FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

(o T ggEe nomonomamantor s Apr 02 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

ot (1)

'DOCUMENT #
FORTUNE UNITED CAREER KNOWLEDGE UNLIMITED, ING.

o A R

| Procipal P
1000 TP.C. BLVD. BOX 867
1000 TP.C. BLVD.. P.O. BOX 141 MIDDLEBURG VA 201180887
PONTE VEDRA BCH FL 32082 us
us 3, Dale Incorporated or Qualified | 88, Date of Las! Reporl
o . 07/13/1987 05/01/1
2. Principal Place of Businoss ‘?a. Mailing Address 4. FE} Number Appliad For
2 2] 59-2822418 Not Appitcale
Suiter, Apt #, ol Suite, Apt. #, elc. . it
M v ( - " P §. Certificate of Status Desired ] $B 75 Add-monal
[2_2_[ o 7 a7 Fee Required
City & State _ City & Stalo 6. Election Campalgh Financing $5.00 may Bs
3 zs_[ Trust Fund Contribution O Added to Foos
__ Country | e Country 8. This corporation has liability for intanglble 1ax under 5. 189.032,
e 28] 0] Florida Statutes Oves o
Neme and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
1
OWENS, WARREN 81] Name
1000 T.P.C. BLVD. 82| Street Addrepss (P.O, Box Number is Not Acceptable)
PONTE VEDRA BEACH FL -
84[ City FL ssl 2Zip Code
11, It 1o the: provisions of Sections 6070507 and 607.1508, Florida Stalutes, 1he above-namad Corpgration SUDMIts this Statement for the purpose of changing s registared

offie o registored agent, or both, in thp State of Flonda Such change was authorized by the corporatipn's board of directors. | hereby accept the appointment a8 registered
agont |am famibar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tt e fo pinled nane of rogeatnied agar | are blic (| apphatln (NOTE: Hagstered Agent signalure recuirdd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIBECTORS IN 12
v T UpPST CToeLETE 1ATRE [T change [ Adaiton
HAME OWENS, WARREN 1.2 NAME
st anonis | 230 DELMAR AVE 13 STREET ADPRESS
ce-s1ze ] SARASOTA FL 14 CITY-5T-2P
TR ”['jﬁ‘w e L3 OELETE 21 TME T Change ] Addition
NapE OWENS, WARREN 2.2 NAE : o
swiiet anoness | 230 DELMAR AVE 2.3 STREET ADDRESS
Cny-gi. 7 SARASOTA FL - 2. ACITY-ST- 2P
T L] pEceTe 31 T0LE T Change [ Addition
LAV 3.2 NAME
STREET ADDAESS 9.3 STREET ADORESS
[emStae e 34.CITY-ST-2P
itk [J DELETE 41TIME [T Change 1T Addition
HAME 4.2 AME
STAFE | ADLF: S5 43 STREET ADDRESS
CiTy-§1- 41 4.4 CITY-§T-21P
T T [ DELETE 51 TMLE [Tctange [ Additian
KibAAL 5.2 NAME )
SIHFET ABDRESS 5.3 STREE] ADDRESS
L N S SATTY-BI- 2P
e [_J oeLEve B 1 TIRLE T Cnange [T Adusition
s 6.2 NAME
SIHEFY ADLIRISS 6.3 STAEET ADDRESS
oy-sA 6.4 CITY-ST- 2P

| 18, T da Ferahy corby That Ing informalian supphivd with this Timg does not quality for the exemplion statéd in Section 119.07(31), Flarida Stalutes. | further certify thal the
information indicated on s annual repart or supplemental annual report is true and accurate and tht my signature shall have the same legal effact as if made under oath; that
Fam an officer or director of fhe,corporation or the receiver or trustoe smpowerad to execule this repprt as required by Chapter 607, Florida Statules; and that my name

appears In Block 12 or B i Ahangod, or on an attachment with an address.
£ F g k T R’ i b i :" i J
INMRREH DA 1RED | _%7/537 703 Jyusy -0 750
HE AND TTPED OR PRINTED NAME OF SIGNIN Duats Daytirmg Puone »
. . . . . ! b !

SIGNATURE:

J

CR2E034 (9/96)




