FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIOA DEPARTMENT OF STATE |
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stale
1999 DMSI/ON OF CORPORATIONS
DOCUMENT # P93000025103 (1) Yok
< Corporation Name
HRM SERVICES, INC
Pnncipal Place of Business Mailing Address o
195Q_N. DIXIE HWY 4950 N. DIXIE HWY
~ul'E A SUITE A

L.

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90011 044 ***158.75

DO NOT WRITE IN THIS SPACE

LAUDERDALE, FL 33334 FT. LAUDERDALE, FL33334 | 3 Dateincororated or Qualited }
04/06/1993 ;
2. Principal Place of Business 2a. Wailing Address 4. FEl Number - Applied For \
2t 26} 65-0580654 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . 8.75 Additional
2] '27] 5. Certifcate of Status Desired K Foo Roguired
City & State City & State 6. Election Campaign Financing | $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added to Fees
~ Zip Country Zip Country 8. This corporation owes the current year Intangible

20] [30]

23]

O Yes

R

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
KENNELLY, JOHN S ESQUIRE
82| Street Add P.C. Box Number is Not Acceplable
4950 N. DDJE HIGHWAY ress { x Nu ptabie)
SUITE A" . ) ,
FORT LAUDERDALE FL :
84| City FL E‘ Zip Code
. 11. Pursuam to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above—naw submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such was authorized by the 's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 . , Floricla Statutes. :
SIGNATURE _
Signature, Typed of printed name of regisisred agent and tie ¥ appcabi. {NOTE: Reg d Agent s quired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD L DELETE 11 TMLE ’ [OChange  [J] Addition
NAME KENNELLY, SOHN B 12NAME
sretacoress| 333 KEY PALM RD. 13 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33432 14CITY-§7-29
- TME {1 DELETE 24TME [CJchange  [[] Addition
NAME 22RAME
" STREET ADORESS 23 STREET ADORESS
£ITY-ST. 2P 2 4CITY-ST- 2P
THLE . DELETE L1TME ' [JChange  []Additon
NAME 22 NAME
$TREET ADDRESS h 3.3 STREET ADDRESS .
CrTY-ST. 2P 34, CATY-5T-2P i
THE T DELETE I4.11m.5 OChange [ Additon |
RAME £ INANE i
STREET ADDRESS 43 STREET ADDRESS 1
. oIrY.ST- 2P 44 CITY-ST- 2P ) :
TME {J pELETE S1TME [JChange [ Acdfion :
STREET ADORESS 53 STREET ADORESS i
SITY-ST-2P In CITY-ST. 8P !
TME — DELETE S TITLE [ Change 7] Addhon
NAME f 62 RAME
STREET ADDRESS| ~ 83 STREET ADDRESS
CY-57- 2P 8.4 CITY.ST- 2P

14. | hereby cestify that the information supplied with this flling
indicateg on this annual report of supplemental annual report is
officer or director of the corparation or the receiver or frustee
Block 12 or Block 13 if changed, or on an attachment i

SIGNATURE:

an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informanon
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to exacyte this report as required by Chapter 637, Fiorida Statutes: and that my name appears m

Gaytrme Praone

e 0




