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

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998 :

Saecrejary of

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Statp

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

HIRE INSPIRATIONS, INC.

RO O

L

Principal Place of Business Mailing Address

2101 GRPRATE BLVD.. SUITE 212
BOCA RATON FL 33431

2101 CRPRATE BLVD.. SUITE 212
BOCA RATON FL 33431

DO NOT WRITE iN THIS SPACE

Apr 20 1998 8:00am
Secretary of State

3. Date Incorparated or Qualified

03/11/1897

2. Principal Place of Business | 2a.”

21] ~ 26|

Maiting Adciress

FEI Number Applied For

iﬁ' 973"!‘810

Not Applicable

Sulte, Apt. #, atc. Suite, Apt. #,

2]

stc.

$8.75 additional
Fee Required

O

6. Certificate of Status Desired

City & State City & State

23] 28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribistion Added to Fees

Zip Country F{s

26] 20|

[30]

Country

8. This corporation owes or has paid the currght year Infanr hle
Yos [ o

24 B . Parsonal Property Tax due Jung 30.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name . . ve o

AMERIAWYER CHARTERED - paviD Bieog

%m 82| Strent Address (P.O. Box Number is Not Accaptal e)

CORAL GABLES-FL-33134 Zic) CoREvepTE  Bavd., J«rz 273
B3
84| City 85| Zip Code

Boce Kyt FL *| 25¢s,

11. Pursuani to the provisions of Scclions 807 0502 and 607.1508, Fiorida Slalutes, 1he above-named Corporauon submits this statement for the purpose of changing its regislered
office or reglstered agont, or balh, in the State of Forida. Such change was authorized by the corparation’s board of directors. ! hereby accept the appointment as registerad

agent. | am familiar with, and ons of, Section 607.

SIGNATURE

:capt 1he obl

505, Florida Statutes.

Signalure. | Penied name o reyi-tornsd agent ooz Tite @ appleablc TTNGTE Togisterad Agent signatire requiad when rensiating) DATE
12, ‘< OFFICFRS AND DIRFCTORS 13 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PTD T oeLete 11 THLE [FThange [ Addilion |
NAME BROOKS, SUSAN E 12 NAME .
sTREET apoRess | GP-NORTHWEST53-5TRECT-SUITE-240- Lasir aoeiss | 210 CoRPPRATY Bive, Sure 22
CTY- §1-2 BOCARATON-FLO3487 1.4 CITY-§1- 2P Bece lel-'l-u.‘ . 3343/
e vsD [ veLETe 217T01E ' TidChange [ Addition
NAME BROOKS, DAVID 22 NAME ,
stReeTADDReSs | OP-NORTHWEST-53-STREET, SUITE-240 23STRECTADORESS | 2ot (o RPPERTE Bive, ol 212~
CITY-87-2P BOCARATON-FL33487 sacmv-see | Boca Kekvn | T 3934
TLE ' LI DELETE 31 TMLE ~ [J Change” L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CiTY-51-71P B 3.4 CITY-5T-7P
TALE T otLETE S1TILE L) Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2P 44 CITY-51-2IP
TILE T DELETE 51HME [ Change — ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CNY-51-2
TITLE 7 DELETE 5.1 TITLE [ changs T Addition
NAE 6.2 NAME
$TREET ADORESS 6.3 STREET ADDRESS
ony-st-ap | 6.ACITY-ST-2P
14. | hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07{(3)i}, Fiorida Statutes. | further certify that the information

Indicated an this annual report or supplemental ansual reporl s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or ditector of the comorm on o the receiver or truslen empowered to execute this report as required by Chaplar 607, Florida Stalutes; and that my name appears in

Block 12 of Block 13 if chan

QIGNATIIRE:

M an atla-

T ent will an 988,
PR b L

Suson) £ Bopk S

V)3 /95  rtg7-0098

CR2E034 (10/97)



