FILED
Apr 01 1998 &:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

: PROFIT
CORPORATION
ANNUAL REPORT

1998

. FPORIDA DEPARTMENT OF STATE
Sandra B. Mordham -+
Sgcratary of Slate

DOCUMENT # P94000088825 (2)

HR DIRECTIONS, INC.

T RO

Principal Place of Business Maiting Addross

4350 W CYPRESS ST 4350 W CYPRESS ST
SUITE 755 SUITE 755
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 ;;l h8-328765565 Not Applicable
Suite, Apt #. etc. Suile, Apt. #, etc. " $8.75 aaditional
'zl ;,-l §. Certificate of Status Desired O Fee Required
; City & Siate City & State 8. Election Campaign Financing $5.00 may Bo
;] 28 Trust Fund Contribution Added to Faes
3 Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
i ;] ;ﬂ 28 m Personal Property Tax due June 30. ves [dne
: 9, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name ]
CLINE, HARRY § (neoL. A. Vance
400 CLEVELAND ST, 800 82 Stree! Address (w Box@un;ser is Nt Acce table)
CLEARWATER FL 34815 37 S, SUTE 15S

a3

84 Citym PA' %) gode

11. Pursuant 1o the provisions of Sections 607.0502 and 1508, Florida Statules, the abova-narmed corporation submits this statement for the purposa of changing its reglstereci
office or registered a or both, in the S of Hegda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar p#fith/and accep) A

19701, Section 607.0505, Florida Statutes.

SIGNATURE ol E
Signature. typed or prntag naree of repstered apent and i it applearde {NOTE Reglstered Agent signature requirad when reinstaling) DATE
12, OFMNCFRS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE [ J oruere 11TME [T Change [T Addition
HAME VANCE, CAROL A 1.2 NAME
swreeT anoress | 4350 W CYPRESS ST, SUITE 755 1.3 STAEET ADDRESS
CITY-S1-2iP TAMPA FL 33807 tACITY-ST-2P
ME DvP OJ oeere 21 HILE [T Change [T Addition
NAME DAVID J. CRUMLEY 2.2 HAME
staeeT apoaess | 4350 W CYPRESS ST, SUNTE 755 23 STREET ADDRESS
i Lomv-st-ap TAMPA FL 33607 2.4 CITY-5T- 2P
| yme ST [T oeLeTe 31TITLE [dCrenge L7 Addition
1| e CHERYL L. CRUMLEY 32 NAME
: | smeeranoress | 4350 W CYPRESS ST, SUITE 755 3.3 STREET ADDRESS
4 | or-st-ze TAMPA FL 33607 34.CITY-57-2IP
TTLE [T DeteTe 41TILE [T Change [T Addition
Do wame 4 2 NAME
* | STREET ADORESS 43 STHEET ADDRESS
CiTY-ST-20p 440Y-81-29
i | me [T OELETE 51TILE [T Change €1 Addition
: NAME 5.2 NAME
‘ STREET ADDRESS 5.3 STREET ADDRESS
| eny-sr-zip 5.4 CITY - 5T-7IP
o | e T DELETE 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.2IP
14. | hereby cerlify that tho information supplied with this filng does not qualily for the exerption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information

ont with an address

Doimd T i

3/{3/%8’

indicatad on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an
officer ar director of the corporation or the recevor or trustee smpowered o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if @ or on an attac
cienature. . / 728

&iZ-26d ~90a s

CR2E034 (10/97)



