e —————————,—————— |

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 o

PHOHT‘ B %o Ft ORIDA DEPARTMENT OF STATE
CORPORATION “TME ; Sandra B. Morlham

ANNUAL REPORT

1996 )
DOCUMENT # 694308 (8)

1. Corporation Name

CAREER OPPORTUNITIES PLUS, INC.

iz A

Frincipal Place of Business Mailng Adcress

Secretary of State
DIVISION OF CORPORATIONS

L O
LG R AR

1075 SUNSET STRIP 1075 SUNSET STRIP
P.O. BOX 17138 P.O. BOX 17138
FT. LA LE FL 33313 FT. LAUDERDALE FL 3331 o mmoo e el
UDERDA LAUDERD. 3 3. Date Incorporated or Qualified 3a. Dato of Last Report
A e OT13/198Y | 03/21/1995
2. Principal Place ol Business | 2a. Maiing Address 4. FEI Nurmber Applied For
2] s 592117506 B Not Appiicable
T < oo -
| _ Sulte, Apt. #, elc. | Suite, AL 4, etc 5. Certifcate of Status Desired ® $8.75 Arjcjmonal
22} 27_i - Fee Required
.. City & State | Ciy & State 6. Election Gampaign Financing O $5.00 may Be
[2_3| B 281 7 o Trust Fung Contribution Addad to Fees
B Zip | Country | 2ip o Country 8. This corporation has liabitty tor infangible tax under s 199.032,
24] , 25] 28] o [s0] N Floriia Statutes [ ves ONo
| .. .. 9 Nameand Address of Current Regisiored Agent .10 Nameand Address of New Registered Agemt
81] Name
RAYMOND € SLAPIKAS 82| Sirool Address (-0, Fiox Numbir is NoT ACCartabri
1075 SUNSET STRIP o .
SUNRISE FL 33313 83
8] cy T FL 85| Zp Code

1. Fursuant 10 1he provisions of Sections 6070602 and 607 1508, Fiorida Stattes, the above named comuaration submils s staloment for the purpose of changing 18 registered office
o registered agert, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accent the obligations of, Soction 807 0505, Florda Statutes,

SIGNATURE _ o . o e ) oo N
b Signatine, lypesd or printec pacie ol rf:g-all-'s! 220 NE AN tite 1 a0 b _ INCE - R 3 Agent sepatare rg‘_n_-.-w-».r.* whi r""_""[,','f‘fi, e _ DATE - G
2. i OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| %’
TLE 8T Cloetere 1ATINF Vice -Pees)benr O Crange DR Addtion |~
e MYERS, KIMBERLY 12 NabAE MYERS, KimBERLY 3
sertancress | 3506 WILDFLOWER DRIVE 1asieer ooness [ RSO Whld€ lowse e D@1YE g
orvsize | CORAL SPRINGS FL merste | CORAL SPRING , FLORIDA &
i P [7] DECETE Z 1T [ Change {7 Addition | O
NAME SLAPIKAS, RAYMOND E 22 NaML
sweeraooness | 1075 SUNSET STRIP 2 4STHEET ADDAESS
L oiresize | SUNRISE FL I .  frovsiwe | —
TITLE ) DELFIE 31T {3 Change [T} Additian
hALE 33 MAME
STHIE| AIDAESS 33 STREET ADDRESS
Civ-s1-71e o Jeovsrae oo ) B ]
TE L] DELESE 4.1 TITLF ] Cnange 7] Addition
NaME 4.2 NapE
SIREET ADDAESS 4.3 STHEEF ADDRESS
| Cmestak | . ) - sacmestze | o ) — )
T Y DELETE 5 4 TTLE [} Crange [} Acdilion
NAME 52 NAME
STHEF T AZDRESS 5 35TREL | ADDRESS
|G- . - ) o Qsecnyosrtar e S |
e [ DELETE 6 1 TITLF ) Cheage [ Addition
NAME 52 NAMT
STRFE| ADRESS 63 SIREET ADDRESS
| Ciry-51-2 &4 CIlY-ST- 7P

14, | do hereby certify that the infarmation supplied with this fiing is voiuntanty furnished and does not quality For the exen plion statod in Seation 1 19.07{3)(k), Florda Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is trug and accurate ang thal my signature shall have the same logal offact as it made under
oath; that | am an officer or director of the corporation or the receiver or trusleo empowered to execule this report as required by Chapter 607, Florida Statutes: and that My name

appears in Biock 12 or Block 13 if changed, or an gef@hachineent with an address
(954)584-542)-

SIGNATURE: &W“%M”E“’)

ATUFE AND TYPED O SIGNING OFFICER OR DIRECTOR




