SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT g S FLORMDA DEPARTMENT QF STATE
-—Aﬁ-z
CORPORATION ¢ k. Sandra 3 Mortham

ANNUAL REPORT

1996

DOCUMENT #  P94000079818 (8)
CAREERNET OF FLORIDA, INC.

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businoss i ’ Nl-‘.1a\|nng Address
1320 § DIXIE HWY 1320 § DIXIE HWY
SUITE B21 SUITE 621
CORAL GABLES FL 33t48 CORAL GABLES FL 33146 3. Date Incorporated or Quatfied | 3a. Date of tast Reporl
2. Principa' Place of Business | 2a. Mailing Addrass 4. FEI Number Apphied For
21 25] 65‘%33898 Nt Applcablo
Suite. Apt # elc Suite, Apt #, elc . i
u P ‘ L e AR 5. Cerlboarw of Sratus Desirced D SB 75 Adc!unonen
—El 27] Fee Required
City & State | Ciy&Siate 6. Flection Campaign Financing 0 $5.00 May Be
—1'_3] ';31 Trust Fund Conltribution Added to Fees
Zip | Country | fip | Country 8. This carporation has fiahilty for intangibie tax under & 199 032,
[24] 25 29| 30] Floricla Statulas [] ves [ ] Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
HAMDAN, MARK
1320 S DIXIE HWY 82] Strect Address (F.O. Box Number is Nat Acceptabie)
SUITE 821 3 -
CORAL GABLES FL 33146
|84 City FL |85\ Zip Codo

11, Puisuanl ta (e prov.s ors of Sechons 607 0502 and 6071508, Florida Slatutos the above named corparation submits this stalement for the purpose of changing its regsierod
office or registered agent, or bolh, in the Slate of Flurida Such change was author »ed by the corporation’s board of diweatars | hearetyy acoept the appoiniment as registiren
agent | am fameaar with, and accept the oblhgations of, Section 607.0505 Florida Statules

SIGNATURE . . . . e I [ - . I e - - I o

S g e Tt AT A e APt EIETE i s dodr 4 Ao sigra iere (6] ot b e sl e [
12. . CFFICERS AND DIRECTORS 13, N ADDITIONS/CGHANGE S TO OFFICE RS AND DIREGIHRS IN 12 ©
T P ) ' ] oeLET 1IUTE o T_ﬁ) ADT\ 'mopa\i ' meﬁa‘* T T #éitan” 8
NEME HAMDAN, MARK 12 NAME ‘3?%)3 5‘ W QS—M E‘.. 3
sreert anoress | 9301 SW 92ND AVE. #C217 13SIRLEN ADDRESS ] &
CIry-st 7P MIAMI FL 33176 - 14CITY-§1-2° TMioem £\ 3 3“—ka o
THLE VP [ ] DEuee 210U VA [T Crage [ Addiion |O
NN HERNANDEZ, MONIQUE T2NE Kernand @z, Monique
seeraocress | B740 SW 259 ST PISWETADCRESS | A\ 1000 S g3 ANg
QI -ST-7P MIAMI FL. 33157 240TV-§T 2P VYL L OLYTY \J_e’l 33157
TITLE E! DELETE J1TITLE D Change [_| Addit on
NAME 32 NAME
STREET ADDRESS 3STRIET ADDRESS
CITy-S1-2p 34075 7P
TILE [T peene A1 TITLE [T crange [} admwon
NAME 4 2 HAME
STREET ADDRESS 43 STHEEE ADORLRS
CTY-S1- 2P _ Rsacnystae ]
TLE ’ [ oeeete S1TITLE Chatye “hddition |
NAME 52 HAME
SIRFET ADDRESS jsaem ALORFSS
7Y -51-2F oy star
TITLE : T T U DECETE nir - ’ ) ) U Change {_| Addion
HAME HAME
STREFT ADDRESS TREH ADDRESS
GIY-ST-1P Ty 51-21P

14. 1 do hereby cerlify that the infarmation supplied with s Fng 1s voluntarily furrishdll and does nol gualify for the exemphon stated in Section 119 07(3)k). Florda Stal
further certify that the infarmatan inchcated on this annuat report ar supplemental gihuat reports true and accurate anct Ihat my signature shall have he same legas effec
made under aath, that | am an oflicer ar direclar of e corporation or e recéver Jlrusioe empowered to execute this report as required by Chapler 817, Flanda Statule
that ny name appears in Black 12 or Black 13 if changed, or an an attachment withgkn add-ess

SIGNATURE: . oo — _omlay ]?w 305 (S Ste )

<, anel

" $iGHNATURE AND TYPED OR PRINTED PRME OF SIGNING O




