FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 5
DOCUMENT # 749893 (4)

1. Corporation Name

CAREER OPTIONS OF PINELLAS, INC.

Sandra B. Mortham

Secratary of State S C Cretary Of State

DWISION OF CORPORATIONS

s

Principal Place of Business Mailing Address ||||"| l|||'||||| |I||| |I||I ’I|I| |'|| I|I]|||||“II"|'||| I‘I" ||||’ Ill'

13720 S9TH STREET NORTH 13770 58TH STREET MORTH
STE. N2 STE. M2
CLEARWATER FL 4520 CLEARWATER FL 759 3. Date Incorporated or Qualified 3a. Date of Last mn
11/26/1079 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 50-1962714 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N $8.75 Additicnal
2—2] ;I 5. Certificate of Status Desired 0 Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] (28] Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 Ts] 90| Florida Statutes Clves ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
Dianne 8. Cox
B2] Street Address (P.O, Box Number is Not Acceptable)
KSXD 10740 Hilltop Drive
TR B e
FARKHARBOR B8 84 on ‘
¥ 85| Zip Code
New Port Richey F_l._. 34654

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered ageni, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accepl the appointment as reglstered

agent. | am fapalliar witk, and a@he objligations of, Section 817.0503, Florida Statutes.
SIGNATURE A&m . Dianne 8 ysf7
Fsignatyre, typad o prinled name of ragisiatad agert and titig if applicabls (NQTE: Registerad Agent signature réguirad when reinstaling) E

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AMD DIREGTORS 1N 12
e TD DELETE 11TLE TD LI Changs Addition
NAME RICARDO, RONALD M. 1.2 NAME HOUTZ, DUANE T,

steeer aonness | 33 NORTH GARDEN AVE. STE. 800 13STREET ADDRESS | 400 CLEVELAND ST., STE 901

CITy-ST-ZIP CLEARWATER FL 140v-51-2¢ | (T EARWATER, FL 34615

TIE D CJoeuae 21TWLE PD X Change L] Addition
NAME REAGIN, LESLIE D. 2.2 HAME

streetacoress | 720 BLUFF VIEW DRIVE 2.3 STAEET ADDRESS REAGIN, LESLIE D.

CITY - $T-2P LARGOQ FL 2.4 CITY-ST-2P _

e P X veuEiE 3 TILE EXECUTIVE DIRECTOR L] Change Addilion
NAME BAPTIST, BRUCE 32 NAME COX, DIANJE S.

sweeraoress | 515 HOLLOW RIDGE ROAD s3smaeeTanoress | 10740 HILLTOP DR.

CITY-5T-2P PALM HARBOR FL aatmy-si-ze | NEW PORT RICHEY, FL 34654

TLE cD I DELETE 41TMLE sD LI change Lyl Addition
NAME WELCH, DAVID T. 4.2 NAME KOYUTIS, 3ARBARA

staeer anoress | 1600 25TH AVENUE SQUTH 43STREETADORESS | 5501 BATES ST.

CY-S1- 2P ST. PETERSBURG FL 33712 440m-s1-2¢ | GEMINOLE, FL . 34642

TILE [T DeLETE 5.1 TILE v [T Change ] Acdition
NAME 5.2 WAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-51-2P 54 QITY-5T-2IP

TE T [J DELETE 61T T Change () Addition
NAME £.2 NAME

sm&fmﬁnsss ' o | 6.3 STREET ADDRESS

env-st-op §.4 Y- 87 2P ‘

4. I do hereby cerlily that the information supplied with this filing doss not gualily for the exemption stated In Saction 119.07(3){i), Fiorlda Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execulé this report as required by Chapter 817, Florlda Statutes; and that my name
appears in Block 12 or Block43 if changed, or on an attachment with an address. : - .

SIGNATURE: kb s | (314; |- (1 AREFSLY Cox rmﬁ (813) 5244321
BIGN. L4 Data

ATURE AND TTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Davtime Phona 4 AARTABS.

FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

CR2E0G37 (9/96)



