~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

" PROEWT 2y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # P94000023979 (5)

1. Corporation Name

gUMAN RESOURCES CONSULTANTS & ADMINISTRATORS, iN

AT

Fringipal Placo of Business Maiing Addiess

P.O. BOX 23% P.O. BOX 2338
LAKE WALES FL 33859-2338 LAKE WALES FL 33859-2338

3. Date Incorporated or Qualied | 3a. Date of Last Repont

02/20/1995

9. Prinopal Flace of Business “2a. Malling Address 4, FEI Number Applied For
21] 250 E. Park Avenue 26) 59-3230917 Not Appigabie
_ Sule Aplw, ol - Suite, Apt. #, Bic. 5. Certificalo of Status Desired O $8.75 Additional
221 _______ - ) o 27]__ o o Fee Required
Cily & State: | City & State 6. Election Campaign Financing ss_oo May Be
23] Lake Wales, FL 33853 jse| Trust Fund Contribution - Added to Fees
iy GCountry A Country 8. This corporation has liabifty for intangibie tax under 5 189.032,
24 33853 25 5] [30] Florida Stalutes Yos [No
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SHERMANKVLE-D Michael Butler
! 82| Sweet Address (P.O. Box Number is Not Acceptat:le)
SU-EAST-RARK-AVENUE 244 E. Park Avenue
BHIFE-106 8
LAKE-WALES-FL-83863~
B4| Cny 85| Zip Code
¥ Lake Wales, "FL ] j 23863

T Pursaant 16 The provisions gf
ar req stered agent, or b ¥
farrifiar with, and accep,

rida Satutes, the above named corporation submits this statement for the purpose of changing its registered office
aff was authorized by the corparation's board of directors. | hersby accept the appointment as ragislered agent. | am
lorida Statules.

SIGNATURE ¢ .. Michael Butler .. . ___02/01/96
N ¢ tye] 06 g At T e OF Rt Al i &g gt iF JNOTE- Frogstured Agent Sinatutis rerplired whis iinstating: DATE ﬁ?
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T TP o o CioeLere 1107k [J Crange [} Addition g
L MATHEWSON, ANTHONY K 1.2 NAME 3
aetisoonss | 1191 SOUTH LAKESHORE BLVD. 13 STREFT ADDRESS o
Gy -5 2 LAKE WALES FL 4 140TY-ST- 4P %
o o 51 T T T outiie 2 1 INE Secretary/Treasurer O Crange [ Addtion | ©
Nat BENCON-GRAIG-W- 22 HAME Mealey, Raymond R.
ot angss | SAENORTH-OAK-AYENDE 2astkeeracoress | 244 E. Park Avenue
Ol T BARTOW-F 2401Y-SI-2IP lake Wales, FL,L 33853 ]
e - @ELETE 3 1TILE Director [ Change B Addition
Nens GRIMEG-ROBERF-M- 12 KAME Sherman, Kyle D.
e s | OT-HIELBIBE-AVENJE sasmesTanckess | 244 B, Park Avenue
Lo | PAKEWAESTE ssovsize | Lake Wales, FL_ 33853
T [ bELETE 4 1TILE [ Change T Addiion
[t 42 NAME
SIREET ADEMESS 4.3 STREET ADORESS
LGS i o 44L0Y-51-TF
LY [} OELETE 51 THLE [ Change  [T] Addition
IR 52 NAMF
SR ADTLGS 5 3 STREEY ADDRESS
orv-shee o i Y stiyesteap
11 ] DELETE 6 1TITLE [) Change [} Addition
NARA 6.2 NAMZ
STHIEY ATDHESS 3 STREET AODRESS
oy 51 i 64CIY-ST-2P
14. | do horedy certify thal the infarmation supphed wilty tis fiing is voluntarily furnished and does nat qualty for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerliy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath, tiat | am an oficery dreclor of the corporation or the receiver o Jrustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appenrs n Block 12 or 'k 13 jf changedy @r ok an atlachment with#T address.
SIGNATURE: | _ Anthony K, Mathewson, President 02/01/96 (941)678-133p
¥YPED OR PRINTED NING OFFICER OR DIRECTOR Date Dayume Pnore #




