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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seciatary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

PHF CAREER SERVICES INC.

M556322

(5)
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Principal Place of Business

% PALL H. FRIEDMAN
2300 W. SAMPLE ROAD. SUITE 333
CORAL SPRINGS FL 33065

Mailing Address

% PAUL H. FRIEDMAN
BI0D W. SAMPLE ROAD. SUITE 333
CORAL SPRINGS FL 33065

FILED
Apr 22 1998 8:00am
Secretary of State

GRS

DO NOT WRITE IN THIS SPACE

. Dato Incorporated or Qualified

07/10/1987
2. Principal Place of Business | 2a. Maiting Address 4, FEI Number Applied For
21 26] 58-2836790 Not Applicabile
Suite, Apt. #, etc. Suite, Apt. ¥, etc. A i
—1 P — ° 5. Certificate of Status Desired O $U 75 Additional
29 27] Fee Regulred
City & State | Ciy&State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country | Zp Gountry 8. This corparation owes or has paid the current year Intangible
';J 25 29] a Parsonal Property Tax due June 30. ves [FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Nam
FRIEDMAN, PAUL H. ©
9900 W. SAMPLE ROAD 82| Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 333 -
CORAL SPRINGS FL 33085
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the S1ate of Florida, Such chango was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or ponled nama of regstered agont anzd ke ¥ applcanlo {NOTE Repgislersd Agenl s gnature required when reingtaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE P [_] beLeve 1.4 TITLE [T Change L Acdilion =
NAME FRIEOMAN, PAUL H. 12 NAME §
STREET ADDRESS 9603 SW 15T, COURT 1.3 STREET ADDRESS o
CITY-§1-2P CORAL SPRINGS FL 14 CTY-$1-2P o
TITLE [ OFLETE ZATILE TTchange ] Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 SFREET ADDRESS
CITY-ST-2P 2.4 CITY-§1-21P
e ] DELETE 3 TILE [ change [ adaition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 14 GITY-$1- 2P
TITLE [T orLete ATTLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TILE U7 Cecere 51TITLE [T change [T Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 5.4 LITY-51-721P
TIIE O oerete 617MMLE [d change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 27 64 CITY-5T- 2P

14, | heraby certi

that the information supphad with this tling doos nol qualily for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify thal the information

indicated on this annua! reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chW Qr on an aliac\ty with an addrass,
- "N r. ,/ v Vs o -144..’][ ﬂ;.:-rl. aa o b

2l tae  famei\ @i did o AR L



