- . |
AFTER MAY 1 1S $225.00

e, FLORIOA DEPARTMENT OF STATE

_ FILE NOW: FILING FEE
SRR

FPROFIT
CORPORATION Sandra B. Martham

ANNUAL REPORT 1 - Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # P95000060146 (4)

1. Corporation Name

HR ADVOCATES, INC.

AV EENTIGAN EE

Principai Piace of Business Mailng Address
601 SOUTH MAGNOLIA AVENUE 601 SOUTH MAGNOLIA AVENUE
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporated or Qualilied 3a. Date of Last Report
08/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 28] (ﬁ - 33 aﬁ(‘ j Not Appiicatie
Suite, Apt. #, et Suite, Aot #, etc. 5. Certifcate of Status Desired  [) $8.75 Additionat
@ ;r] Fea Required
Gity & State City & State 6. Election Campaign Finangcing O $5.00 May Be
’E} a Trust Fund Contribution Adtled o Fees
| Zp | Gountry | dip Country 8. This corporalion has liability for intangitle tax under s 198.032,
24| 25| 28| 30] Florida Statutes 0O ves Ptio
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LORENZEN, NANCY J 82| Siroot Addross (P.0. Box Numbor 1s Mot Acceptabie)
601 SOUTH MAGNOLIA AVENUE
TAMPA FL 33606 83
84f Ciy FL 85| Iy Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-ramed corporation submits this staterment for the purpose of changing its. registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE . . e . I . e o . .
Slararurg, typed o pirmsed name of rogistared agent and titls if apglicable, [NOTE - Regrsterad Agant sigratsre recuired when reingtating' DATE ’Lt?
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 o)1
MILE D [ DELETE 117IME {1 Change [ Addition g
NAME LORENZEN, NANCY J 12 NAME 3
sectaooress | 60T SOUTH MAGNOLIA AVENUE 13 STREET ADDRESS o
CITY-5T-2P TAMPA FL 33606 1A CITY-ST-2P &
LE [] DELETE 2 1TLE _ [J Change [ Addtion | ©
NEME 2.2 NAME
STATET ADDRESS 23 STREET ADDRESS
CUY-ST-2P 24CITY-5T-2IP
TILE [ DELETE 31 TILE * [ Changz [} Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-$T-2IF 3407Y-§7-20
TITLE [J DELETE 4 1TNLE [ Change  [J Addtion
NAME 42 NAME
STREEY ADDRESS 4 STREET ADDRESS
CIT¥-§1- 2 440TY-81-29
TITLE [C]1 DELETE 5.1 TNLE [[F Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHIY-SI-2IP 54CIY-51-2P
TLE [ DELETE 6.1 TITLE [] Change 7] Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDAESS
Iy - §1-21 B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annua! repart or supplemental annual repor is true and eccurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the geceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 # ghanged, or on an altachfilent with an acddress,

SIGNATURE: .7 fauocl coaney D boreazen 4429 73 272198

D gFHpRIN ! NING OFFICER O Darytrir Prioms. 4




