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

e

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CAREER ENABLERS, INC.

R s I ERTER

Maili;w—g Address

470 CAMBRIDGE DR
FT LAUDERDALE FL 33326

Principal Place of Busingss

470 CAMBRIDGE DR
FT LAUDERDALE FL 33326

FILED
May 14 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

(]

3. Date Incorporated or Qualified
) 02/13/1985
2. Pringipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26| 650556508 Not Applicable
Sulte, Apt. 4, efc. Suite, Apt. #, etc.
H-l lte. Ap ;ﬂ e AR 5. Certificate of Status Desired O 58'75 Additional

Fae Required

City & State | _ Citya State 6. Election Campaign Financing $5.00 May Be
EI - .. 28-| Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has pald the current year Intangible
;I El 2—9| ;(ﬂ Parsona! Praperly Tax due June 30, Oves [Ono
#. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Flegistered Agent
FORMAN, ROBERT 5 81| Name
2101 W COMMERGML BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
' SUITE 4100
FT LAUDERDALE FL 33309 83
84| City FL 85| Zip Code

agent. | am famitiar wilh, and accept the obigations of, Soction 607.0505, Florida Statutes

13. Pursuanl to the provisions of Soclions GO7.0502 aha 6071508, Florida Stalules, the above-namad corporation submits this slatoment for the: purpose of changing ils registered
office or registercd agent or both, in the State of Florida. Such changs was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

e

indicaled on this annual report o supdllernental annual reporl is trug
officer or direclor of the corporation @ the receivar o lrustee emp,
Block 12 or Block 13 if char -

accurate and i

I AIATIID .

SIGNATURE e . I

Srgnalure typed) ar ponted igyng of tegeheed Hopiat Aangd W e i apsheanie (NOTE Registeres Agenl sigrature e dired when reinslaling) CATE c
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
ME 4] 1 DELETE 1ATITLE [ change T[] Addition =
NAE FISHELBERG, MICHAEL 1.2 NAME §
steeer apress | 470 CAMBRIDGE DR 13 SIREE) ADDRESS o
CiTY-51-2P FT LAUDERDALE FL 33326 B 1.4 CITY-§7-2IP &
LE [T oELETE Z1TITLE [ Change [ Adaition |O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIMY-ST-27 ] L 2 40Ty -ST-ZiP
TIME T DELETE 31TNLE LJ change [ Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREEE ADDRESS
£TY-8T-21p e 34.C1TY-51-2P
TLE [T DELETE 417IMLE LI Change L Aduition
NAME 4.2 NAME .
STREEY ADORESS 4.3 STREEY ADORESS
GiTY-$1- 2P o L4 TITY-G-21P
TILE T DELETE 51 THLE L_J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-81-2IP . _ o L 5.4 GITY-ST- 2P
TLE 1 DELETE 61 TLE [Jchange [T Adaition
NAME B2 NAMLC
STREET ADDRESS 6.3 STREES ADDRESS
CITY-ST-2iP _ 6.4 CITY-5T-2IP
14, 1 hereby certify thal the information supplied with this 1iing does nol quality for the exernption stated in Section 119,0%(3)(1), Florida Statutesi. | further certily that the information

my signature shall have the same legal effect as if made under oath; that | am an
orl as fequired by Chapter 607, Florida Statutes; and that my name

pears in

S 97/743




