FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 ' . FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 OIVISION OF CORPORATIONS

DOCUMENT # P86000015923 (1)

1. Corporalion Namo

| THE HR CONNECTION, INC.
| N— O A
© | 5991 CHESTER AVENUE 5991 CHESTER AVENUE
SUITE 11 SUITE 111
! JAGKSONVILLE FL 3217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualifisd
02/21/1996
2. Principal Piace of Business _28. Mailing Address 4. FEI Number Applied For
21| 0015 CHESTEK. CReLE | Lots CHESTER. Creclf] 59-3365844 Not Applicable
b Suite, Apt. #, eic. | Suite, ApL ¥, etc, N ] $8.75 Additional
P ’:]22 E p # B -~ n] S HTE #{! { 5. Centificate of Staws Desired [ Fob Requlrtlad
Clty & State Cily & State 6. Election Campaign Financing $5.00 Mmay Be
23] TACKSOMNILLE L 28] JACKSONUILE FL Trust Fund Contribution O Added to Fees
Zip Coufitry zp Courfry 8. This corporation owes or has paid the curreniySar Intangible
! ;l 5% lq EI U 5A' 20 325’\ / 7’ E US}:"’ Personal Proparty Tax due June 30. E/‘ng I No
9. Name and Address of Current Reglelered Agent 10. Name and Address of New Registerad Agent
LANKFORD, GAYLYNN 81| Name
' m mu'ER OAKS m- SOUTH 82| Strest Address (P.O. Box Number is Not Acceplable)
{ JACKSONVILLE FL 32217
i 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterec
office or regislered agent, or beth, in the Stale of Florida Such change was autherized by the carporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

£ | SIGNATURE

R Signittvre, typad of frinted name ol ragisterad Burce and il il applicad TNOTE: Registarad Agort signatare tequirsd when ranstating) DATE =
R 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
e “PD T oriETe TITLE TT Change LT Addition | S
HAME LANKFORD, GAYLYNN H 1.2 NAME
st aooress | £350 MILLER OAKS DR § 1.3 STREET ADDHESS %
oiTY-S1-2P JACKSONVILLE FL 14CITY-ST-7P o
TLE -1l T orere 24 TIIE T change L] Adoition | O
Yo N LANKFORD, LAWRENCE 2.2 NAME
& | smeeraporess | 2350 MILLER OAKS DR S 2.3 STREET ADDRESS
¥ -1 omy-st-zp JACKSONVILLE FL 2 4CITY-5T- 7
Po[me ] T oecete 34TITLE [JChange ] Addition
HAME HOLLIDAY, CHIC 32 NAME
i~ { smeetanoress | 3909 SAN PABLO RD § 33 STREET ADDRESS
1] cmv-st-ze JACKSONVILLE FL 34,01Y-5T-2P
£ e D [ oeLTE 1 TTE T Change  [J Addition
| NAE MONTALVO, SUZANNE 4.2 NAME
sweeraporess | 12981 TREE WAY CT. §. 43STREE? AIDRESS
CiTy-gT-7IP JACKSONWVILLE FL 32258 - 44CITY-8T-TF
TINE [ eLkie 51TITLE L] change [T Addition
NAME 5.2 NAME
| steer anoRess 5.3 STREET ADDRESS
y | Omy-st-ap 54CNY-8T1-7IP
B4 TTE [T DELETE 61TMLE (T Change  [_J Addition
| e 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L | ciry-st-20 .4 GITY-ST-2Ip
¢ | 14. Thereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)Ki{), Florida Statutes. | further certify that the information

indicatod on this annual report gg supplemental annual ropaty is frue and accurate and that my signature shall have tha same lege! effect as if made under cath; thal | am an
officer or director of the corporgifop or the receiver for l empnwered’loOccme this report as required by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang Jraozjnachn int oh addif:ss.
F LI SPLIET. T I, 3 'R

Fi-X--X-4 Ol I U3



