MAY 1 1S $225.00

. FILE NOW: FILING FEE AFTER

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

i © Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000025361 (3)

1. Corporation Name

HUMAN RESOURCES SOLUTIONS, INC.

Principal Place of Business

3187 NORTHWEST 122 AVENUE

0

Mailing Address
3187 NORTHWEST 122 AVENUE

SUNRISE FL 33323 SUNRISE FL 33323
3. Date Incorporated or Qualified 3a. Date of Last Report
03/29/1995 vy
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
121 [26] G5 a87 34/ 3 _ [ [Nt Applicabl
Suite, ApL #, elc. Suite, ABL. #, elc. 5. Cortifcate of Status Desired [3/ $8.75 Additional
;T‘;l ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added o Fees
Ip Country 2ip Country B. This corporation has liability for intangible tax under s 199.032,
[24] [25] [29] [30) Florida Stalutes (Oves (Mo gt SvAl
L 5, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name l
ARRY K. SPrcFR
CORPORAT'DN SERWCE COMPANY 82| Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET 2/ED AW AR RrEvvE
TALLAHASSEE FL 32301 &
84| City 85| Zip Code
SuRis s FL 33

13, Pursuant 1o 1ho provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. 1 am

familiar with, and accept the obligations of

506, Florida Statutes.

- (WARRY _ R SpeekR)

v/a6 /26

SIGNATURE _ — —
I 6d name of regislersd agent and btle it appi cable. NOTE: Repistered Agen| signalure required whan roinslating

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TiLE D [J DELETE 11 THLE £ change [ Addition

HAME SPICER, HARRY R 12 NAME

swee aporess | 3187 NORTHWEST 122 AVENUE 13 STREET ADDRESS

CITY- 5T 2P SUNRISE FL 33323 14 CITY-ST-2P

TILE ] DELETE 2 1TITLE [ Ghange ] Addilion

KAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-§1-71° 24CTY-ST-2P

TIMLE [] DELETE 3 1TILE [] Change [ Addition

NAME 32 NAME

STREET ADDRESS [ 32 STREET ADDESS

DTY-ST- 1P 34 CY-S1-2IP

WILE [J DELETE 4L 1TITE [ Change [ Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CTY-ST-ZP

TIE [T DELETE 5 1TNLE [7] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

Cily-ST-2P 5.4 CITY-8T-2IP

THLE [] DELETE 6 1 TITLE [ Change [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

CITY-51-2IP 64 CITY-ST-2WP

14. t do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for 1he exemption stated in Sectian 119.07{3)k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as f made under
qath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

R /Te  (py)SI2-Be3/

wrie Prone &

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




