNATURE e

Signature. typed o Pnted Mane o1 regrsternd ngent mc it 1f applicable (NOTE - Ragislered Agenl signalure required whon reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TITLE [Jchange [ Addilion
NAME OWEN, MICHAEL W 12 RAME
smeevaponess | 3680 BANK ONE TOWER., #111 MONUMENT CIRCLE 1.4 STAEET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 48204 14CY-$1- 7P
TITLE s [T CeLETE 21E [JChange L] Aodition
RAME HUBBART, CAROL 22 NAME
staceraooess | 1§90 ROYAL PALM CT BLVD., STE 210 20STHTADAESS | 1520 Royal Palm Square Blvd., #210
CTY-51-2 FT1. MYERS FL 33019 2 4CITY-51-2P
TITLE [T oeLete 31TTLE TJcChange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy-$1- 2P 34 CITY-§1-7iP
TMLE ] orlETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
ITLE ] okETE 51TITLE _ L] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-2IP
WILE [T oELeTe 6.1 TITLE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-57- 2P 6.4 CITY-5T-2IP
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14. | hereby ceriy that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporation of the receivor or fruslee empawgred o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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May 08 1998 8:00am

CR2E034 (10/97)



