0269770

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE A r 27 1 999 8 . 00 am
, [ )

CORPORATION Katharine Harris
ANNUAL REPORT Secreary of Site ecretary of State

1999 DIVISION O CORPORATIONS 04-27-1999 90135 008 ***158.75

DOCUMENT # /26542

1. Corpotation Name

CAREER FINANCIAL CORP.

AR RGN

Principal Flace of Business Mailing Address
POST QFFIGE BOX 014738 POST OFFICE BOX 014739
MIAMI FL 23101 MIAMI FL 33101

DO NOT WRITE IN T HIS SPACE
3. Date ncorporated or Qualifed

04/03/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
-le E] 65-0337060 Nct Applicable
Suite, /\pt. #, elc. Suite, Apt. #, etc. . it
P P 5. Certif:ate of Status Desired O $8.75 i\dqmonat
;] ;] Fee Required
City & :State' ) ~ i City & State o 7 6. Elscti>n Campaign Financing 0 $5.00 May Be
23] 28 - - ™ Trust Fund Contribltion~ CAdded1gFees T | T
Zip Courtry Zip Country 8. This corporation owes the current yea Intangible
;;l E] |2_9\ m Perscnal Property Tax. Oves [ONo
9. Name and AdJress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

RAVENEL, MELISSA L.
7415 SW 52ND CT.
MIAMI FL 33143 a3

84| City FL 155

82 Streel Address {P.O. Box Number is Not Acceptable)

Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apointment as reyistered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

SIGNATURE

Signature, typed or printed n ime of registered ager L and fitle if applicable. {NO 'E Registered Agent signalure rac uirac when reinstating: DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TITLE D [] DELETE 1. TITLE [JChange [ Addition E
NAME HOUSE, DWAYNE A, 12NAME iy
smeeraooriss) 850 NW 8TH ST. 1.3 STREET ADDRESS i
CITV-5T-2P MIAMI FL ragm-st-zP | 2
TME {J GELETE 21TTLE [Change [ Addition | ©
NAME 2.2 NAME
STREETADDR/ISS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-2IP 1
TITLE _— . [JDELETE 34TIE [ R . . [MChange __ M Additon | _
NAME 3.2 NAME b
STREET ADDRESS 33 STREET ADDRESS )
CITY-ST-ZIP 34, CITY- §T-2IP !
TIME ] DELETE 41TITLE ["JChange  [] Addition !
NAME 4. 2NAME !
STREET ADDRI S§ 43 STREET ADDRESS 1
CITy-5T-21P J 44 CITY-ST-2IP ]
TILE ] DELETE 51 TIE Cchange ] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.2IP ]
TME [ DELETE 6.4 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADORE S§ 53 STREET ADDRESS
CITY-ST-21P .4 CITY-ST-2P

14. | herety certify that the informaion supplied wit1 this filing does not qualify for the exemption stated iy Section 119.07(3)(i), Florida Statutes. | further vertify that the information
indicatd on this annual report or suppiemental annual report is true and accurate and that my signat sre shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporetign or the receiver or trustee empowered to 2xecute this report as required by Chaptar 607, Florida Statutes; and that my name appe.irs in
Block * 2 or Block 13 if changec Ngr.on an atiachment with an address, with all other like empowered.

) . P
SIGNA‘TURE OR ;égr::m-l OR DIRECTOR zﬂaé !qq 3.5 - 3 1' - 55

Daytime Phong #

SIGNAT JRE AND TYP




