FILE NOW: FILING FEE AFFTER MAY 1ST |55 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz.ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # F82641
FINANCIAL CAREER CONSULTANTS, INC.

Principal Plice of Business
3111 UNIVEFSITY DR

Mailing Address
3111 UNIVERSITY DR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 037 ***150.00

TR TRD R

. Certifcate of Status Desired a

SUITE 700 SUITE 700
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN TH'S SPAGE
us Us . Date Ir corporated or Qualifed
05/20/1982
2. Principa Place of Business 2a. Mailing Address . FEI Number ApElied For
El 59'21 95657 Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additionat

Fee Rec uired

27

=T 3] 8] 2]

City & State City & State 6. Electio) Campaign Financing $5.00 1ay Be
};ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year nlangible
|2—5] ;] [;L Persoral Property Tax. OYes  [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMIDT, JOANNE
9451 NW 44 PL 82| Street Atdress (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 23
84| City FL 85| Zip Cxde

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrparation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida, Such change was authorized by the corporation’s board of dlirectors, | hereby accept the ap ointment as reg.stered
agent. t am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of reqistered agent and litle if applicable. (NOT =. Registered Agent signature reqi red when reinstaling) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIREGTOFS IN 12
TMLE STD (] DELETE 11TLE [IChange  []Additicn
NAME WITZEL, ROBERT C 1.2 NAME
sTReeTADoRESS| 7499 NW 34 STREET 13 STREET ADDRESS
CITY-5T-21P LAUDERHILL FL 14 CITY-$T-2IP
TME PD (] DELETE 21TIME [ClChange  []Addition
NAME SCHMIDT, JOANNE 22 NAME
strecTaporess| 9451 NW 44 PLACE 23 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 3.4 CITY-5T-2P
TILE v [ DELETE 21 TME [JChange [ Addition
NAME WITZEL, ROBERT C. 32 NAME
sireeTAnoRess| 7459 NW 34 STREET 23 STREET ADDRESS
CITY-5T-21P LAUDERHILL FL 34 CITY-ST-ZP
TME [ DELETE 4.1TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TMLE [ ] DELETE 51TITLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRE 53 53 STREET ADDRESS
CIFY-ST-7IP 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [cChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-§T-2iP

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.0% (3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to 2xecute this report as required by Chaptor 607, Florida Statutes; and that my name appears in
Block |2 or Block 13 if changec , or on an aﬂaclPent with an address, with il other tike empowered.

) i)

4" /“/'7/7 L TReBesT W TREC

SIGNATURE: 2$UY-3YO ~&sT70

UvinzZult

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




