FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT &
CORPORATION %’f
ANNUAL REPORT

1996 ! ‘
DOCUMENT # F82641 (4)

1. Corporation Name

FINANCIAL CAREER CONSULTANTS, INC.

":_ff;-;% FLORIDA DEPARTMENT OF STATE
) Sandra B Mortham

Socrelary of State

A es DIVISION OF CORPORATIONS

A

Principal Piace of Business 7 Maihing Addve;;
G/O JOANNE SCHMIDT C/O JOANNE SCHMIDT
#4410 N STATE RD 7 STE 100 4410 N STATE RD 7 STE 100
FT LAUDERDALE FL 33319 FT DERDALE FL . — -
WU 39 3. Dale Incorporated or Quahhed 3a. Date of Last Report
o o 05/20/1982 05/01/1985
2. Principal Plaze of Business | 2a. Mailng Address 4. FEI Number Applied For
21| TN WanweERS T DAL 26] Bl UNWEALTY DAWE 50-2105657 Nat Applicabile
Suite, Apl. #, etc. Stite, Apt ¥, et ) $8.75 Additional
-~ . Cerbficate o Status De | *
[22] Swe 00 27| Swing o0 5. Curthcale o Status Desiedt (&7 Fee Required
City & State B Gy & State ) 8. Election Campaign Financing $5.00 may Be
;;_;I Cotii SN LS ;N .:’}’, ,,,,,,,,,,,,,,,,2,51, Cotm Crrimes ' F Trust Fungd Contribution l Added 1o Fees
pd's} N Crountry _p | Gounly 8. Tris corporation bas labiity for ntangible tax under s 193 03¢
24] 3 3ees 25] TBaow anb 29] 3$30és 30| Rrowoand Fiondd Statutes vos [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81 Nanwe
SCHMIDT, JOANNE 82| Street Address (P.O. Box Number is Nol Acceptabla) T
8451 NW 44 PL _—
CORAL SPRINGS FL 33065 83
84 Cuy FL 1a5| 2ip Code

11, Pursuant to the provisions of Sactions 607.0%02 and 607.1508 . Florida Stalutes, the above-named carparation submils this stalement for the purpose of changing its reqislered office
or registarad agent, ar both, i the State of Florida. Such change was authonzed by the corporation’s board of diectars | hereby accept the appontment as registered agent | am
famihar with, and accept the abigatons of, Scction 607 0505, Florida Statutes

SIGNATURE . ) ) ) . L )
Slyrar we Gpnd O probecd Fur e O e g sere Lageol 3ol S g, stin (NCEE Pl A Db Sundfurs i |- wh e e s farag nae

12, Lormcers annDREGToRs a0 T AGDTIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12

TTLE STD [] DELETE ERR(HE [ Cnange  [] Addtion

NAME WITZEL, ROBERT C 12 WAME

sigeraporess | 7458 NW 34 STREET 13 STREFT AOURESS

Ty -1 2F LAUDERHILL FL o 14CIFY S1 2P o .-

TIILF PD [ DELETE 2 ATILE [J Change [ Addition

NAME SCHMIDT, JOANNE 27 NAME

streeranoness | B4 NW 44 PLACE 2 S STREE] ADDRI 55

Cy-58[-2IF GORAL SPNI‘BS FL o R 24CNy-S1.2IF _ e

TIILE v ) DELETE 31 MILE [ Charge [ Addihon

NAKE WITZEL, ROBERT C. 32 NaMI

staeer aboress | 7459 NW 34 STREET 13 STREFI ADDAESS

Gy -§71-2p LAUDERHILL FL R IEEIICR e .

NhE [T DELETE 4 1T [] Change  [] Addition

NAME 42 HAMY

STHEET ACORESS 43 STREET ABIRESS

CITY-ST- e . 44 0y &-2IF N

TITLE [] DELETE 5 1TITLF [ Cnange  [[] Addtien

NAME 57 hAME

STREET ADDRESS 57 STRZET ADCRESS

CITy-§7-21p 54 CITY-51 -2

TITLE []oaem 6 1 TIILE [ change [ Addition

NAME 67 NAM(

STREET ADDRESS 63 STREFT ADDRESS

Cry- - 2F ] B4 CITY. §T-71°

14. | do hereby certily that the infarmation supplie g s v tarily furnishedd and does not quanfy for the exempbon stated in Secion 119.07(20k), Florida Stalutes. | farther
certify that the infanmation indcated on this anrua’ repod or sapphniental ancuzl repant is bue and accdrale and that my signzatre shal have the same lagal e'tect as if mads under
oath; that | am an officer or director of tne corporation ar the receiver o trustee empovierad to execute this report as required by Chapta 607, Florida Stalutes, and that my name
appears in Block 12 or Biock 13 1 changed, or on an afachmient with an acloress

SIGNATURE: fo kT L« TROBEAT C.WITAEL  yp.  yfaq|4qL  asy-uey-B3oe

" SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR HRECTOR Diatr D me Frae w

CR2E034 (12/95)




