IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT o
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTVENRT QOF STATE

Sardra B KMorman,

Sccretary of Siale
DIISON OF CORPOAATIONS

DOCUMENT # P9500

1. Corporahon Name

ACADEMIC PLACEMENT CONSULTANTS, INC.

O R g

0061725 (4)

Principat Place of Business o Aaihng;\ddres.s-
3601 HENDRICKS AVENUE 3601 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualifed 3a. Date of Last Repon
2. Principal Place of Business 2a, Maling Address 4. FE] Numbaor Applied For
21 » 26| o A ? 3\ iew Yopo Not Appiicale
# Suiler, Af ] iti
Suite, Apt. #, etc | iler, At # elo 5. Cerbficale of Stalus Desred 0 $8.75 Adqlllonal
El 27} Fee Required
City & State Dty & Stabe 6. Election Gampaign Financing $5.00 May Be
2;] 28] Trust Fund Contribution gl Added 1o Faes
2ip | Country . Zin ) Country 8. This corporation has kabil ty for intangible tax under s 199.032,
’m 25] 291 30] Florida Statutes E Yes [JNo

9, Name andA'dd-reséafcﬁrr_énrﬂéals_!egdﬁ_geril__ 7" 10. Name and Address of New Registered Agent ]
81 Name
CORPWHON SERV'CE COMPANY -5'24 Stree! Address (PO Box Number is Not Acceptable)
1201 HAYS STREET o
TALLAHASSEE FL 32301-2525 83
84 T}!; T T FL 85| Zip Gode

11, Pursuant to the provisions of Soectons 607 0502 and 6071608, Honida Statutes e above named corporahon suabmits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Flonda Such change vaas aathoczed by the corporation’s tozrd of direclors. | hereby accent the appointment as registered agent. | am
familiar with, ana accept the obligations of, Secton 607 0508, Flonda Stalates
SIGNATURE _ __ . L e . . _ o e i
Sl atarc by i et e of - tene Lapd i Tt an A . AVITE P Beaa® Bgentt SO re crda 1 vl s T st at ] LATE G
12. OFFICERS AND DIRE CTORS 13. ADDITIOMNS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 =2}
TrLE PTD T U TTTEwRETTTT T Y e T [J Chacgs [J Addilion g
NAME KAPLAN, SHELDON J PH.D. 12 NeME 3
STHEFT ATDRESS 3601 HENDRICKS AVENUE 13 STRET T ATORESS i
Citv-s1.2p JACKSONVILLE FL 32207 Lo si2p o
TILE VSD [ DELETE 2 ITILF [ Change [ Additon |
HAME SISBARRO, MICHAEL A PH.D. 27 NAW
STREEN AODRESS 360t HENDRICKS AVENUE 23 SYREET ADDRESS
CIlY-§1-21P JACKSONWVILLE FL 32207 o aagur S-ae .
TILE 7] DELETE BRI [ Change  [] Addnon
NARSS 12 WAt
STREET ADDRESS 33 STHIHT ADCRESS
CTY-ST-2P e p3sUIELR O I
TITLE [JoeteIe 4 1TILF [J Chargz  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 5IREET ADDRESS
CITY - ST 2P L I REL R o
T [} DELETE 5 1L [] Charge  [] Additan
NAME 52 HAME
STREET ADORESS 53 5IREHT AIDRESS
CITY-S1- 27 o 540751 AF o
TIILE [JDbaete 6 1 TILF [ Change [ Adartior
NANE 62 HAME
STREET ADORESS 63 SR ADGRESS
LTy ST-2F Resnwestne )

Lantnly farishied dand does not quatty for e exermiption stated in Seston 112,073k, Florida Stawles | kurher
certity hat the ntormation indicated on this anual repart or sop crtal aanual report is rue and acearate and Lat my signature shall have the same legal cffect as If made under
oath; that | am an aftcer or director of the corpioraton ot re or trustee ermpawverned to exeaute this reporl as required by Chapter 607, Florida Stalutes, and that my name
appears in Biook 12 w13 Canaerd, o ongmg attachiment waln an andfdress,.

SIGNATURE: seLod . KA On.D 4y fac (w/} 39(- 2t

np TreE0 OR PRINTED NAME OF SIGHING DFFICER OA DIRECTOR ’ o

14. | do hereby certify that the information suppled vl thus fiing

e B B




