SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

23,1999 8:00 am

%
ecretary of State

09-23-1999 90007 037 ***550.00

0061306

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P98000090138
HUMAN RESOURCE ALTERNATIVES, INC.

/

v

LAKE WORTH FL 33463

Principal Place of Business
39300 WOODLAKE BLVD.. SUITE 205

Mailing Address
3300 WOODLAKE BLVD.. SUITE 205

LAKE WORTH FL 33463

AR RO

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

10/22/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
’m EI 137172 W suntyse tluwd 65“ 0&55_5 )‘r)x } '7 Not Applicable
Suite, Apt-#, etc. — Sufte;Apt:#alc. TR ) -’ . it
ulle. Apt-it, elc e P 5. Certificate of Status Desired D $8.75 Adqmonal
El ;l PIREYA Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 may Be
-;3—[ ;I 5(_, Nkdioc Fe Trust Fund Contribution I::l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Z‘ El ;I ER D] > El { Intangible Personal Property. Yes m No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSTELLO' CHRIS W 82| Street Address (P.0O. Box Number is Not Acceptable)
3900 WOODLAKE BLVD., SUITE 205 - P
LAKE WORTH FL 33463 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

' Signature, typed or printed name of registared agent ard litte 4 applicable. (NOTE: Registered Agent signature required when reinstating) DATE a—;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e [ JoELETE 11TITLE Presipeat = F [ crange X) Addition | =
NAME 1.2 NAME 5 'f‘)ez(-,l 4. 2edecK &
STREET ADDRESS 13STREETADORESS | { R7) 7 W Susdise 61V J A3 §
CTYSTZIP 14 CITY-ST-2P Sentise Fe D332 3 5
TmE [ oetere 24 TME v [ change (X1 Additon
NAME 2.2 NAME Covukas W Costelg
STREET ADDRESS e - . . N 23 STREET ADDREBS- --}-,;_«-H-?—.,v‘-.‘:'wwc vse Blwe—F A% ~ -
CITY-5T-2IP 24 CITY-ST-ZIP Sun Zirs c ¥e 3¢ 3y ¢
TIMLE ] oeLere SATITLE T [ change [_] Assition
NAME SZNAME Toffong L. Coraien
STREET ADDRESS 3.3 STREETADDRESS | 2, o sy Wwd}a ke bivect B YAy
CITYST.ZR 34 CITY-ST-2IP Letteer viaan B 3 uus )
ME (] oerere 411mLE Change || Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZIP 1
e I ] peeTe 54 TITLE (] change [ ] Addtion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
e [ oeLeTe 81 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-51-2P

14. 1 hereby certif

SIGNATURE:

NS T

that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 it changed, or on an attachment with an address.

Lice fpehdent

Ti¢/99 54 HAL~OObY

SIGNATURE AND TYPED OR PRINTED NAME OF SI

Eléﬁ

ING OFFICER OR DIRECTOR

Date

Daviime Phore #



