PROFIT [LORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT #

j. Corporation Name

HUMAN RESOURCES UNLIMITED., INC.

O o ey e

# | Principal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

A

i
E. | 2904 MAHOGANY PLACE 2504 MAHOGANY PLACE
€ PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 3318
i : 00O NOT WRITE N THIS SPACE
3. Date Incorporated or Qualfied
01/06/1997
i 2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
1 '2'1'IZ'<27 & M6M ~JI€ 25—| . 65'0 75' '+0 ‘f 7 Not Applicable
£ , AQt. #, elo. Suite, Apt. #, elG. iti
? ?2" Sute jj__etc ;;I uie ap o §. Certificate of Status Desired [ si’;i::ﬁ?;%na'
rn‘ - City & Jtate | Ciiy & Stale 6. Election Campaign Financing $5.00 May Bo
E ;;l w 5 ) a 291 Trust Fund Contribution Added 1o Feas
: Zip [ Country Zip Country 8. This corporati r h id th nt year Intangibl

E | . poration awes or has paid the current year Intangible
¥ ;! 33 V0¢ 25 ”_‘(&_ _ _2\9]77 ) m Personal Property Tax due June 30. m’ﬁvs O Mo
u §. Name and Address of Current Vﬁgglslemd Agent 10. Name and Address of Now Raglslemd‘hﬂenl

WINIG, STEVEN L 81| Name

1601 FORUM PLACE 82| Streel Address (P.O. Box Number is Not Acceplable)

SUITE 404

W PALM BEACH FL 33401 83

84] City FL B5| Zip Code

agent | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Staltutes, the above-named corporation submits this statement for the purgose of changing its registered
office or ragistered agenl, or hath, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accepl t

e appointment as ragistered

£y
i | sionaTuRE S
[ Slgnalure, lypod ur prnlad tareg o fegisterng aulira-n:lvwln i* apphrptale: (NOTE Ragistared Agent signature required when reinslating) DAYE f:
¢ 12, OFFICE RS AND DIRECTORS 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
.| e D [T DELETE 11T0LE L Chenge [T Addtion |2
.| e ZIMMERMAN, EVAN 12 NAME §
| sweeraooness | = 8504 MAHOGANY PLACE 1.3 STREET ADDRESS &
: CITY-ST-2IP PALM BEACH GARDENS FL 33418 14 CTY-8T-219 E
2 TITLE [ DELere 24 TILE TT Change 7 Addition [

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GATY-ST-2IP 2 ACITY-ST- 2P

| e [ peLese 3.1 TITLE T Crange  TJ Addition

NAME ) 32 NAME

$TREET ADDRESS 3.3 STREFT ADDAESS )

CiTY-S1-2iP 34 CITY-ST-2iP

TmE [ DRLETE 45 TIE ] Change 1] Additicn

NAME 4.2 NAMF

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2P 44 CITY-51-2IP

TLE [0 DELETE 5.1 TITLE LJ Change U] Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET AGDRESS

CITY-ST-2tP 5.4 CITY-§1-2IP

TILE ] pecete 617NLE [T Change ™ [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADORESS

CITY-ST-2iP 6.4 CiTy - ST-2IP

14. 1 hereby certlfy that the information supplicd wilh this fiing doos not qualibstes the exemption stated in Section 118.07(3)(7}, Fiorida Statutes. | furiher certify that the information

indicated on this annua! reporl or supplemental annual reporl is true g Hra ghthat my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparation or the recaiver or trusteo empo gl 1 exor
Block 12 or Block 13 if changed, or on an altachment with an adcirg

AN ATIBE. 2V A4 2t itel iz e

s reporl as required by Chapter 607, Florida Statutes, and lhal(mv nama appears in

[ TR B S S

5%
A E A ST

fg..? 4[?



