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

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

Kathe rine Harris
Secretary of State
DIVISION OF CORFORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 022 ***150.00

1999

DOCUMENT # P97000091718

1. Corpor: tion Name

COLLEGE PROFESSIONAL PLACEMENT, INC.

Principal P ace of Business
2431 ALOMA AVENUE

Mailing Address
2431 ALOMA AVE

IO

] B23Z8 [ L1SA

w6 32F23 [ US/Y

Persor al Property Tax. [Jves

o

STE 245 STE 245
WINTER PARK FL 32792 WINTER PARK FL 32792 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
10/24/1997
2. Principa| Place_of Businags 2a. Mailing Address .. 4. FEI Number Apr lied For
21 229 p&/ Aéa,u :_Dq, an6] 2 ggl? F%Tf’,(éu_rg "3 £9-3477685 Not Applicable
Suite, Apt. #, etc. S v Suite, Apl. #, efc. o ] ] $8.75 Additional
5. Cerlifcate of Status Desired O ;
22] —Z—;I Fee Required
City.& ciat _ Cily & State B. Election Campaign Financing $5.00 11ay B¢
23| f ‘21"/7 (Lndz’a Fi eyt 28 d/ /4(4;5&2 ﬁ L Trust Fund Contribution - Added i Fees
Zip 7 Courtry Zip ’ Country 8. This curporation owes the current year ntangible

g. Name and Address of Current

Registered Agent

10. Name and Address of New Registercd Agent

81
BROWN, KEVIN L
2431 ALOMA AVE 82
STE 245 83
WINTER PARK FL 32782 _

i}%m“)um Kfu‘)n

Street Ac dress (B.Q. Box Number is Nol Acceptable)
]‘Q‘? : 2. /

O lcende

agent. | am famyjliar ygth, and a« cept {

SIGNATURE -

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-
office ¢r registered agent, ar both, in the State ¢f Florida. Such change was .authorized by the corpor:

s .ol Segtion 607.0505, Florida Statutes.
AR ——
PN

s So7

FL *| %55 5

named cc rparation submi's this statement for the purpose >f changing its ragistered
ttion's board of clirectors. | hereby accept the appointment as reg stered

4
/Slgnadire; typed or printed Tia ne of registered agent and litle if epplicable.

(NOT =: Registersd Agent signature reqe wed when refnstabng)

DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TIME DP [J DELETE 1.1 TIMLE [IChange [ ] Addition
NAME BRENNAN, ALYNDRIA 1.2 NAME

streeTanoress| 12829 PARKBURY DR. 4 3 STREET ADORESS

CITY-5T-2P ORLANDO FL 32828 14 CITY-§T-2IP

TME D ] DELETE 21 TITLE [JChange  [J Addition
NAME BROWN, KEVIN 22 NAME

staeeTappress| 12829 PARKBURY DR. 23 STREETADORESS .

CITY-ST-2IP ORLANDO FL 32828 2.4 CITY-ST-ZP

TITLE [] DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CATY-S1-2P 34, OTY-§T- 2P

TITLE ] DELETE 41TITLE [JChange  [] Additior
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2IP 44 CIY-5T-2P

TITLE L) DELETE 5.1 TIMLE TiChange [ Addition
NAME 5.2 NAME

STREET ADORE 5§ 5.3 STREET ADDRESS

CITY-57-2IP 54 CITY-ST-ZIP

TITLE [1 pELETE 61TITLE [ClChange [ Addition
NAME 62 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP 4J

0082610

CR2E034 (11/98)

14. | hereb ¢ certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ 2rtify that the infarmation
indicate d on this annual report cr supplemental ainnual report is true and acciirate and that my signatt re shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered te execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or gn an attachnent,

AND TYPI

SIGNATURE:

OR FRINTED ME OF SIGI

>

ith an address, with a | other like empowered.

MING CFFICER: OR DIRECTOR

Daytme Phona #

%3/? P [0)737 ~ 47D




