FILE NOW: FILING FEE AFTER MAY 18T S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HR SOLUTIONS UNLIMITED, INC.

P96000085341 (1)

LT

Principal Piace of Business
3701 N COUNTRY CLUB DR
BUITE 406

Mailing Address

3701 N COUNTRY GLUB DR
SUITE 406

DO NOT WRITE IN THIS SPACE

AVENTURA FL 33180 AVENTURA FL 33180
3. Date ncorporated or Qualified
i 01{?1!1397
2. Mailing Address FEI Number Appliad For
JALA h{' 26] Same. {éf-' 039/32 b Not Applicable

Sulte Apl #, otc.

$#0b

Suite, Apl. 4, etc.

2]

$8.75 Additional

5. Certificate of Status Desired O Fee Required

28]

' Stﬂte City & State 8. Election Campaign Financing $5.00 MayBa
E Cﬂ [ 4 f L EI Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible

20] 30]

Personal Proparty Tax due June 30. []ves NNQ

9. Name and Address of Current R

sglstered Agent

10. Name and Address of New Reglstered Agent

BROOK, LEE

3701 N COUNTRY CLUB DR
SUITE 406

AVENTURA FL 33180

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11. Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's beard of directors, t hereby accept the appointmen! as registered
agent. | am familiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Signature, typed or printad nama ol registerad agont and tlla if apphcatile [NOTL: Hagistered Agant signature requitad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PQE.SIOWT [ DELETE 11TITLE [T change [T Addtien
NAME 5& B@ 12 NAME
sTReeY ADDRESS | 704 AloC 1 %puﬂ du_b br\yke, 13 STRELY ADDRESS
OV -ST-2p A]feﬂ)u_r_g_ 33 1 &0 14CITY-ST-2P
L I oecere 21TTLE [ Change L Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIP 2.4 CITY- §T- 2P
TILE [T DELETE 31TNLE [T cChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CiTY-5T-2IP
L O oeceTe 41TITLE I Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CTY-ST-2p
TNLE [T DELETE 51THLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CTY-ST- 2P I 5.4 CITY-5T- 2P
TLE [J DELETE BATIILE [Tchange [ Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CIY-§1-21

ILNMATIHIDE.

14. 1 hareby cortify that the information suppliet! wilh this filing does nol qualdy for the exemption stated in Sectlon 179.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega!l effect as it made under oath; that | am an
officer or director of the corporation pir the recemer or Iruslee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Biock 13 it changed, opfon an atlachmen! with an address.

( Loe Brosk )

0 /o



