PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOMINA DEPARTMENT OF 8TA1E
Sandra B. Mortham
Sccrelary of Stale
DIVISION OF CORPORATIONS

FILED

DOCUMENT # V2654

1. Corporation Name

CAREER FINANGIAL CORP.

Principal Place of Busingss

POST OFFICE BOX 014739
MIAM! FL 33101

2. Principal Place of Busingss
21]

Sulte, Ap!. #, etc.
22

City & State

Zip Counlry

24] 5]

RAVENEL, MELISSA L.
7415 W 528D CT.
MIAMI FL 33143

appears in Block 12 or Block 13 if changd

QILANATIIDE.

el

R and Addross of Grrort Regisiorod Agont

(3)

" Maling Address
POST OFFICE BOX 014739
MIAMI FL 331014238

Apr 18 1997 8:00am
Secretary of State

TR RERRRAM AR

2a. Maiing Address

650337060

[ 3. Date Incorporated or Qualtied 3a. Date of Lasl Report "v]
04/03/1992 04/19/1896
4. FE( Number - 7_£\EB|_,6_& For _

Not Applicable .

Suile, Apt. 4, elc.
2]

0

5. Cerlilicate of Status Desired

$8.75 Additional
Fae Required

T TCwyssae

6. Eiectior:Campalgn Financing
Trust F‘i"fi Contribution

$5.00 vay Be
Added to Fees

o

o L COLHl-f‘y
20| B £

Florida Statutos CIves [nNo

B. This carporation has fiahitily for intangible tax uncer s, 198.032,

~ 10. Name Erlq_A“q&ress of New Reglslel'ed Agent

84| City

FL

- [e5] zpCade

1%, Pursuant 1o tho provisions of Sections 6070609 and G07.1608, T larida Statulcs, the above named corporation submits (his statarment for the purpose of changing il rogistarod
office or registered agoent, or both, in the State of Forida Such change was authorizved by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligatans of, Section 607.05056, Florida Slatutes.

oA T

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

BIGNATURE ___ .. . . .

Signature, lyped of printed nane of regiored agond gad Hie d g
12, T ONMICERS AND DIRECTONS
TIFLE D ’ T T Moo T i
NAME HOUSE, DWAYNE A, 12 NAME
steey anoress | 850 NW BTH ST, 13 SIHET | ACDRESS
CITY-5T. 2P MIAMI FL ) B B A4ENY-51-7
FITLE T o Dn[l[‘if—iﬁg 21 HTFH o
NAME 2.7 N
STREET ADDRESS 2 351REE1 ADDRESS
GiTY-ST-2IP T EXY R
TMLE - T 3170
NAME 2 RAMF
STREET ADDRESS 33STALT ACDRESS
CiTy-§T- 2P I ETR e
e o ' Croaee ) e .
NAME ‘ 42 NaM]
STREET ADDRESS 43STRE ] ADDRESS
CATY 572 A4 CY-51- 7P
TINE T oaee T Yo
NAME 52 NAME
STREET ADDRESS 53 STHEET ATDRESS
CITY-$1- 71F ) ] BACIY-51-71P
TITiE - T T o
NAME 62 NN
STREET ADDRESS 6.3 STREET ADDRESS
LTy -51- 7P 64 CITY-51- 7P

chiment with an address.

:D / /‘%}//_f‘/z

) " Change

T T T T T T cnange T wdition |

T T [ ehange T addiion

T cvange LT Addiion |

CR2E034 {9/96)

T Addition |

14, Tda horeby cerlify hat the information supplicd wilh this ilng does nal qualily for the exemplion stated in Section 138.07(3)(i), Florida Stalules. ) further cerlify That the
information Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made undor oath; Lhat
| am an officer or direclor of the corporatifn or the recgiver or ruslec empowered Lo excoule Lhis report as requited by Chapter 607, Florida Statutes, and that my name

A R NS A YO VA




