SIGNATURE:

indicatad on this annual report or supplemental annval report is true and accurata and that my signature shall have the same tegal effect as If made under oath; thal | am an
officer ot ditector of the corporation of the receiver or rustee empowerad 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in
Bilock 12 or Block 12 if chapiged, ocon an ahachment with an address, with all other like empowerad.
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o | ‘
FILE NOW: FILING FEE AFTER MAY 18T $8s00 | ISF{%%DS 00 |
- [l L ]
PROFIT FLORIDA DEPARTMENT OF STATE ' € ’ . am .
CORPORATION Katherina Harrls ‘ Secretary of State
ANNUAL REPORT Secretary of Siale N~ 02-18-1999 90106 046 ***150.00
1999 DIVISION OF CORPORATIDNS TeeT :
DOCUMENT # |
DOCUMENT # PQ6000096052 | ]
{HR CORP. , . . ’
I (R A ORIRIRCN i
9443 NORTH BELFORT CIR 9443 NORTH BELFORT CIR o ’ '
TAMARAG FL 33321 TAMARAG FL 33321 * - ' '
DO NOT WRITE IN.THIS SPACE ‘
. 3. Dale Incorporated or Qualifed '
11[25[1996
2. Frincipal Place of Business Za. Malling Address 4. FEI Number Applied For |
21] 26] 650712789 Not Apgiicatie |
Suite, Apt. 7. elc. Sulte, ApL. #. etc. L $8.75 aaduional
—EI ;! s (ie_mfcata of Status Deslred [ Fos Required ’
City & Stawg Ciy & State & Election Compaign Financing $5.00 May pe |
23] 23] Trust Fund Contribution Added to Fees o
U it T T Country ap Country — 8. This corporation owes the current year infangible -
;l EI ;' r:w;] Personal Property Tax. W] vas Ono - i
9. Name and Addrass of Current Regisisrad Agent 10, Name and Add) of New Reg wd Agent .
81] Name : . ‘
SINGER, BERNARD A :
4700 SHERIDAN STREET 32| Streot Address (P.O. Box Number is Nol Acceptabia) !
SUTEB ()
HOLLYWOOD FL 33021
84| City FL ]as[ Zip Code
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abave-named cor i bmits this statement far the purpesa of changing its registered
office o registared agant. or both, in the State of Florida. Such change wag authorized by the comporation’s boerd of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes. I
SIGNATURE
Signatare, typsd or priniec name of regrterad sgers and 108 I appcable. TNOTE. Regnismd Aginl SGRaking requbbed when misting) DATE " =
12. OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PSTD ) O CELETE 1.1 TRLE OGhange [ Addition 5
NAME CHARNIN, LEE R 12NAME §
smeeTanoress| 9448 NORTH BELFORT CiR 1.3 STREET ADDRESS @
CITY-ST.- 8P TAMARAC £ 3331 14 CITY-ST-2P . g :
TmE VRSTP . [T oELETE 21TE CiChange [ Addition
NAVE a {a{“e"f" Sug %QSW/?M 22MME . I
sweeTaboress| 7 & /0) Treal” Ors 23 STREET ADDRESS
oify. 5128 derﬂfﬂa'c- (L 533'}/ 2 40TY-ST.2P T S P - |
me ; 4 O DELETE 31TME CJChange . [] Addition !
NANE 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-S5T-2PF 34 CITY-ST-2IP
TLE —_ e ’ 3 DELETE™" “} 4. TTLE* ~ = = - —  ~eww ~—[-] Change — 5] Addition | ———=-
HAME L2INME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 26 L4 CTY-ST-ZP . ‘
TMLE ] DELETE 51 TMLE - I Lo [ClChange [ Addition X
NAME 52 HAME . . . ‘
STREET ADDRESS 5.3 STREET ADDRESS |
CiTY- ST-2F $ACTY-5T-DP f
ME ] DELETE %1 e Clchange [ Additon
NAME SINANE
STREETADORESS] ) $.3 STREET ADDRESS
GITY- ST-2P ) saCTy-S1-28
14. | hereby certify thal the informanon suppiied with this filing doss not qualify for the exemplion atated in Section 119.07(3)(i}, Florida Statutes. | further certlly that tha information



