" FILE NOW: FILING F

EE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

0006|657
PROFESSIONAL CAREER ASSOCIATES, INC.

Principal Place of Business

3944 REDONDO GOURT
BOGA RATON FL 33487

Mailing Address

3944 REDONDO COURT
BOCA RATON FL 33487

FILED

Apr 02,1999 8:00 am §

ecretary of State

04-02-1999 90077 008 ****61.25

HIIINIIIIIIll\l||Il|||l|_lIIIIIIIHI||Hl||lil|lHI|NI4|"|UI|U|II

. Principal Place of Businass

22, Malling Address

3. Date Incorporated or Qualifed

FL

1] ‘ 2] | 11/19/1997
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l ‘ 65'0798883 Not Applicable
i I City & Stat iti
City & State - v e ' 5. Certifcate of Status Desired L] 5_8‘75 Additional
';;l ;a—l : . Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E’:l ;;l | |3oi Trust Fund Contribution Added 1o Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name '
FRIEDMM. FREDL 82| Street Address (P.O. Box Number is Not Acceptable)
3944 REDONDO COURT
BOCA RATON FL 33487 &3
84| City 85[ Zip Code

T3, Pursuant to the provisions of Sections 17,0502 and 6§17.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida! Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

.

bove-named corparation submits this statement for the purpose of changing its ragistered
by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the informal
indicated on this annual repo
officer or director of the corpg
Block 12 or Block 13 if chag

SIGNATURE:

bn supplied with this fili 4
| fport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mpatl, 25,1999 (2) 0992043

gss, with all other like empowered.

SIGNATURE Signature, typad or pinted name of registered agent and titie if applicable. (NOTE: Reg i Ageni g required when rei DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11 TME . CJChange [ Addition
NAME ECKHAUS, ESQ J 12 NAME
sweeT0oRess| 2600 N FLAGLER DR 13 STREET ADDRESS
crv-stzp | W PALM BEACH FL 33407 14 CITY-ST-2P
TME VD - . [ DELETE 2 TIILE [Change [ Addition
NAME LUCIO, DOANE E 22 NAME .
sreeT aporess| 3400 SPRINGDALE BL T-206 23 STREET ADDRESS
crv-s1zp | PALM SPRINGS FL 33461 2 4CITY-ST-2P
TMLE SD [ DELETE 34 TTILE [Changa. [ Addition
NAME | BEMBASSAT, ROSA 32ZNAME
smeeraporess| 10223 BERMUDA DR 3.3 STREET ADDRESS - A
CITY-ST.2ZP COOPER CITY FL 33461 34.CITY-§T.2P
TINLE T ) ] DELETE 41TITLE [ Change [ Addition
NAME LEVENTHAL, SUSAN 4. 2N00E
streeTaporESs| 242 WILDWOOD LANE E 43 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 44 CITY-ST-ZP .
TME ‘ [ DELETE 54 TITLE ' [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP '
TIMLE {1 DELETE &1 TITLE [CChange  [] Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP : .
does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

CR2E037-(11/98)




