FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
(W PROTTY £ FLORIDA DEPARTMENT OF STATE 7
e . Merthae Jan 29 1998 &:00am

CORPORATIOM
Sagretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P96000069317 (1)

1. Carporation Name

HIV RESCURCES, INC.

s

PR AT R

Principal Place of Business Mailing Address
1700 NE 27TH DRIVE 1700 NE 27TH DRIVE
WILTON MANORS FL 33306 WILTON MANORS FL 33306 e
DC NOT WRITE IN THIS SPACE
3. Datas Incorporated ar Qualified
08/20/1996 ,
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
[21] 6] 650697377 . Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, stc. i
rj P —| P 5. Cartificate of Status Desired E/_ $8'75 Adc{munal
22 ) 27 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund! Conlribution O Added 10 Fees
Zip Country Zp Caountry 8. This corporatian owes or has paid the cuﬁ}ﬁar Intangible
;‘ ;5—’ ;9] E:"I Persenal Property Tax due Jung 30, Yes [ No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
MEYER, SHARON ANN 81| Name
1700 NE 27TH DRIVE 82| Street Address (P.O, Box Number 1s Not Acceptable)
WILTON MANORS FL 33305
83
- 84l City FL 85| Zip Code

11. Pursuari to the provisions of Sections 607.0502 and 607.7508, Florida Statutes, the above-named carporation submii; this statement for the purpese of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Signature, typed or printed nama of registerad agent and title if spplicable. {NOTE. Registered Agent signaturs required vihen reinstating) DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DELETE 11TITLE L [ Change LI Adaition
NAME MEYER, SHARON ANN 1.2 NAME
streer avoress | 1700 NE 27TH DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P WILTON MANORS FL 33306 14 0ITY-5T-ZIP ) )
TITLE Lt DELETE 21TILE [dchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7P ] 2. 4 CITY-ST-2IP ) o )
TITLE [T DELETE 37 TITLE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-5T- ZIP 3.4 GITY-5T-2IP
TITLE I DELETE 417ITLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
LIty -ST- 2P 4.4 CITY-ST-2IP
TIME 1 DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
Ty -§1- 2P 5.4 ChY-ST-2IP o
TITLE [ DELETE 6.1 YITLE [J change™ [T Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CiTY-57-2tP 54 CITY-5T-2P

14. | hereby cestify that the inforralien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corparation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

CRREQ34 (10/97)



