FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT 2 Secretary of State
1996 i o DIVISION OF CORPORATIONS

DOCUMENT # P92000005458 (4)

1. Caerporation Name

CAREER RESEARCH INSTITUTE, INC.

A

Principal Place of Business Mau!;{ghﬁ\ddress
38 MANEY AVE. P.O. BOX 18328
§TE. 2 ASHEVILLE NC 28814
DS IEVILLE NG 26504 us [ 3. Dale lncororated or Gualficd |88, e of Last Fiogord
,,,,,, | 0yo1/1893 08/10/1995
2. pPrincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2] 4. DO3167337 Nat Applicable
Suite, L. #, eic. ite, L #, el i
uite, Ap e Sute, Apl. f, el 5. Cortifcate of Status Desired [ $875 Add_monal
51 ;l - - Fee Required
Cily & State City & State 6. Eection CampaiQH F?nancing 0 $5_00 May Be
2_—3[ EI Trust Fund Contribution Added to Fees
Zip Country £1p | Country 8. Ths corporation has | abitty for intangible tax under s 189.032,
’m a a - 3u| Flovidia Statutes [ ves [#tw
9. Name and Address of Currenl Reglstered Agent _ 10, Name and Address of New Registered Agent
81| Namc
FREEMAN, JAMES W JR. |82 Strect Address (7.0 Hox Nimber is Not Acceptanie; 77
28100 US 19 N. S ] e
STE. 300 83
CLEARWATER FL 34621 84 C'T);m. oo TTmmm e T ___FLJ!;g] ﬂ{ﬂ"ﬁ

Ulor the purposc of changing its registered ofice

11, Pursuant to the provisions of Sections B07.0602 and 6071508, Florida Stalulos, the abova-named corporabion subits 1
i cept the appoiniment as registered agenl. | am

or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's boared of dhrectons | here iy an
familar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _

S\gﬂa!urciwbed ar printedinainrueror reéw;fe_'ér-j -ab:;';i-a-w_ -U_I;!-u_‘i_ap-rl-\ sakie

b il Sip it vz

s [

12. OFFICERS AND DIRECTORS 13 7 ADDIMONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12
TTLE D (] DELETE e [0 T T T T T T E  Oange. [ Addon
NAME KULESZA, HENRY 12 HAME

STREET ADDRESS 38 MANEY AY. #2 1.3 STREET ADDRESS

CITY-ST- 2P ASHEVILLE NC taonvsize | e .

TILE [[] DELETE 2 2 TLE [ Chenge  [] Addition
NAME 22 NAME

STREE! ADDRESS 23 STREET ADDRESS

CITY - SF- 2P 24000Y-51- 2P o .

TITLE [] DELETE 31TIEE [ Crange 7] Addition
HAME 32 NAME

STREET ADDRESS 33 SIFEET ADDRESS

CHY-5T-2P B _ RQesorestae | 3

TITLE [ DELETE ERRIINS [] Change [ Addition
NAME 43 NaME

STREEI ADDRESS 43 SIRLET ADDAESS

CITY-ST-2IF _Qaseryeste 1 e L

e [] DELEIE 51 1TLE [ Crarge  [] Addilion
NAME £ 2 NAME

STREET ACORESS 5.3 STHEE | ADDRESS

CITY-§7-2P - 52CNY-SI-2IF ]
TILE [CIUeLETE 6 17ITLF 7] Cnange  [C] Add'tien
NAME B2 NAMI

STREET ADDRESS 63 STREE [ ADDRESS

GilY-Sl- 7IP 5ACTY-51-2p -

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qual®y for the exermplion state:d in Section 119.07(3)(k), Florida Statates. | further
certify that the information indicated on this annual report or suppleriental annua’ report is trug and accurale and that miy signature shall have the same lega’ effect as it made under
oath; that | arn an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as requred by Chapter GO7, Florida Stalutes; and that my nName
appears in Block 12 or Bjock 13 if changed, or gn an attachment with an addrgss.

SIGNATURE: EL¢ {uuesza 1 19{9(, 10¢-283-%190

GNING OFFICERYOR DIRECT Chigeres Pooce &

"SIGNATURE Ablé

CR2E034 (12/95)




