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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stalo

1998

FILED
May 15 1998 8:00am
Secretary of State

DOCUMENT # PQ7000091718 (1)

COLLEGE PROFESSIONAL PLACEMENT, INC.

Mailing Address

12628 PARKBURY DR.
ORLANDD FL 32828

Principa! Place of Business

12620 PARKBURY DR.
ORLANDO FL 326826

IAAOUMAUIM N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/24/1997

2. Piincipal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2_1| 9-‘[ 3 l BIOM_B_ o ‘_1__gﬂ_QU 3 l Alomq AJQ. Sq"‘ 34"_1-7 6 8 S Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. . . $8.75 additional
P E{S,f 777777 o m S '}L a\qﬁ §. Contificale of Status Dosired [ Fee Roquired
City & State | Cily & Siate 8. Election Campaign Financing $5.00 May Be
23 \ pou"_E_1 _El e 23] (A) I_Q'J'ﬁ!‘ Q,rKJ H Trust Fund Contribution Added 1o Feos
Zip | Cbuntry Zip Country 8. This corporation owes or has paid the current year |glangible
e_ﬂ ._Ba—? qa am ] 29—| 39;7 qg\ 30 u‘Sﬂ' Persongl Properly Tax due June 30. Yes MQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent A
TIRU, ANGELA A o NFE ' ! é!i "
2600 N. ANDREWS AVE. 83 Sfteet Addn:ss {P.C. Box Number is Nol Acceplabls)
FY. LAUDERDALE FL 33311 2431 Aloma Ave
83
Ste. aus
B4 85| Zip Code

“Uiater ok

FL

1. Pureuani 1o fhe provisions of Sections 607,060 and 607.1608, Fofida Statutos, the above-named corporalion submits (his stalemant for 1he purpase of changing I8 registered
office or reglstorad agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | heraby accept the appointment as registered

Block 12 or Block 13 if chan o(i;)ron an atlachment vith an a/def@ss.

Vo REAEAN!

F 1T -JI P LUl .Y .. .=

agent. I am fapuiar with, and accgnt the ob_lig}lions of, Section 607.0505, Florida Siatules.

SIGNATURE ﬁ&w‘- _ j ) M~) o o &Y/ /55

Sighator] | typod of pristed e of ro;ushln'--i.-iulﬂ Al tlle i apphe abde (NOTE : Rog slerad Agent signature required whon reinstatin) L4 DATE F:
1z. v _OFOCERS AND DIRT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TINE oP [ DEtere LITIE [T crenge LT Adgition | &=
NAME BRENNAN, ALYNDRIA 5.2 NAME §
streeTaponss | 12829 PARKBURY OR. 13 STREET ADDRESS
CATY-§1- 24P . ORLANDO FL 32826 3 14CY-5T-2IF ﬁ
TME D T DELETE 217TLE [T ¢hange L] Adgtion 160
NAME BROWN, KEVIN 2.2 NAME
sieeTaponess | 12829 PARKBURY DR. 23 5TREE] ADDRESS
GITY-§1-2P ORLANDO FL 32826 2 4CTY-$1- 1P
THE ] peLeTE 31THLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34, GITY-ST- 7P
e L DECETE 41TNE [ crange [ Addition
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-8T-21P 44 QY- S1-21P
LE [T tecere 51THLE [ Grange ] Addition
NAME 52 HAWE
STREEY ADDRESS 53 STRELT ADDRESS
CITY-§1-21P . 54CITY-§1-7P
TIE I peueTe 611NLE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P o 64 CITY-51-21p
14. | hereby certify that the infarmation suppticd withn this fitng does not quality for the exemplion stated in Seclion 119.07(3)(i}. Florida Slatutes. | further certify that the information

indicated on this annual report of supplemental annual report is Lrue and accurale and that my signature sha'l have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver ar trustee empowered 1o oxecule this report as roguired by Chapler 607, Florida Statutes, and that my name appears in

L2/ 0 e S wlmm oy AN



