FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION )
ANNUAL REPORT Secretary of State

& N,
1997 et & DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000065555 (0)

1. Corporation Name

gUMAN RESOURCES CONSULTANTS OF SOUTH FLORIDA, IN

SR

) e B bertham Feb 14 1997 8:00am

Principal Place of Busness Mailing Address
801 NE 72ND 5T 801 NE 7T2ND 5T
MIAM FL 33138 MIAME FL 331385727
8. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Plage af Business 2a. Mailing Address | 4. FEI Number Appliad For
21 26] 60~ Qgeacggéo Not Applicable
Suile, ApL. #, ¢l Suite, Apt #, etc. )
uite. Apt =, ¢l [ R B. Certificate of Status Desired [B’ $B'75 Additanal
2] 27] Fee Required
City & State City & State ' B. Elaction Campalgn Financing $5.00 may Be
2—31 Ei-l Trust Fund Contribution O Added 10 Fees
2p Country Zip Country 8. This corporation has fiability for intangible tay under s, 199,032,
24 28] B [30] Florida Statutes Oves [@ho
9. Name and Addresa of Current Registerad Agent 10. Name and Address of New Reglstersd Agant
YOU, THOMAS R 81| Name
801 NE 72ND ST ' 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33138
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Saclions 607.0602 and 607.1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose'i;f changlng its ra‘gistered
office or regisiered agent. or both. in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmanl as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Shgnanwe ypod o pinted nane of regskemo agerd anc btie it applcabie. (NCOTE: Fogisterad Agen| sgnalurs required when relnstating} DATE
14, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE ] oEwEre 11TNLE PpegipeT |1 Changa P Addition
NAME 1,2 NAME THorRs R- Yoirx
STREET ADDAESS 13 STREF ADDRSSs | €00 NE 7L &
CIlY-S1-21 uovstze | HMiemi, FL_ 332138
e T perere 21 TILE . [ J change T Addition
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADORESS . o
¢y -51-2P 2 40TY-ST- 2P ‘ ‘
MILE (1 DELETE 31TME [ change 1] Addition
NAME 3.2 MAME ‘
SIREET ADDRLSS 3.3 STREET ADDRESS '
CiTy-ST-1P 3.4, CITY-5T-21P
e L) pEteTe L1TITLE Uchenge [] Addition
HAME 4 2HAME
STREET ALIDRESS 43 STAEET ADDRESS
CITY-S1- 2P 44 CY-5T- 2P
TITLE [ bELETE 51THLE ] [ Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1- 70 5.4 CITY-51-2P
TINLE 7 DELETE SATILE [T change [ Addition
NAME .2 NAME
STHEF] ADDRESS §.3 STREET ADDRESS
CiTy-SI- 7P £.4 CITY-§T-2IP

14. | 00 hereby certity that the informabon supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further cerlify that the
information inchicated on this annual report or supplemental annual repord is true end accurale and that my signature shall have the same legal effect as if macde under oath; that

| amn an officer or direclor of the ration of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc

ith an address.
SIGNATURE: h.ﬂa.ﬁ_ﬁ__ﬁ;‘_ﬁ_ﬁ - MESEIIAK o2-11~9¢  3os-757-O¥4F

QOFFICER OR iNRECTGR Date Daytime Prone &




