ot B o
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Rz
CORPORATION g 2‘ Ry s otram Mar 05 1997 8:00am
ANNUAL REPORT 17 W Secretary of State

1097 DIVISION OF CORPORATIONS S C CI'Ctal'y Of State

DOCUMENT # P95000060146 (4)

1. Corporatian Name

HR ADVOCATES, INC. |
IR IO RGN
601 SOUTH MAGNOLIA AVENUE 601 SOUTH MAGNOLIA AVENUE
TAMPA FL 53606 TAMPA FL 33606-2725

3. Dafe Incorporate;d&buaﬁrlad 3!.. Date bf Last Raport
. 08/02/1995 05/01/1896
2. Principal Place of Business 28, Mailing Adclress 4. FEI Number Appiied For
3—‘_]_138_:3’2','&9_% B 'Vd ;I 2.38_&5" Dﬂ\".ﬂ\ B hd 58-3330518 5 Not Applicable

Suite, Apl. #, elc. Suitg. Apt, #, elc. " 8.75 Additional

;;] Rute an ;;] & ’-.‘.e_ ﬂ ) 5. Ceriiticate of Status Desired [} Foe Required

City & State City & State 6. Elsction Campaign Financing $5.00 may Be

23 Jlampa, FL 28] JQMI.)Q F l— Trust Fund Contribution ] Added to Fees
2P . Country Zp ) :Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 135 6 OG ;—;l Ué-q’ ?ﬂ a 3@06 EEI A’ Flotida Statutes _r[:] Yos [ No
| 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

LORENZEN, NANCY J |8 Name™

601 SOUTH MAGNOLIA AVENUE " [82[ Streel Adregs (PO, Boxdlgmber 18 N ptgble)

TAPA FL 39606 | | 258 Bast, 1 Savta d5lid

Sule. I
84| City 85| 2p e
~Tampa. FL | XskLo

13, Pursuant 1 1he provisions of Sections 607 0502 and 607.1508, FoNda SYAIUIEE, e ADEVE-Named CorpOTakon EUDMAS (his staterent for 1he PUrpOEE Of changing s refﬁstered
oifice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am familiar wih, and accepl Jo ohligations of, Section 607 0505, Florida Stafutes.

! { . .
o Tt (o - Noasy T Locenres  Tlesident 2791
S.gratre typag ciovgll nar ol réstared aghM and tirle f applcable [NOTE: stered Agart signature required when relrsiating) DATE

12, : OiHECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DINEGTORS IN 12 [
TIRE b [T oELETE Ame changa TJ Addition g
NAME LORENZEN, NANCY J 12 NANE

stueer sooness | 601 SOUTH MAGNOLIA AVENUE 13s1ReeT aooness | ROB  Enel Davis BM’ %
CITY-&1- 21 TAMPA FL 33808 1.4 GITY- ST 2ip MQJ Fl- 38 bb" o g
TITLE Y DELETE 24 TILE d L] Changs L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-21F 2ACITY-51- 2P

TILE [T oeLere A1 TITLE o “ 1] Change 1) Addition
NAME 12 NAME ‘

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S1- 7P ‘ 34 CITY-§1-2P : ‘

TILE ] DELETE 41 TITLE . U I change L] Addition
NAME & 2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 21 44 CITY- 5T-21p

TITLE =) DELETE 51TITLE _ [ change 1] Addition
HAME 5.2 NAME

STREET AODRLSS 5.3 STREET ADDRESS

CITY-SI1- 2% 54 CITY-5T-21P

TITLE [ DeLETE 6.1 TILE 1] Change _J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-SI- 71 64 CITY-57-21P

14, 1da hereby Conily thal the imormation supplied with this filmg does not qualily Tor the exemplion stated in Seclion 119.07(a)). Fonoa Statdtes. | fuiher certity that The
information indicaled on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
i am an officer or director of the corporation or 1he receiver or trustee empowered 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed n an attachment with an address.
SIGNATURE: ‘ﬂm&g A28
B TOQY ANO T Daylnnd Phone #

IGNA




