FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coarporation Name

L.C.W. CAREER CONSULTING CORP.

SUITE 340

Principal Place of Business

6622 SOUTHPOINT DAIVE S.
JACKSONVILLE FL 32216

Mailing Address
2600 N MILITARY TRAIL

SUITE 270
BOGA RATON FL 334316330

FILED

A AR

Suite, Apl. #, el

Suite, Apt. #, elc.

us 3. Date Incorporaled or Qualified | 3s. Date of Last Report
08/20/1994 01/25/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
—2—1] m boae nNw bl Seeh 26-2857871 Not Applicable

5. Certificate of Status Desired ]

$8.75 additional

oftwe or regislered agend, or both, in the State of Flonda, Such chan
agenl | am tarniligywit

aga accepl the yims of]f;ec -ong
n i -ééfgrév.r‘;d angn_l_;;\-:-!_ﬁe it apih-c—nblg

7.0505, Florida Statutes.

Z] 2;1 Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] FARR0 R Trust Fund Contribution Added to Fees
Zp _. Courtry | Zip Country 8. ‘This corporation has liabiiity for intangible tgx under 8, 199.032,
;l 25] 2_9] b %@@ 7 m oﬂpkﬂulﬂ Florida Statutes [ Yes No
§. Name and Address of Current Reglslered Agent Y 10, Name and Address of New Registered Agent
B1| Nam —
2000 b WLITARY TRAL Jde L& 2y e~
2600 N MIL| B2[ Sireet Address (P.O, Box Nulber 76 Not AcceptablaJ.
SUITE 270 boao WiJd s
BOCA RATON FL 33496 83
84 Cn)? 85| Zip Code
AR R | AW FL | 33047
11. Pursuant to tho provisions of Sechons 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the plrpose of changing its regidterad

& was authorized by the carporation's board of dirgctors. | hereby accept the appointment as registered

SIGNATURE _ 2 '2; 4 7-
Signany & INOTE Registersd Agent signature required when reinslatng) DaTE
12. ¥ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ oeLee 1A TITLE [ Change L] Addition
NAME WEINGER, JERRY 12 HAME
smeeraoness | 444 PARK AVE SOUTH 1.3 STREET ADORESS
CY-§1-2 NEW YORK NY 14 CITY-§T- 2P
TILE VPD [T DEcETE 21TIMLE [ Change ™ ] Addition
NAME GEOFF, COY 22 NAME
steet aponiss | 105 W FOURTH ST SUITES00 23 STREET ADDFESS
GITY- ST-ZiP CINCINNATI OH 2 4 CIYY-$T-2p
THLE 50 [T DELETE 34 TALE 3 Change L] Addilion
NAME LIMBACH, WALTER 32 HAME
stReer aoness | 6332 MANCHESTER WAY 3.9 STREET ADDRESS
CAY-SI- 2P ALEXANDER VA 34.CITY-ST- 20
TILE 7 OeeTe 41 1LE [ thange [ Addition:
NAME 4.2 NAME
STREET ALIDFESS 4.3 STREET ADDRESS
-1 2P 44 CITY-S1-7IP
] [Toiee 5.1 T00LE [JChange L] Addition
NamE 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1- b 5.4 CITY-ST-2P
TILE I DELETE 81 TME [ Change 1] Adition
KAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-§1. 2P &4 CITY-5T-2P

SIGNATURE: .

14. | do hereby cerlly thal the information su
informaticn indicated on this annual

changed, ogon tigh

el with &n adoress.

pplied wilt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

repart or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect &s if made under path; that
1 am an officer or director of the gorporation or the receiver or trustee empowered to exepute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 ar Block

212~ k79~ 230

Davtime Phore B

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



