il

.- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham

T" PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # V26542 (3) h

1. Corporation Name

CAREER FINANGIAL CORP.

Secretary of State
DIVISION OF CORPORATIONS

URMUREAR

i Principal Place of Business Maiing Address
POST QOFFICE BOX 014739 POST OFFICE BOX 014739
MIAMI FL 3301 MIAMI FL 33101
"3 Date Incorporated or Qualfied | 8. Date of Last Report
:g. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apphed For
21] 26| 650337060 Not Applicable
. i 4 . ar
| Seite. Apt 4. elo. __, Suite, Apl. ¥, et 5, Certificate of Status Desired O $8.75 Adc!ltlonal
g_‘z] ) 2;[ Fee Required
| Giy B State | City8 Swete 6. Election Campaign Financing 0 $5.00 may Be
E] 23] Trust Fund Conlribution Added to Fees
| Zip Couniry L 2ip Country B. This corporalion has liability for intangible tax under s 199.032,
24] |25} 29 [30] Florida Statutes O ves [gho
B ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAVENEL, MELISSA L. 5[ oot Adidross (P.0. Box Numbr s Not AGCentabio)
7415 SW 52ND CT.
MIAMI FL 33143 63
84| City FL 85| Zip Code

|94, Pursuant 1o te provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this staterment for the purpose of changing fis registered office
or registered agant, of both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 807.0505, Hlorida Statutes.

SIGNATURE _ . el - e e e . S U
Signatng, typed ar printad gt of regstares agart and i i apphoanie HOTE Rugpstered Agnnt sigrarure e ra.d when reinsald g DA™t G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D [C] DELETE 1 1THLE [ Change [ Addition | =
HAME HOUSE, DWAYNE A. +2 NAME 3
sweceraooress | 850 NW 8TH ST. 1.3 STREFT ADDRESS &
| civ-st.ze MIAMI FL 1.4 CITY-5T-2IP &
TILE [} DELETE 2 1TIILE O Gharge L[] Additon | ©
HAME 22 KAME
STPEHT ADDRESS 23 STHEET ADDRESS
| CI-s1-2F 24CITY-51-2F
TILE [ DELETE 3.1 T0LE [} Change [ Addilion
HNAME 32 NAME
SHaEE] ADDRESS 33 SIREET ADDRESS
L Cny-ST-70 34CTY-51-2¢
TINE [ DELETE 41 TITLE [] Change ] Addition
KAME 4.2 NAME
STREET ADIDRESS 43 STHEET ADDRESS
CTY-§°-71 . 44 CITY-ST-2F
THLE [} DELETE 5 VTHLF [0 Change [ Addition
NAME 5.2 HAME
STREF] ADDRESS 5% STREET ADDRESS
| Cirv-st-2p 54CITY-51-2IP
1MLE ] DELETE & 1TIMLE [ Change ) Addition
NAME 62 NAME
SIFEET ADURESS £3 STREET ADDRESS
| cimy-51- 2w 64 CITY-51-21P B

14. | do herehy cerliy that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)ik). Florida Statutes. | further
certify that tie information indicated on this annual repont or supplemental annual report is frug and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or direcfor of the corpog r the receiver or truslee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 134 ditachment with an addres

SIGNATURE: = S T— e TISE

TsIGNARURE AND TYPED OR PRINTEOD R €A OR DIRECTOR " Digte T T Dt Prione N
R

o



