ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

C.

DOCUMENT #

1. Corporation

HUMAN RESOURCES CONSULTANTS & ADMINISTRATORS, IN

1 Name

Principal Place of Husinoss

Mail.ng Address

AW A

FILED |
Jan 29 1997 8:00am
Secretary of State

250 EAST PARK AVENUE P.0. BOX 2338 ;
LAKE WALES FL 33853 {AKE WALES FL 330592333
us us |
3. Dala Incorporated or Qualified | 3a. Date of Last Report |
03/29/1984 02/06/1996 |
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For ;
21] 26 59-3230917 Not Applicable | |
Suite, Apt. #, etc Suita, Apl #, etc. ] i $8.75 Additiona! :
E] ;I §. Cerlificate of Status Desired I Fee Required 1
City £ State | Cily & Slate 6. Etection Campaign Financing $5.00 may Be ‘
23 28] Trus! Fund Contribution [} Added 10 Fges |
Zip | Counlry _dp Country 8. This corporation has liability for intangible tax under s. 199.032, |
(24| 26 20 [30] Fiorida Statutes COves Vo ;
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent |

BUTLER-MIOHAEL- 81| Name
1 i
SH-EAST PARK-AVENUE- 82| Swest Address (P‘g. Box Number is Not Acceplable)
TAE-WALES 33852 250 E. Park Avenue !

B3

ga| City 85| Zip Code j
Lake Wales FL 33853 |

11, Pursuant lo the provisions of Sections 607 0502 and 6071808, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad

office or rggistered agent, of bolhy in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agont. | a with, anMKw oifigations ofy Section 607 0505, Florida Statutes.

SIGNATURL oW ] VA et _.____Anhholg_x._ﬂat.hﬂsnn , 1/1 1.{)?? i
Sy o pll e B O e stated agent and it ke absle (NOTE: Hegrstored Agent signature reguired when rairstating) T :

12, U GRFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g |

TITE PD CToecene 11 TITLE O Change 3 Agditon | &5 |

NAM: MATHEWSON, ANTHONY K 1.2 NAME g |

siager oatss | 1199 SOUTH LAKESHORE BLVD. 13 STREET ADDRESS o

gresrow | LAKE WALES FL 14CITY-81-2P : &

e [3] [ OELETE 21 TTLE L) Change 1T Addition |© |

NoME MEALEY, RAYMOND R I 22 NAME

sirerr aooeess | 244 EAST PARK AVENUE 23 STREET ADDRESS

orv-sr-ze | LAKE WALES FL 2.4 0ITY-5T-2P |

L D IR DELETE 31 TITLE [ change [ Addition |

NAME SHERMAN, KYLE D 3.2 NAME ‘

smer access | 244 EAST PARK AVENUE 33 STAEET ADDRESS i :

orv.sir | LAKE WALES FL 34 LITY-ST- 2P i

T T DeLETE 41 TITLE [ Change  [] Addition }

NAME 4.2 NAME ?

STRFET ATDRESS 4.3 STREET ADDRESS

SITY-51-2F 44 CITY-ST- 79

Lk [ pecete 51TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADORFSS 5.3 STREET ADDRESS

CIY-51-2F 5.4 CITY-ST-2IP

Lk [ oELETE BATITLE [T charge 7 Addition

HAME £.2 NAME

STAEET ADDRESS .3 STREET ADDRESS

CITY-$1-7F £.4 CITY - ST 2IP

14, | do hereby corlify that the informalion suppliod with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information inoicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aalh; that
I am an officer or direglor of the corpatation or ine rocaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my nama
appears in Block 12 §-Y3lock 13 i change an gn Attachggent with an address.

SIGNATURE: \, ez Mokl i

‘'HEG OR PRINTED NAME OF SIGNING QFFIGER O

1/13/97 (800) 989-7515

Dare Daytime Phang %
]




