FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

PROHT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B.'Mortham
Secrelﬁ\'z of Statd
DIVISION OF CORFORATIONS

DOCUMENT # 44599

CAREER SEARCH USA, INCORPORATED

(3)

Principal Place of Business Mailing Address

FILED
Jun 04 1998 8:00am
Secretary of State

AN

Il

2255 GLADES ROAD 2255 GLADES ROAD
P324A #I24-A i
BOCA RATON FL 34 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualitied
01/18/1990
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 55‘014“1_1_ Nal Applicable

=] 8] B 2]e

2s] 2] [s0]

Suite, Apt. #. atc. Suite, Apt. #, elc sa 75 Additional
‘ ¢ .
r;i §. Certificate of Status Desired Z/ Fee Required
City & State City & Stale 6. Election Carmpaign Financing $5.00 May Be
Tsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

DND

Personal Property Tax due June 30 I:] Yes

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)

KUSHNER, DEBRA E. 81) Name
10 FAIRWAY DRIVE, SUITE 225 2
SINTE 399
DEERFIELD BEACH FL 33441 63
- 84| City

F ﬂp Code

office or regnslered ie
agent. | am familigt ()

SIGNATURE

t. or both, myrthe
3 figations of, Section 607.0505, Florida Statutes.

41. Putsuant to the provisipns of Seclions B07.0502 and 807.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpase of changing its registered
? of Florida Such change was authotized by the corporation’s board of directors | hereby accept the appomlment as registered

(?//Z—YZ?7

fisiereg ar)riv't and el appcable °

INGTE Registared Agent signature required when reinstatng)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE o LT DECETE 11 THILE [Jchange LT Adation
NAME KUSHNER, DEBRA E. 12 AME
streeTaponess | 1155 HILLSBORO MILE 1 3STREET ADDRESS
CITY-ST-2P HILLSBORO BEACH FL 14 CTY-ST-21P
e [T pELETE 2.1 ITLE [Tchange [T Addition
NAME 27 HAME
STREET ADDRESS 23 STREE! ANDRESS
CITY-ST- 21 2.4 OITY-ST-2IP
TILE [J oeeere 31°1MLE T change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 3TREET ADDRESS
CITY-5T-21P 34 CITY-57-2P
e [J oeeete 417THLE [ change [T agdition
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST- 2P
e I DECETE S1TILE [T crange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-57- 2P
TInE [T pELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-7P

cfficer or director af the coporation or the re
Block 12 or Block 13 if chgaged, or on an

SIGNATURE:

t with an address

NATURE AND TYPED PRINTED NAME OF SIGKING DFFICER OR DIREGTOR =

14. | hereby certify that the information suppled with this filing does nat quality for the exemption stated in Section 119.07(3){j), Florica Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that § am an
iver or trustee empowered 1o exegute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

; - _f Date - T Dayume Pl ¥ 7703267‘8

CR2E034 (10/97)



