FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

DIVISION OF CORPORATIONS

FILED

PROFIT
CORPORATION O atharna s Mar 16, 1999 8:00 am
ANNUAL REPORT Secraary o st Secretary of State

03-16-1999 90128 009 ***150.00

DOCUMENT # P95000003120

CAPITAL CAREER SOLUTIONS, INC.

GO

Principal Place of Business

1250-K BLOUNTSTOWN HWY.
TALLAHASSEE FL 32304

Mailing Address

1250K BLOUNTSTOWN HWY,
TALLAHASSEE FL 32304

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
01/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

1] 2S5 T Capitrilirele NE 5 3L55 T Qa.p.'b-( Grcle WE 59-3287707 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
E‘ ;l 5, Cerlifcate of Status Desired O Fee Required

City & State - g City & State _ 6. Elaction Campaign Financing $500 May Be
;:;I To“mﬁ .'F:L-n E‘ TA‘ lo*\a,S’ Se ¢ FL Trust Fund Contribution - Added 1o Fees

Zip Country Zip “Gountry B. This corporation owes the current year Intangible
;I I 308 ,E| u ,s . m 2D 09 EEI Parsonal Property Tax. [ Yes Y

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GAY, KIMBERLY A
1250-K BLOUNTSTOWN HWY,
TALLAHASSEE FL 32304

7| N Lovabety AL Gay
82| Street Addrass (P.O. Box Number is Not Ackeptable)
S5 T Copitad Cicle WE
83 '
84| Ci 85] ZipC
Rl laing s 02 FL |”|355¢8

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the a
d a

office or registerad agent, or both, in the State of Florida. Such change was authorized

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

agent. { am familig with, t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ' . 6?? - Emberly /I . G‘“M 2.-8-23
Signature, typed or pjinied name of registerad agent and applicabla. (NOTE: Ragistived Agent signatura requifed when reinstating) . DATE v

12. OFFICERS AND DIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TIME [lChange  [C] Addition

NAME GAY, KIMBERLY A 12 NAME

streeTaporess| 711 BONITA AVE. 13 STREET ADORESS

CITY-ST.ZP QUINCY FL 32351 14 CITY-ST-ZIP

TMLE VP [J DELETE 2.1 TILE [ Change [ Addition

NAME GAY 1ll, GERALD A 220

sreeTanoress| 711 BONITA AVE 23 STREET ADDRESS

CITY-ST-2P QUINCY FL : 2.4 CITY-5T-2P

TIME ] DELETE 3.1 TITLE [Clchange  [J Addition

NAME -~ - 3.2 NAME - —

STREET ADORESS 3.3 STREET ADDRESS

CITY-§T-ZIP 34, CITY-ST-2P

TILE ] DELETE 44 TME [JChange [ Addition

NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-ZIP 44 CITY-ST-2IP

TIME (] DELETE 5.1 TITLE COChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS .

£ITY-ST-2IP 54 CITY-5T-2P . Lo

TMLE [ DELETE 61TME [Ochange (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST.2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further centify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corperation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

85059 2%

CRZ2E034 (11/98)

A‘ '61*1 %;g,a\t\ Daylima Phona #

)



