1

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

‘ FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary o! State

DIVISION OF CORPORATIONS

DOCUMENT # N20265

1. Corporation Name

(7)

HUMAN RESOURCES DEVELOPMENT INSTITUTE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

RN RAARAL Mg

BERLIT CORPORATE SERVICES
848 BRICKELL AVE. #200
MIAMI FL 33131

848 BRICKELL AVE. 848 BRICKELL AVE.
SUITE 200 SUNTE 200
MIAM: FL 33131 MIAMI FL 33131-2015
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/21/1987
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26} 59-2836763 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ” ) $8.75 additionat
2 m 5. Certificate of Status Desirad O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ ;;] Trust Fund Gontribution Added to Fees
Zp Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25] 20] [30] Florida Statutes ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Street Address (P.O. Box Number Is Not Acceptabla)

B3

84] City

Zip Code

FL [®

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purposa of changing ils registered
aoffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

| am an oflicer o
appears in Block 12 or

SIGNATURE: )

-k 13 H changed

$y i
I

i

b LT L

SIGNATURE
Sigraure ypod o printed name of regsterad agent and lille # applcable [NOTE: Regstered Agant signature required when reinsiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TITLE PD [J OELerE LITITE Ll Changs L] Addition
NAME MORRA, BRIZIO B 12 RAME
streer aooaess | APARTADO 960 1.3 STREET ADDRESS
CTY-ST- 2P 4050 ALAJUELA, COSTA RICA 1A CITY-5T-2P
e DT |G E 21 THLE LI hangs [T Addition
HAME RAPPACCIOLY, JUAN 22 NAME
smeeranoress | APARTADO 960 2.3 STREET ADORESS
LITY-51- 2P 4050 ALAJUELA, COSTA RICA 2 ACHTY-5T-21P
TnE sD [T ottere 31TE [ Thange LT Additian
NAME ARTAVIA, ROBERTO 32 NANE
sreer aovatss | APARTADO 960 33 STREET ADORESS
CITY-ST-2IP 4050 ALAJUELA, COSTA RICA 34 CITY-51-2IP
TILE GMD [ oecert 41 TLE [ Change [T} Addition
NAME LACAYO, DANILO 4 2 HAME
stacet aooness | APARTADO 960 43 STREET ADDRESS
Cify-S1- 2P 4050 ALAJUELA, COSTA RICA 4.4 GiTY-5T- 2P
TILE AS [ Dewere &1 TILE L change L Addition
HAME BERLEY, DAVID R 52 NANE
streer aooaess | B48 BRICKELL AVE. 53 STREET ADDRESS
CTY-S1-21P MIAMI FL 33131 5.4 CITY-5T-2P
TIE ASS [T oecere 6.1 TILE CIchange LT Addition
NAME BERLEY, DAVID R. 6.2 HAME
streer aopress | 1428 BRICKELL AVENUE 6.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 64 CITY-ST- 2P .
14. | do hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

infermation indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eglor of the corporation of thereceiver ar trustee empowearad 1o executé this report as required by Chapter 617, Florida Statutes; and that my name
n aftachment with an address.

BIANA’ AIPRINTED NAME OF SIGNING OFFICER O DIREGTOR

LYy 49 s 373

Paytime Phone # -



