SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. .
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILE D

ng;‘gsg_;gN FL0R|D';:\8 [:E::i:M::; (:F STATE Sgp 1 O’ 1 999 8 . 00 am §
ANNUAL REPORT Secretary of Siato, - ecretary of State

1999
JOCUMENT # N3492

Corporation Name

JACKSONVILLE CHAPTER, SQCIETY FOR HUMAN RESOURCE
MANAGEMENT, INC.

DIVISION OF CORPORATIONS / 09-10-1999 90011 043 ****51.25

incipal Place of Business Mailing Address
10, BOX 551682 P.O. BOX 551682
IACKSONVILLE FL 32255-1682 JACKSONVILLE FL 32255-1682
J8 us

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| m 10/26/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
' [27] h9-2619689 Not Applicable

City & State City & Stata §. Carlifcate of Status Desired O $8.75 Adc!iﬁonal

m Fee Required
Zip Country Zip Country 8. Etection Campaign Financing O $5.00 May Be
El ;' Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| -Name ’
Patrick Imelpimadk

HESSK}N; KEVIN 82| Street Address PSDt.Box umber is Not Acceptable)

7077 BONNEVAL RD. STE. 430 1041 3 ¢er+oot Lanme.

JACKSONVILLE FL 32218 83

84} City f 85| Zip Code
Jacksondile FL || 3355a

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famili , and acoffz o%}ns wSection 61 orida Statutes. /
GNATURE ¢ 7 ﬁ' 79
S

g . yoed or printed nama of registerad agent and tit'a If applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE —_
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 3
E T [J DELETE 1.1 TME [JChange  [JAddition ] £
£ HUGHES, JOAN 12NAME >
eevaooress] 3027 SAN DIEGO RD 13 STREET ADDRESS a
£.5T-2P JACKSONVILLE FL 32207 o 1A CITY-ST-ZP &
E D F\DELETE 21 TTTLE D \slcnanga [0 Addition | ©
€ FORD, CATHI 22 NAME Gtreire Steckme s
eeraooress| 900 UNIVERSITY BLVD. N STE. 700 asswmeeTaooress | R3¢ Dia Ty tvadd S «ob
+§T.2P JACKSONVILLE FL 32211 2.4CIY-ST-2ZIP Tocksenvifle L 3235b
E P ’ ) - ?.DELETE" Pame Y- T Whange [0 Addition
3 HESSION, KEVIN 32 NAME Daine SV IS
eeraconess| 7077 BENNARD RD, STE 430 ssomeeranoness | 1360 Biverpiace. Bidd Suite I
ST-ZP JACKSONVILLE FL 32216 ucmvstze | g e K ifle é 12203F
E v [J DELETE 41TMLE DChange [} Addition
E MCCORMACK, PATRICK 4, 2NAME
sraopress| P.O. BOX 57122 N/A 4 STREET ADDRESS
.5T-2P JACKSONVILLE FL 32241 44 CITY-5T-27P
z D [] DELETE 5.4 TITLE JcChange [ Addition
3 KULKA, LINDA 52 NAME
:eraporess)  2000-1 HENDRICKS AVE. STE. 29 53 STREET ADDRESS
-§1-2P JACKSOMVILLE FL 32207 54 CITY-ST-20P
H S [0 peLETE 6.1 TTLE [lChange [ Addition
E MARGULIS, RICHARD 6.2 NAME
eraooress| PO BOX 4099 N/A 6.3 STREET ADDRESS
-5T-7P JACKSONVILLE FL 32201 84 CITY-ST-ZP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that I am an
officer or director of the corporationor the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changege6rbn an attachment with an address, with all other like empowered.
IGNATURE: ‘M’{f? wYGS S5




