FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ERRs FLORIDA DEPARTMENT OF STATE
CORPORATION \Q\j Sandra B. Mortham
ANNUAL REFORT 1 ' . / Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # H13465 (0)

CAREER AND VOCATIONAL CONSULTANTS, INC.

Principal Place of Business

167 SALEM COURT
TALLAHASSEE FL 32301

Mailng Address

167 SALEM COURT
TALLAHASSEE FL 32301

R IR

3. Date Incorporated or Cualied

3a. Date of Last Report

Florida Statutes

2] 25] B 30]

2. Pringipal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
|21] 26 592450367 Not Applicabie
ulle, Apt. ¥, etc | Suite, Apt. ¥ elc 5. Cortificate of Status Desired ] $8.75 Additional
22 ﬂ Fee Required
| Cily & State Gily & State 6. Elaction Campaign Financing O $5.00 May Be
25[ ;;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has fiability for intangible tax under s 199,032,

Yes [ JNo

9. Name and Address of Current Registered Agent

10. Name and Address ot New Registered Agent

81 Name
PUCKETT, JOYCE C. 82| Street Address (P.0. Box Number is Nt Acceptania)
167 SALEM COURT
TALLAHASSEE FL 32301 83

84) City

B5| Zip Code

FL

or registered agent, or both, in the State of Florida, Such char
famikar wigh, and acocept the obligations of, Section 607.0605, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpese of changing its registered office
was authorized by the corporation's baard of directors | hereby accept the appointment as regislered agent. lam

At G F——

CR2E034 (12/95)

SIGNAT e . o T WA PR
loratune, typed o printed nane of regstered aysrl and thi if apphoabio NOTL: Registend Agent signature reuired whesn reinstalingh DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD ) DELETE 1ATTLE O Charge [ Addition
NAME PUCKETT, JOYCE C.(DR) 1.2 NAME
STREET AUDRESS 1245 HALIFAX COURT 13 STREET ADDRESS
CiTY-ST- 7 TALLAHASSEE FL 14CiTY-ST- 7P
TInE [ DELETE 2 1TTLE [J Change [} Addition
NAME 22 NAME
SIRLET ADDRESS 23 STREET ADDRESS
ClY-ST-2P 24 0ITY-ST-2IF
TILE [] DELETE 3 1TILE [ Change  [] Addition
HAME 32 NAME
STHEET ADDRESS 33 SIREE! ADDRESS
oY -51- 2P 34 CITY-ST-2IP
TIILE [ DELETE 41 TITLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-24P 44 5iTY-51-2P
TIELE [J DELETE 5 1 TIILE [J Change  [[] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREEY ADDRESS
CHY-ST 2P 54 CITY-§T-2IP
TLE [J DELETE 6 11IME [7) Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-21P 64CITY-51-79

appears in Block 120r

14. | clo hereby cerify that the information s
certify that the information indicated on this annual repon or supplemental annual report is
oath: that | am an afficer or director of the corparation or the receiver or frustee empowore

ock 13 if changad, or an an attachrment with an address.

uppled with this fiing is voluntarily furished and does ot qualify for the exemplio
true and accurale and thal my signature shall have the same leg
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: Mﬂéﬁ%ﬁ@nﬁﬁ OR BiR_EE;jﬁt? resi M— T _@d«)@‘«géﬁé/

4-(9-4

n stated in Section 118.07(3)(k), Florida Statutes, | further

al effect as if mage under




