FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B. Mortham
Secretary of Slale

[HYISION OF CORPORATIONS

DOCUMENT # P94000048822 (8)

4, Corporation Name

D.P. HUMAN RESOURCES. INC.

R B

Principal Place of Business B rAGng Adhdress
5024 PALOMA DR. 5024 PALOMA DR.
SUME 300 SUME 300
TAMPA FL 33624-4344 TAMPA FL 33624-4344 -
us us 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
06/30/1994 04/25/1995
2. Pnnmpal Place of Business '7”2? “Mai i) Aciuiess 4. FLl Number Appled For
2| So2Y Faresa D,\ . s 5p24 /’/1’L e D/? 59-3252527 Not Appicais |
Sulte, Apt. #. etc _, Sulte Apl b ete 5. Centficate of Sratus Desired ) $8.75 AdE!1t|0nal
22 o o ] 27J o o Fee Required
City & State Dy & State 6. Electon Carmpagn Finarncing $5.00 may Be
—;ﬂ mm ,-4’4 FL ) zgl /‘;"/nf"ﬁ _/:_2' Trast Fand Contributon O Added 1o Faes
Country 2 B Gr:unl 8. This corparancn has katebty for intangible tax under s 199.032,
[24] 33‘2‘1’ 434Y 5] (S 20|37¢ 24~ 7‘39‘] L{\si Florida Statutes 8 ves [no
g. Name and Address of Currem Registered Agent 77 {0, Mame and Address of Naw Ragistered Agent
B1| Name
KELLY, PETER J 82| Streel Address (P.0. Box Number is Not Acceptable) M
501 E. KENNEDY BLVD.
SUITE 1400 83
TAMPA FL 336802 84l City FL 851 Zip Code

11, Pursuant to the provisions of Sechons 6070502 (nul B07. 1508, fionda Satstes, he above named corporalion sabimits tis statenent for the purpose of changing its registered office
or registered agont, ar biath, in the State of Flm wla Sunl: c?m e veds authanzed by the corporalion’s board of dreclars. | nerd .y accepl Ihe appointiment as registered agenl. | ar

famibar with, and accept the obhigations of. Sectir: 607.0505, Flarida Statutes

SIGNATURE e o U . - -
;,.9. a e 1,;.r- o prl ot Flgrier @l e Y 1 el it o ale PHTE F g et et St et @] s b st g DATE

12. OFF ICERS Arf‘,:,' [)I[Ej’(ﬂ ORS o 13, ALDITIOMNSACHANGES TO OFFIGE RS AND DIRECTORS 1IN 12 ]
1Lk D 4 OELETE 1 TILF [] Charge [ Addeon
HAME GRAHAM, GREGORY E 12 Name
stweeracoress | 5024 PALOMA DR. 1.3 5TREE] ADDRESS
Qry-51-2P TAMPA FL o S byt ]
TILE D ] DELETE 2 118 psp @A Crange [ Additon
NAME GRAHAM, SUE K 2ENAME sui K. Gream, LEC
sraeer anoress | 5024 PALOMA DR, sssmeraniss [ 902w Calowna D
CIY-8T-2F TAMPA FL e 24CTY-8T-7P Tﬂmplq ' L o3aLypy-e LY
TITLE [} DELETE 3 1TITLE [1 Crange [ Additiar:
NAME 32 NAKE
STREET ADDRESS 33 STHEET ADDRESS
CiTy-ST-2P B 34CITY-51-2P _
TITLE [ DELETE ERAIIN; [ Change  [] Adation
hAME 47 WANE
STREET ADDRESS 43 5TRIET ADDRESS
CTy-51-2i1P e 4407 5T- 2
nILE [ OELETE 5 1 TOLF [ Crange [ Addstion
NaME L2 NAME
SIREET ADDRESS 53STRiE" ADURESS
C7-51-2IP ~ o 54CNV-ST-2IP : .
TIME ot 5 1TILE [ Cnange  [] Addticn
NAME B2 NAKF
STREET ADDRESS §3 STRITALIRESS
CiTy-5T- 1P E4CINY ST AF
14. | do hereby certify that the infarmation suppled with tius nlmg is volantarily furmisnas and dass not qualfy for the exempton stated in Saction 118.07(3)(k), Florida Statutes. | further

gertity thal the informatian indicated on this annual repart or suppiemsaldl 2nuid report is true and arcurate and that my signature shail have the same lagal eflect as if macle under

oath; that | am an officer or diractor of the: ¢orparation Or the re v o trustoe empaweed 1o execute this roport as required by Cnapler 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if chianged. or on an attachment with an acddress .
SIGNATURE: Juz K Lratam CLL =3 ﬁ/ 7z //lzif!’ MC 5409 910 oS

SIONATURE AND TYPED OR PAINTED N E OF SlGN!NG OFFICER A DIRECTSR

CR2E034 (12/95}




