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“~ FILE NOW: FILING FEE

PRCGFIT
CORPORATION
ANNUAL REPORT

1999

4

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

iz

t. Corporation Name

CAREER SEARCH USA, INCORPORATED

DOCUMENT # | 44599 /o~

Principal Place of Business

Malling Address

FILED

I

May 17,1999 8:00 am

Secretary of State

05-17-1999 90033 004 ***150.00

MUK

2255 GLADES ROAD 2255 GLADES ROAD
I24A #I2¢-A
BOCA RATON FL 30 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
01/18/1990
2. Pripgipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] & 26} 650144411 Not Apphicable
Suite, Agt. #, eic. Suite, Apt. #, etc. ] ] $8.75 additional
P ’—5} s. Cartifcate of Status Desired [ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes the current year intangible
2—4! : E’ 29 130! Persanal Proparty Tax. [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81! Name
KUSHNER, DEBRA E.
10 FARWAY DRIVE, SUITE 225 82| Sueet Adcress (P.O. Box Number is Not Accaptable)
SUITE 309 5
DEERFIELD BEACH FL 33441
84| City FL 85| Zip Code

office or registered agent, or both. in the State of Florida. Such chan,
agent. | arn farniliar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sighawire, tybad or printsd nama of regisisnsd span) sad trie ¥ spplicabla {NOTE: Rag Agent sigr Faguined when g, DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
ME D [J DELETE 11TmE TiCharge [ Addibon
NAME KUSHDER. DEBRA E. 1.2 NAME
smreetaooress| 1155 HILLSBORO MILE 1.3 STREET ADDRESS
CITY-ST.2P HILLSBORO BEACH FL 14 CITY-$T-2P
RE O DeLETE Z1TME [DChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 GTY-ST-29
TLE TJ DELETE 1t TIRE JChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS -
CITY.- §1-2P 34 CITY-5T-2P
TIMLE L[] DELETE 41TME [OChange [ Addition
NAME 4. 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS !
CAY.5T-ZP AACY.5T-29F [
TME [ DELETE 51TME [lChange [ Additon
NAME 5.2 NAME I
STREET ADORESS 53 STREET ADORESS
GITY. ST 7P 54 CITY-ST.2P
TILE (] DELETE 6.17ME ClChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESE
CITY.ST-28 g4cny-sr.ze

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver ar trustee empowered o axecute this report as required by Chapter 607, Florida Statutes. and that? name appears In

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

€/
K A

Diaytsvia Phong #




