dy-98 B Nl -
FILE NOW: FILING FEE AFTER MAY 1ST |se§>5n.ou FILED

CORP;‘C()DRFS"ON ) ‘-g;; P FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 U|V|S|§;c§;acr,(f):rpsc;:l:noms Secretary Of State
DOCUMENT # P97000037132 (2)

1. Corporation Name

HEALTH EDUCATION RESOURCE SERVICE, INC.

i Principal Place of Business Mailing Address

i 8H2 SW M CT 6712 SW 34 OT

L WIRAMAR FL 33023 MIRAMAR FL 33023

I DO NOT WRITE IN THIS SPACE

i. 3. Date Incorporated or Qualified

04/24/1097

3 2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number Applied Far

E ,21| Q/5/ /ifﬁ”ﬂg fﬂff“’ﬂ'(f 26 65‘ O 74 ?6 3‘{ Not Applicable

g Suite, AplL. #, elc. Suito, APt #, elc. " ] $B.75 Additional

: . ) / a 5. Certificate of Status Desired O Fee Raquired

City & State —_ City & Stale 8. Elaction Campaign Financing $5.00 May Be
N R ¥

E /,Cﬂ Mﬁf Vit L 2_3| Trust Fund Contribution 0 Added to Fees

Zip

Counitry 7ip Country 8. This corporation owes or has paid the cujren year intangible
m '—33 043 ;l %’u‘ 3 K«D ;] %(Tl Personal Property Tax due June 30. Mes [ Ne

. Name and Address of Current Registersd Agent 10. Name and Addross of New Reglstered Agent
WILLIAMS, GERDA 81[ Name
6712 SW 34 CT 82| Street Address (P.O. Box Numbsr Is Not Acceptable)
MIRAMAR FL 33023
83
84| City FLTBS Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agenl, or both, in the Sate of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

7 SIGNATURE

Signature, typed or pnnl»d-m_fn—o of mgnumm(;n-g_’-i;r_hrm it # apphcabli (NOTE- Regisiared Agenl mgnalure required whan rainstating) DATE

OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T DeLETE 11TME [ change™ T Addition
WILLIAMS, GERDA 12 NAME
8T12SW 34 CT 13 STREEY ADDRESS
MIRAMAR FL 33023 14C1Y-5T. 2P
) oELEre 21TILE T change ] Addition
22 NAME
2.3 STREET ADDRESS
2. 4CITY-57- 2P
[ DELETE 3.1 TIME T change ] Addition
32MAME
33 STREET ADDRESS
34.CTY-ST-2IP
i TTLE "] OELETE A1 TITLE T JcChange ] Addition
3| NAME l 4.2 NAME
7| swheer apoess 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TME 1 peee 51 TITE [J change [T Additien
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51- 210 54 CITY-81-2iP
i [ wme L] DECeTe 61TALE [T change [ Addition
| w 6.2 NAME
= | sTREET ADDRESS 6.3 STREET ADDRESS
H CiTY-ST- 2P 6.4 CITY-ST-2P

14, 1 hereby certily that the information supphied with this liling does not qualily fof the exemption stated in Section 119.07(3)(). Florida Statdtes. | further certify that the informalion
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an
officer or director of the corporation or 1ha receoivar or trusles empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad, or an an aftachmant thhcyddress

SIGNATURE: G&w&v bl oriins  GEeDa WhlLmnes W foe (xy) B Lyo]

CR2E034 (10/97)




