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NONPROFIT
CORPORATION
ANNUAL REPORT

' 1996

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

FILE NOW: FILING FEE IS $61.25
il _&\

DOCUMENT # N2026

1. Corporation Name

(7)

HUMAN RESOURCES DEVELOPMENT INSTITUTE, INC.

Principal Piace of Business

Malling Address

ARG U R R

Trust Fund Contribution

848 BRICKELL AVE. 848 BRICKELL AVE.
SUNE &ladidy SUITE Gedd
MIAME FL 33131 MIAMI FL 33131 .
3. Date Incarporated or Qualified 3a. Date of Last Report
0412111887 12/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI Naot Applicable
ite, Apl, #, slc. ite, Apt. #, €10. -
Suite. Apt. ¥, elc Suite, Apt. 4, et 5. Gertificate of Status Desired O $8.75 Adsitional
;1 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
) a1 =

Added to Fees

Zip ‘_]COUF\W Zip h Country 8. This corporation has liability for intangible 1ax under s. 188.032,
24 25 FE\ 30 Florida Statutes O ves [Ono
% Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEN'IT CORPORATE SEWBES 82| Strest Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE. #200
MAM! FL 33131 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617,0502

SIGNATURE

and B17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famikar with, and accept the obligations of, Sectien 617.05603,

lorida Statutes.

Signature, typad or prirded name o° registered agent and ke if appicae.

NOTE: Registerad At signatura required when reinstat ngi

DATE

12. - OFFICERS AND DIRECTORS 13 A TONS CHANGES T0r OFFICERS AND DIREGTORS IN 12
TLE Fy CJoeLEtE TINTE [JChange [ ] Addition
NAME MORRA, BRIZO B 12 NAME
seet anoress | APARTADO 960 13 STREET ADDRESS
arvs-ze | 4050 ALAJUELA, COSTA RICA 14CITY - ST-2IP
THLE :\A@ CIDELETE 21 THTLE Clchange [ Addition
NAME ACCIOL), JUAN 22 NAME
areer anoaess | APARTADO 960 2 3 STREET ADDRESS
arv-sr-ze | 4050 ALAJUELA, COSTA RICA 2 4CTY-ST-BP
TIILE [ [JDELETE 31TITLE [ClChange [ Addition
NAME AA%IA, ROBERTO 32 NAME -
stheer anoress | APARTADO 960 33 STREET ADDRESS
CITY-ST-2P 4050 ALAJJELA, COSTA RICA 34 CTY-5-7P
TITLE [CIDELETE 4.1 TITLE Clchange [ Additian
NAME lAéAYD, DANLO 4 7NAME
streeraooness | APARTADO 960 44 STAEET ADDRESS
CITY-§T-7IP 4050 ALMUELA, COSTA REA 44 CITY-ST-2IP
THLE AS CIDELETE EATILE ClCnange (] Addition
NAME BERLEY, DAVID R 5.2 NAME
streeravoness | 548 BRICKELL AVE. 53 STREET ANDRESS
CITY -ST- 2 MIAMI FL 33131 5.4 CITY-51- 2P
NLE [CIDFLETE 6.1 TITLE OO L TS =0 ngge 3 Addition
NAME BERLEY, DAVID R. 62 NAME g S P R Y
smmeer aoaess | 1428 BRICKELL AVENUE 3 STREET ADORESS N '.]"_ £l d 11031--033
#6120
CITY-ST-2IP MW' FL 6.4 CITY - 8T-2IP

certify that the information indicated on thi
oath; that ! am an officer or ¢ { the
appears in Block 12 or Block¥ 3 if chapg!

SIGNATUHE: ’EAEAND TYPED

ment with an address.

PARINTED NAME OF SIGMING BFFI

supplamental annual report is true and accurate a
recaiver or trustes empowered 10 execute this repert a:

14. | do hereby certify that the information supplied with this fiing is valuntarity furnished and does not qualify for the exemption stated in Bection 118.07(3)(), Florida Statutes. | further
nd that my signatura shall have the same legal effect as if made under
s required by Chapter 617, Florida Statutes; and that my name

s Lode, Athe.

DOOOH2 ¥

CR2E037 (12/95)




