FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sarta 5. Hertar Feb 05 1998 8:00am

1998 G DIVISION OF CORPRATIONS Secretary Of State
DOCUMENT # PQ6000022956 (2)

1. Corperation Name

STELLAR HUMAN RESOURCE & PAYROLL SYSTEMS, INC.

LRI

Principal Place of Business Mailing Address
455 LONGBOAT CLUB ROAD. UNIT 305 455 LONGBOAT CLUB ROAD. UNIT 305
LONGBDAT KEY FL 34228 LONGBOAT KEY FL 24228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/13/1936 B
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
2_1r 26 . 650667879 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. i
“ P uite. Ap : S. Certificate of Stalus Desired ) $8'75 Adc!ntional
Ef ;[ o Fee Required
City & State City & State : &. Election Campaign Firancing $5.00 May Be
E‘ E‘ ) Trust Fund Contribution O Added to Fess
Zip Country Zip ) Country 8. This carporation owes or has paid the current year ntangible
;ﬂ ;57 ;l , ;‘ Persqnal Property Tax due June 30. [Ives [CINe )
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
AMERRAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82 Street Address (P.0. Box Numbar is Not Acceptable}
CORAL GABLES FL 33134 L R e
83
82| City ‘ FL ‘35 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta'tutes. the abave-named corporatian submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registered -
agent. 1 am familiar with, 2nd accept the obligations of, Section £07.0505, Florida Statutes. .

SIGNATLIRE . , o
Signature, typed or prnted name of registerad agent and titks if applicable. {NQTE: Registered Agent signalure raquired whan relnstating) I DATE o

1z OFFICERS AND DIRECTORS — 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12

TITLE PTD i DELETE 13 TITE [ Change [ Addition

NAME GREEN, CAROL B 12NAME

streev apopess | 455 LONGBOAT CLUB ROAD, UNIT 305 1.3 STREET ADDRESS

CITY-S1- 2P LONGBOAT KEY FL 34228 1.4 OITY-ST-2P )

TITLE sD [ oELetE 2.1 TILE j [ Change ] Acdition

NANE GREEN, JAMES D : 22 NAME

sweeT aoress | 455 LONGBOAT CLUB ROAD, UNIT 305 ’ 2.3 STREET ADDRESS

CITY - ST- 2IP LONGBOAT KEY FL 34228 ) 2.4 CITY-5T-ZP ) B

TITLE F1 DELETE 31TITE [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34, CITY- ST-ZiP

TLE 1 DELETE - 41TITLE [T cChange [ Addition

NAME 4,2 NAME

STREET ADORESS 4,3 STREET ADORESS

CITY-S1-2P 44 CITY-ST-2IP

TIeE L7 meLeETE 531TME { 1 Change  [] Adcition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S-2iP ) 5ACITY-5T-2P ] B

TITLE [T peLeTE 6.1 TMLE 1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -§1-2IP 54 CITY-T- 2P

14, | hereby certi:g that the information supplied with this filing does not quality for the exernption staled in Section 119.07(3)i}, Flarida Statutes. [ further certify that the imfarmation
indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the carporation or acelver or trustee empaowered,to execute this repcpl a8 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or tachment i/zr%ddres
SIGNATURE: 1T LN YA ; [T E

CR2E034 (10/97)



