7T

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

=

“  PROFIT
CORPORATICN
ANNUAL REPORT

1999

L

TES

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

s

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 011 ***150.00

DOCUMENT # P98000011063

1. Corporition Name

H.R. DEPARTMENT, INC.

TR A

Principal Flace of Business Mailing Addrass

ERY-BLYOSUITE-1000

HH-E-KEN
TAMPA FL 133602 ThiPA-F-93002-

10+-E-KENNEB-BHYD< HHTFE-t0e-

DO NOT WRITE IN THIS SPACE

3, Date lcorporated or Qualifed

nl #perisoN, 7 K °

— : _ 02/02/1998 r
7l 106 Wesr <zinzdy Bidel Go. Box /602 Lo N Apptca
E] Suite, :,n ;;;:ft;_z ‘570‘0 4 ;l Suiie, AE‘»‘ #, etc. b% 5. Cerifcate of Status Desired O ss,:;zsR;?j:};%nal
City & State FL City & State . Electicn Gampaign Financing S $5.00 1iay Be

Trust Fund Contribution Added to Fees

Zip Couritry Zip “Country . This corporation owes the current year Intangible
24 ‘5 z éb 2 E\ J}ﬁg 2_9\ 7.2 éoz m U{PA ° Perscna?Propeﬁy Tax. EgiYes INo
g, Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registercd Agent
81| Name
COHN, ROY W _
3391 HENDERSON BLVD 82| Street Address {P.O. Box: Number is Not Acceptable)
TAMPA FL 33609 a3
84| City FL 85| Zip Code

41. Pursuznt to the provisions of Suctions 607050z and 607.1508, Florida Stat tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appomtment as registered
agent, | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and tiie ff applicable. (NOT 3: Regislerad Agent signaturs req. red when reinstating) DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 1.1 TIMLE [} Change [ Addition
NAME GERHARDT, GLENN E 12 NAME £[
stReeTappRe 3| HEH-E-KENNEDY-BEVB-SUITE-1680 asmeETioREss | £ O WEts=T  IKED {‘zéf/ SLV
CITY-5T-ZP TAMPA FL 33602 14 CITY-§T-2P SoitE Spp TR, FL BIRLOZ
TRLE [ DELETE 21 TITLE i CChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [} DELETE 3ATITLE [Mchange T Addition
NAME 32NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-§7-2P 3.4 CITY-ST-2IP
TME “[1 DELETE ame | T T - - [IChange [ Addition
NAME 4 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [J DELETE 5.1 VTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP - 54 GITY-ST-ZP
TME *[J DELETE 6.1 THLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRELS A $ {5‘;3 STREET ADDRESS
CITY-ST-2IP we i sacmy-sraze

14. | hereby certify that the infors
indicated on this annual reps
officer or director of the cogborgtion opAig

ach ment with arfaddress; with

¢b this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | funther crtify that the infarmation
af ainhual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath; that | am an
geiver or trustee gmpowered to (recuta this report as required by Chapte-607, Florida Statutes; and that my name appegers in

other like empowered.

G0, o ' o/ g

0384504

CR2E034 (11/98)

{laytme Phona #




