FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STA'IE
Sandra B. Mortham
Sogretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

HUMAN RESOURCE STRATEGIES, INC.

961 LIVE OAK

Principal Place of Businoss

AVE. NE,

$T. PETERSBURG FL 33708

Mailing Address

861 LIVE OAK AVE.. NE

ST. PETERSBURG fL 33703-3176

AT IS

3. Date Incorporated or Qualiied

3a. Date of Last Report

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regls

tered Agent

" | 2 Principal Place of Businoss 28 Waling Address 4. FEl Number Applied For
[z 26 _ SG-336l7+L Not Applicable
: Sulte, Apl. #. stc. Suile, Apt. #, elc. ’ i
- P - i 5. Gerlificate of Status Dosired [ $8B.75 additional
5 PR 2_7] Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 May Be
- {28 ) 72&] Trust Fund Contribution Added 1o Fees
E Zip | _ Counlry 21 | Country 8. This corporation has liability for intangible tax under s. 199.032,

" {24] 25 [20] 30 Florida Statites Cves Clno

STEADMAN, GERR! P 81] Name

96t LIVE OAX AVE., NE. 82| Streot Addréss (P.O. Box Number is Nol Acceptable)
¥ ST. PETERSBURG FL 33703
f‘ : 83
i "

" 84| City 85| Zip Code
FL |

g 11, Pursuant to tha provisions of Sections 6070502 and 607, 1608, Florida S1atules, the above-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE

Slgralure. typed o praled name of tagistered agei and

i apphoabie

officer or registared agent, or both, in 1he State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept th
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

(NOT(- ‘Fu!wstr-md I\Qc-_m -siérua'ime [N () w‘m}wﬂre nstating}

intment as registered

e apz

DATE B s

S

///u / [+ ]

12, o ., OFFJCERS AND DIRECIORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D/ Fresidend— T belee 1AL Preoide ~4- [T Change — [F&ddition
NAME § , GERRI P 12 NAME
staeer aoress | 981 LIVE OAK AVE., N.E. 43 STREET ADORESS
1 cnv-sr.ze | ST, PETERSBURG FL 33703 ACITYST. 2P
e [ breete 217IME T ] change (] Adgition
BE 22 NAME
t.| steeev apoaess 23 STRFET ADDAESS
1 CiTY-ST-21P 2 4CITY-§1-2p
TLE [ oeiere 3TTALE [T crange [T Addition
| HAME 3.2 NAME
| STREET ADDRESS 33 STREFT ADDRESS
2 [_oimy-st-zi 34.001Y-87-71p
TME [ necee 41TITLE U] Change [ Addition
NAME 4 7 NAME
.| STREET ADDRESS 43 STREET ADDRESS
%. CHY-ST-2P 44 Cy-S1- 7P
e ] beLETE S1TITLF [C] Change [T Agdilion
RAME 52 HAME
STREET ADDRESS 55 STREET ADDRESS
] Crv-sT-op 54CIY-ST-21P
g e [T DELETE G1TNILE 1] Crange (] Adartion
i} NAME 62 NAME
%] STREEY ADDRESS 63 STREET ADDRESS
g‘f Cy-51-2¢ EACRY-ST-2P
F . | do hereby certify that tho information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

informatlon indigated on this annual report or supplemental annual reporl is true and acclrate and that my signature shall have the same logal elfect as it made under paih; that
| am an officer or diractor of the corporation or the receiver or trustee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an address.

atrat ariime. Y A/szjiﬁaﬂﬁ)’fmydﬁx 3

Otz ~" )3 S s

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



