SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINWUM AMOUNT DUE TO REINSTATE: $750),

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

HUMAN SOLUTIONS, INC.

" Mailing Address

44 FLAGLER DRIVE
PALM GOAST FL 32137

Principa!l Place of Business

44 FLAGLER DRIVE
PALM COAST FL 3137

FILED
Jul 27 1998 8:00am °
Secretary of State

R D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business —_31. Malliing Address 4. FE| Number Applied For
21 PAme AS A bove 26| S e 59434 §aA4%0 Not Applicable_|
Sulte, Apt. #, etc, Suile, Apt. #, etc, . it
AP - P 5. Certiicate of Status Desied L $8.75 aditional
22 2;[ Fee Required
City & Stale City & State 6. Elsction Campalgn Financing $5.00 May Be
23] |2 Trust Fund Contribution Added to Foes
Zip Country _Zp Country 8. This corporation owes or has paid the current year Intapgible
24 25 . Jgﬂ . m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Replstored Agent i 10, Name and Address of New Reglstered Apent
BOONE, BRENDA G 81| Name
S
44 FLAGLER DRIVE B2| Street Address (P.O, Box Number is Not Acceptable)
PALM COAST FL 32137
. B3
(84| City FL [s:i Zip Code

11, Pursuani to the provisions of sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Its registered
office or ragistered agent, or both, In the State of Figrida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appolntment as reglstered

agoent. | amufamitiar with, ang accep! the obligations of, seclion 607.0505, Flarida Stalutes.

SIGNATURE _| v 1/ 48

Signature, typad or prinled name of regielered agenl and 1lle i appicable {NOTE: Reglsiersd Agent signature required whan reinsiating) odte I —
12, B OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TTE D [Joerete 11IE [ crange [3 Agdiion | 2
NAME BOONE, BRENDA G 12 NAME g;
streeTavoress | 44 FLAGLER DRIVE 13 STREET ADDRESS i
emvstze | PALM COAST FL 32137 L4 CTYSTZP o
THLE [ okeTe 24TITLE T3 Crange L] Addiion ©
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITYST-2P L 24 CTY-5TZP
TME (] oEiete 3ATME [ crange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CTYST2IP IACITYSTZP
TIRE [ oeceTe 41 TITLE 1 crange T Addiion
NAME 42 NANE
STREETADDRESS 43 STREETADDRESS
CITY.ST-ZP 44 CITY-ST.ZIP
TnE ([ oeree 817MLE [0 crange T Additon
NAME 52 NAME
STREETADORESS | ; 53 STREET ADDRESS
CITYSTZP 54CITY-ST.ZIP
TIFLE E] DELETE 8ATITLE Changs G Addition
NANE 632 NAME SN2 SIS 30
STREET ADDRESS £ STREET ADDRESS ~17/30/98--01013--023 705
CTYVSTEP 5.4 CITY.STZP #¥ 000, 10 727

14, | hereby oenlm that the information supFIied with this filing doas not qualify for the exemption statad in section 118.07(3)()), Florida Statutes. | furthar cartify that the information
I mantal annual report is true and accurate and thal my signature shall have the same iegal effect as If made under oath; that | am

indicated on thls annual repoti or supple

an officer or girector of the carporalion or the receiver or trusiea empowered 1o execute this report as required by Chapter 607,

in Block 12 of Block 13 if changed, or on an allachment with an address.

SIGNATURE: @M:Vvu

lorida Statutes; and that my name appears

I |a¥  qot-u4s o




