FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR 1L ORIDA DEPARTMENT OF STATE F b 26 1 99 8 8 . OO
CORPORATION TMEYy Sandra B. Mortham C . am
ANNUAL REPORT L \ i ¥ ‘1 Secretary of State e
1998 NG DIVISION OF CORPORATIONS S ecreta| y Of State i
1. Corporation Name P950000381 28 (1 )
CAREER MANAGEMENT INC. '
Principa! Place of Business o i.'lmx'ailmg Addross )J‘ 7
1625 8.€. CLEARMONT STREET 1625 §.E. CLEARMONT STREET o5
PORT §T. LUCIE FL 34883 PORT ST. LUCIE FL 34983 -
DO NOT WHITE IN THIS SPACE
3. Date Incorporaled or Qualified P
05/12/1995 o
2. Principal Place of Business 77T T 2a Maling Address 4. FE! Number plied For
21 |26l 650576321 _{Not Applicable
Suite, Apt. #, otc Suite, Apl. ¥, elc. ) ] $8.75 Additional
m - é-r] _ 5. Cerlificate of Stalus Desired O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
. El ) R ) 38_17 ) Trust Fund Contribution O Added to Fees
Zip Courtry e | Country 8. This corporation uwes or has paid the curient year Intangible
;J ?5-1 L _gpj ~ ao-l Personal Property Tax due June 30. Ayes Ono
- §. Nams and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
BARTAL, SCOTT E 81| Name
f : 1825 S.E. CLEARMONT STREET 82| Streel Address {P.O. Box Number is Not Acceplable)
‘ PORT ST. LUCIE FL 34583
a3
: 84| City FL Iu] Zip Code
f 1. Pursuant to the provisians of Soctions 607.0502 and 607. 1508, Fiarida Stalutes, the above-named corporation subrmits this statement far the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agont. | am familiar with, and accept the obhgations of, Section B07.0505, Florida Statutes.

indicatad on this annual reporl or supptemental gnnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporalicn ar the recovor or frastee eripowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appeare in

Block 12 or Black 13 it chaygied, anonan a wnent with an address. (.‘)Z ’)
./?Mff S £ Baerac o) =1 -8 gFr-Jeo0o

SIGNATURE __ . .. e . L e
Signatare, ygwed o prrited name o it i 1d We at ggapheabife (NG E: Hnpisiered Agent sgnature required when reinstating) DATE p
: 12. . £ HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TLE 1) T onete 11 TITLE [J changs 1] Addition c
NAME BARTAL, SCOTT E 12 NAME
f sweeraopncss | 1625 S.E. CLEARMONT STREET 13 STREET ADDRESS
: CHY-$1-2P PORT ST. LUCIE FL 34883 14CMY-81-21
' TLE o T DEETE 21TME [Jchange [ Addition
NAME 22NAME
. STREET ADDRESS 2.3 SIREET ADDRESS
! CITY-S1-2IP o 2ACIY-§T-7IP ‘
LE T e T [CToaee 21TLE UJ Change ] Addition
KAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
. CATY-ST-2IP 34 CITY-5T-2IP
. THLE [J oeere 417MLE [JChange [ ] Acdition
: NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
. CTY-50-2P 44001Y-5T-2P
: TIME CJ oeuete 51 TiILE [Jchange [ Adgition
RAME 52 NAME
: STREET ADDRESS 53 STREET ADDAESS
: CITY-§1-ZF o 54 CITY-St-71P
: TILE T I DELETE 61TIRE CJ change T Additien
NAME 6.2 NAME
' STREET ADORESS 6.3 STREET ADDRESS
: CiTY-§1-21p o 64 CITY-ST-2P
! 14. | hereby cerlify thal tha information supphied with 1his Ting does nat qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informalion

CICNATIIRE. /



