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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAREER PROFESSIONALS, INC.

0)

Principal Place of Business

Mailing Address

FILED
Mar 09 1998 &:00am
Secretary of State

WY

WALKER. BARTON T C/Q BARTON T. WALKER
1030 PEACOGK AVENUE. NE. POST OFFICE BOX 336
PALM BAY FL 92907 MELBOURNE FL 32602 DO NOT WRITE IN THIS SPACE
us Us 3. Date incorperated or Qualified
12/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2874358 _[Not Applicable
Suite, Apt #. elc. Suite. Apt. #, etc. ;
_l v P uie. A e 6. Certificate of Stalus Desired a $8'75 Adc!monal
22 E Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
’;I m Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inigngible
;4—[ E\ [20] 30] Porsonal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALKER, BARTON T 81| Name
1030 PEACOCK AVENUE. NE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32007
83
B4{ City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

officer or dire¢tor of the corporalion or the receiver or trustee empowerad

Block 12 or Block 13 i!f}?, oron .a}lacr?wiyn 57res /
e e B R B EEEE R R B / -~ P /h I/

indicated on this annual reporl or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE [

Slpnature, typed or prnted narne of registerod age:l end e if applicable {NOTE Regislared Agenl signalure requirad when reinstating) DATE p
12. _ CFFICERS AND DIRECTORS I 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TIE D I veene LTIE [Tchange L] Addition |2
NAME WALKER, BARTON T. 1.2 NAME §
stacer aopress | 1030 PEACOCK AVE NE 1.3 STREET ADDRESS 9
OITY-ST-29 PALM BAY FL 14CITY-§1-2IP &
TITLE D LT DELETE 21TILE [T change [ Addition |&3
HaME WALKER, SHARON A. 2.2 NAME
smeeTaporess | 1030 PEACOCK AVE NE 2.3 STREET ADDAESS
CITY-ST-2Pp PALM BAY FL 2.4CITY-51-2P
TITE [J oeLete 31TIE 3 change [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- ST- ZiP 34 GiTY-ST-2IP
TILE [T DELETE 41TITLE CTchange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SY- 2P 4ACITY-5T-2P
THLE T DELETE 5.1TIMLE LI Change [t Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2IF 54 CITY-ST-2IP
e [ DELETE 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p 64 CITY-ST-2IP
14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

o /n / fr ) /r_-/m“.' lO(/ﬁnzn



