FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ®
GORPORATION
ANNUAL REPORT

1997 &7 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # 6431 24

1. Corporation Mamne

CAREER CENTER INCORPORATED

(1)

Principal Place of Business Mailing Address

B02 NW 16TH AVENUE 802 NW 1E6TH AVENUE

B B

GAINESVILLE FL 32601 GAINESVILLE FL 326014012
us us

FILED

Feb 18 1997 8:00am

Secretary of State

A A

3. Dale Incorparated or Qualified

10/20/1879

3a. Date of Last Reporl

01}'2&1%}%Eﬁ

2. Principal Placg of Busingss 2a, Mailing Address 4. FEI Number
;I ‘ 261 59-2024713 ]_Nol Applicable
Suite, Apl #, cle. Suite, Apt. #, ete i
L Se A - P 6. Certificate of Status Desired (] $8'75 Additional
22| B N 27 Fes Required
City & State: City & State 6. Elaction Cempalgn Financing $5.00 may Be
E\ EI Trust Fund Contribution Added to Fees
Zip | Country | @p Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
24| 25) 29| [30] Florida Statules O ves B no
9. Name and Address of Current Registered Agent 10, Name and Addresa of New Repisterad Agent
BUCHANAN, CAROLYNN 81| Name
802 NW 18TH AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE B -
GAINESVILLE FL 32801
B4 City FL 85| Zip Code

agent | am famil-gegith, and aggept the obligalgee i, Seclion 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant 1o the provisions of Sections 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purﬁ?f
ofhice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors, | hereby & zcent the annaintmeant ac regisiered

8 of changing its registered

Shipat i,y prviind e I e de Srd s i appi able - INGTE Fegmieed Agen! signalure required when relnstaling) L -
2, OPROGH AS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ oEeETe LIHIE [ Change T Addition
HAKE BUCHANAN, CAROLYNN 1.2 HAME
streer aopress | 8323 N.E. 36TH STREET 1.3 STAEET ADDRESS
or-se | GAINESVILLE FL 32609 1.4 CITY-51-7IP
TILe ST 3 DELETE 21THLE [ change [T addttion
NAME BUCHANAN, GARY L 22 NAME
sireer rooress | B323 N.E. 39TH STREET 2.3 STREET ADDRESS
Ll -§T- 2 GAINESVILLE FL 32609 2. 4CITY-5T-2P
TITLE [T oecene a1Tme UlChange  [] Addition
KAM: 12 NAME
STRIET ADDESS 3.3 STREET ADDRESS
C11-81- 20 14 CIFY-§1-2P
e [T orLeTE A1 TITLE CJThange ] Addition
NAME 4.2 NAME
STRLFT ADDRSSS 43 STREET ADDRESS
Y-S 2P 84 CITY-8T-21P
THIE [T oeLETE SATITIE L] Change ] Addition
KAME 52 NAME
STREE) ADUFRESS 53 STREET ADDRESS
CIT4-§1- 21P 54 CITY-51-2P
e ST [T DELETE 61TNLE U Crange ] Adition
hAME 6.2 NAME
STREET ADDPESS 6.3 STREET ADDRESS
LI -§1- 2P &4 CITY- ST-21P

SIGNATURE: __

B . cotmtiing Rl "y
SANATURE ANT TYPED O PRINTED VA

[

14. | do horeby cerfy that the Informalion supplied with this filng does nat quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerbfy that the
wformaltion indicated on this annual report or supplemental annuat report is True and accurate and thal my signature shall have the same legal effect as if macds under oath; that
I'am an officer or director of tha corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes;

C and that my name
appoars in Biock 12 or Block 13 if changgd, or on an atlachment with an gadrass. .

OF SIGNING OFFIGER OR DIREGTOR

Da:

(o 2[13/97 (35D 3230

Dayro Phone #

CR2EQ34 (9/96)



