FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # F94000005723 (1)

1. Corporation Namge

CAREER DYNAMICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
CIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
2125 UNIVERSITY DR. 2125 UNIVERSITY DR.
NAPERVILLE IL £0565 NAPERVILLE iL 60565
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/04/1994 04/14/1995
2. Frincipal Piace of Buswness 2a. Mailing Address 4. FEI Number Applied For
l21] J&- 1> S, CgOer B{\L@( ) (a2 S. Nower _gj\m{ 36-3728600 Nof Applcabic |
Suite, Apt. #, etc. Suite, Apt_ #, eto, U . ) $B.75 Additional
— &. Certificate of Status D d
EEEJ__ S+€_ ” q E\ \S+€ /I q artificate of Status Desirg O Fae Required
City & State City & State &. Eioction Campaign Financing 35_00 May Be
El NMC“/K \fr! fC S l L— _| IUQ,’O@(‘\“ l’ﬁ JL_ Trust Fund Contribution ;] Added to Fees
. Zip Country Zip Country 8. This corporation has habimy for ntangible tax under s 199.032,
24| (0061/0 Tleu.Paﬁ; 4 20] (9057{ 30] DAQMC Florida Stalutes R Yes COto
9. Name and Address of.Lurrent Registered Agent W 10. Name and Address of New Registerad Agent
’> 81| Name
SANDERSON. ROBERT B2| Strest Address (F.O. Box Namber is Not Acceptabie)
1 PROGRESS PLAZA, #440
ST. PETERSBURG FL 33701 83
B4| City FL 85| Zip Coxe

| 719, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Sialutes, the above-named carparation submils this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Florida. Such chan% was authorizad by the corporation's board of directors | hereby accept the appointment as registered agent. t am
farmilar with, and accent the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o I
Gignatire, typed of printod rane of reg stered agenl ana ttle it appicatle (HOTE Fagistered Agorl signature recired when ranstating: DATE

[z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PDC [J DELETE 13 THLE [JCrange  [] Addilion
WYL SANDERSON, ROBERT 12 NAME
SIHE T ADDRESS 2040 BRIGHTWATERS BLVD., NE 13 STREEI ADDRESS
CTY-51-2P | ST PETERSBURG Fl.. 33704 14C1TY-51-2IP
e S [ DELETE 7 1TNLE [J Change  [] Addition
BN WALTER, CAROL J 22 NAME
STHIF| ANDRESS 2125 UNIVERSITY DR. 23 STREET ADDRESS
CITY-81- 2P NAPERVILLE IL 60565 24CITY-S)- 2
L [} DELETE 3 1TTLE [ Change [ Addition
NAE 32 NAME
STRFED ADDRESS 33 STREET AIDAESS
CTY-51- 7P - 34CIY-57-2P
Lk [ GELETE 4 1 TIME [] Change [} Addition
NaME 47 NAME
SIRES ] ADDHESS 4.3 STREET AGDAESS

| oresize | 44CITY-§1-F
TITLE [ DELETE 5 1TI0LE O Change [ Addition
Hamt 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS

| Gre-si-2p 5.4 CITY- ST- 2P N
TINLE [] DELETE 6 1THILE [ Cnange [ Addition
HAME 62 NAME
STRFLT ADDRESS §.3 STREET ADDRESS
CITy-S1-7P 64 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Soction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporabion or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13 i changed, or on an attashment with an address
Wz Carol T, Walter gﬁmfﬂo ToY¥e-13%7

SIGNATURE: {_AMA 1)

YPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Falnwe Priooe #

CR2E034 (12/95)




