FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION [N Sandra B, Mortham
ANNUAL REPORT 5 e R Scorelary of State
1996 s ’ DIVISION OF CORPORATIONS

DOCUMENT # P95006i)03‘1ﬂ20 (9)

1. Corporation Name

CAPITAL CAREER SOLUTIONS, INC.

i
i

MG R

Principal Place of Bugingiss ' i r\AailmgA;MAd(iress
1250-K BLOUNTSTOWN HWY, 1250-K BLOUNTSTOWN HWY.
PARK 20 WEST PARK 20 WEST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 _
- 3. Date Incorporated or Qualified 3a. Dale of Last Report
I 01/10/1995 \ TC‘\‘S
| 2. Principal Place of Business | 28. Mailng Address 4. FE! Number, ) Apphed For
2ﬂ l as 0 K B | Du(\*S i QM :'_Gl \_-_Z_aj K B\D w\'\'S"Y: w0y -H.VU"(,-M 6"{ - Bl?) _r.? D—’ Nat Applicable
Suite, Apl. 4, otc. | Sulte, ApL. ¥, elc. ‘5. Cerlificate of Status Desired 0O $8.75 Add.itional
22] o al I Fee Reguired
City & State | Gy é Sate . 6. Election Campaign Financing $5.00 May Be
_EI a\.( lﬂ-hﬁssf'& \,ﬁ,fk B ;33]_ ‘ﬂi“ ahessee AN 7 Trust Fund Contribution 0] Added to Fees
Zip_ . Ciountry L 2|£; . - Country 8. This corporation has lability for intangigle tax under s 199.032,
;ﬂ 3&50(" 1:2 ] e :ng 3&3 d“l Lo[ 3} Florida Statules (] ves [;Pgo
g, Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name < A
Vi By )
GAY, KIMBERLY A 82 Strec%ddress B0 Box Namber s Not Aceaptabie) |
1250-K BLOUNTSTOWN HWY. 1260 - ¥ Bjruatstooy Hwy .
PARK 20 WEST 83 '
TALLAHASSEE FL 32304 o
B4| City. 85| Zip Code
oM chansee TR FL [®] %%3%

T3, Pursuant 1o tho provisians o° Sactions 607 .060g and 6071508, Florida Statulcs, the shove-named corporation Submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

familiar with, and acgept the oblgatans of, Seclion BOF.0505, Florida Statutes
8 - L€
S!GNATle*zﬁ,—, R A TS, &) SR . el - Bt "SR
Slgaature, typed or MY 3 nan e OF egisered Bgen &6 W) applcatin T B Hogishired Agont signatu-o -epiral when rois stalngi DATE

12. = TTTORICERS AND D RECTORS e 13. ADDTTONG/CHANGES TO OFFICERS AND DIRECTORS IN 12| %
TN @(‘f’SIde—P\' CyDeueTe FREAI: PUS VD ENT OF Crenge T Addition | =
NAME Syl WS 1.2 NAME KimBezl A . @\L’ 3
STREET ADDRESS | 220D o b e %\-\-\_br‘i ¥ 13STHETADOFESS | 11y @ ot . @
CITY-81-2P Tl okormhre, S5 323 14010 -81-2IP LA G, e B35 &
TITE Lot o v [ATELETE PRRAI b [ Change L] Addtar | ©
NAME Cat-p . &x\; phusy 22 NAME

siweeraeiss | W Bo MY Aue 23 STHEE ASDRESS

CTY-S1- 20 QUNOU R 39350 B 24Ty -51-2¢

TiLE v £ DELETE T 1ILE [J Change [ Addition

NAME 32 NAME

STREE! ADDRESS 33 SIKEET ADDRESS

Criv-§T- 2P ] o ) N ]
TTLE [ DELETE [] Change [ Addition

N 4.2 NAME

STREET ADDAESS 43 STREFT ADDRESS

CIY-51-2P e L 440T¢-§T-7

TILE "] DELETE 5 11ILE [ Chenge () Addition

NAME 52 NAMI

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§T- 2P N o . 54 CiIY-ST.2F ‘

TITLE ) DELEH 6.1 T1LF [} Change [ Addition

NAME 62 NAME

STREE1 ADGRESS 63 STREET ADDRESS

Y- 5T- 2P 4CITY-§1-7F

14, 1 do nereby cenlify had the miorinalon suppied wih tha fing 16 voluniarly furished and Gacs not qualfy for the exemption staled in Secton 118.073)(K, Florida Sta‘utes | further
certify that the information ind.cated on this annual reporl or supplomental annaal report is true and accurate and that my signature shall have the same legal effect as f made under
oath: that | am an officer o gyector of the corperation or the regeiver or trusles empowered 1o exacute this repor as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Hack} 13 ¥ changdd, ¢ on an ellachment with an address.
SIGNATURE: \ Alzojae AU-51e 336k
23 Dyt & Prone B

SIGRATURE AND TYPED OR FlE.ﬂ’LE NAME OF SIGNING OFFICER OR DIRECTO!



