.

. FILE NOW: FILING FEE IS $61.25 FILED

Y NONPROFIT g
FLORIDA DEPARTMENT OF STATE - o
CNONPROFIT May 10, 1999 8:00 am §
ANNUAL REPORT Secretary o Stae Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90170 001 ****6] 25
1. Corporation Name
CAREER BUILDERS, INC. o
Principal Place of Business Mailing Address
% LAURA JACK ) 9% LAURA JACK
7205 GLENEAGLE DR. 7205 GLENEAGLE DR, !
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 0] 02/24/1386
Suite, ApL &, eic. Suite, Apt. #, eic. 4. FEI Number | [applied For
2] 7] 59-2670013 , _ [ [Not Appiicable_ ;
City & Stat City & Stat iti
W e fy & State 5. Certifcate of Status Desired O $8'75 Adz:!ltlonal | 3
(23] 2] Fee Required !
- 1
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be | H
l24] [25] 29] [30] Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent !
81| Name
JACK, LAURA 82| Street Address (P.O. Box Number is Not Acceptabre) ‘
7205 GLENEAGLE DR ?
MIAMI LAKES FL 33014 5 |
84| City [as Zip Gode ',
FL{ [ g
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its ragistered 11
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directots. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . 1
E B
SIGNATURE e
Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Reqistered Agent signatuse required when remsiating) DATE o &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ! !
TMLE PD L DELETE 11 TME DiChange  [JAcdiion | = ||
NAME JACK, LAURA 1.2 NAME >
sTReeT 4Doress| 7205 GLENEAGLE DRIVE 1 STREET ADDRESS o
crv-st-ze | MIAMI LAKES FL 14 CITY- 57-2P & 1
TITLE D [T DELETE 21TME [JChange  [lAddiion} & ;
NAME WRIGHT, KARON A 22 NAME :
street Aporess| 12930 VALLEYHEART DR, #8 23 STREETADORESS :
—|—grrr-sr-ze—-STUDIQ-CHY-CA-91604 ——— - - s e B2 4CITYST- P ~—] T e e . e i ‘
TLE D . ‘ [ DELETE 31TME ClcChange [ Addition i
NAME LONG, MARIE 32 NAME
streeT aooress| 5495 PINE CIR. 33 STREET ADDRESS
grv.srze [ CORAL SPRINGS FL 34.CTY-5T-2P :
TmE [ DELETE 41TME [JChanga (] Addition &
NAME 4. 2NAME I;
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-2P 44 CITY-ST-2IP =.
THLE [ DELETE 51TITLE [JChange [ Addition i ;
NAME 5.2 NAME i
‘| sTREeT ADORESS 53 STREET ADDRESS =
CImy- $1-2IP 54CITY-ST-2IP =:
ME (] DELETE 6.17ME [OChange  [JAddition -
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS -
CITY-ST-2IP 64 CITY-ST-21P =

14. ) hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE: VIR ED N e ad

PED OR PRINTED NAME CF SIGH IRECTOR T Datwe Daytime Phone #

SIGNATURE AND



