i NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

= PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PGB000022956 (2)
STELLAR HUMAN RESOURCE & PAYROLL SYSTEMS, INC.

Principia’ PJdu(;‘ B JHIH“J o Malling Address l Illulll "I II"I I"'l llm Ilm Ilm Il‘ll “I’I lml Ilm I”ll Im ‘II’

455 LONGBOAT GLUB ROAD. UMT 305 455 LONGBOAT GLUB ROAD. UNIT 305
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34226-3838

) Secretary of State

iy TR

Bk, Feb 25 1997 8:00am

3. Date Incorperatad or Qualified [3a. Date of Last Report

03/13/1996 P

2. Princpal Plaze of Businoss 28, Muiling Address 4. FE(Number b Appled For
Ezﬂ e 26 W Not Applicable
TTSule, Al w, et ' Suite, ApL #, ete. ) h $8.75 Additional
2| -2—7] 8. Certificate of Status Dasireci 1 Fee Required
City & Stato .., Cfty & Slate 6. Election Campaign Financing $5.00 May Bs
[—2;!]_,* e i 25] Trust Fund Cantribution R Added 10 Fees
Zip __ Gountry | A Couniry 8. This corporation has liability for infangible tax under s. 192.032,
24] e 29) ;l Fiorida Stalutes ves [ o
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81
AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4| City FL 85| Zip Cade

1. Pursaant 1o tha provisons of Sections 6070502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice: or regustered ggant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as registered
agent | am Jarilar wilh, and accept the obligatons ol, Section 607.0508, Florlda Statutes,

SIGNATURE . e R
Ao prieted rarne Of fegise e Aoy aved Tk f 8PPl arne [NOTE Ragisrerad Agent sigaanse requiced whan reinslatng) DATE
(2. e OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  Tptb . L] DeLEiE 11TITE [J Change ™ [ Acdition
NAME GREEN, CAROL B 1.2 NAME
sirer annaess | 455 LONGBOAT CLUB ROAD, UNIT 305 +.3 STHEET ADDRESS
oy s | LONGBOAT KEY FL 84228 LaeTy-si-2e |
Tl sb . I DECETE 21 ILE [Tchange [T Addition
HaMt (GREEN, JAMES D 2.3 NAME
sireet acoiess | 455 LOMGBOAT CLUB ROAD, UNIT 305 2.3 STREET ADDRESS
cov-si-ze | LONGBOAT KEY FL 34228 _ 2.4 QY- 5F- 1P
”{m}’ I ’ o m DELETE 31TTLE [:] Cnange L__] Addition
HAME 5.2 NAME
STREFT ADRESSS 3.3 STAEET ADDRESS
CTv-8T-0p o 34 CITY-51-2IP
_ﬁlﬁm_-_—_-- T o T D DELETE 41TILE D Changn L—_I Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
Oy -§1- 241 o 44 GITY-ST-7IP
I ) L] DFLETE 51TIMLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDREES 5.3 STREET ADDRESS
| ov-ci ap N o ) B4 CITY-ST1-2IP
T 1 T LI btieTe &1TNLE O changa™ 1] Addition
NAME £ 2NAME
STREET ADDRESS & 3 STREET ADDRESS
| oy osrae §4CITY-ST-21P

T4, 1 do horeby Cory tha' the miormation suppled wilh this filng doos not qualify for Ihe exemption stated in Section 119,07(3X1), Florida Statules. | further certily that the
informalien indicatod on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same fegal effect as if made under oath: that
bam an officer o direclor of the carporation or the recever or rustoe empowered 1o execute this report as renuired by Chapler 807, Florigla Statutes; and that my n?o

appears in Bock 12 or Block~3 if changed, or on an atlachment with an address, ?Y’ ‘j F
[RS P i
0 2-3-77  _E2Y0

IGNATURE AND FYPED OR PRIFTED NAME OF SIGNING OFFICER OF DIRECTOR Date Taywna Prona #

SIGNATURE:

CR2E034 (9/96)




