SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

g AMOUNT DUE ON OR BEFORE 9/17/97; $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # POB000082508 @)

CAREERFINDERS. INC.

Principal Place of Business Mailing Address

8100 8w 8157 DR.. STE. 210 8100 SW 818T DR.. STE. 210
Hglll FL 33143 MIAMI FL 33143
¥ us

APPROVEL
AND'
FILED

97JUL 24 P 2: 55

SECRETARY oF
ALLAHASSEE, FEEQIEA

GO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified 3a. Dale of Last Repon
10/27/1995 03/11/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] 650616210 Not Applicable
i ‘ . vite, Apt. #, alo, ] o
Suite, Apt. #. ete 5 oL ele 5. Certificate of Status Desired ] $B'75 Add.monm
m m Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 Moy Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El a —sa Personal Property Tax due June 30. [:| Yos E] No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REISEMAN, HARVEY | 81| Name
400 MEGABANK BU“'DING 82| Streel Address (P.O. Box Number is Not Acceptable)
48 SW 15T ST.
MIAMI FL 33131 83
64| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and €07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida, Such charge was authorized oy the corporalion’s board of directors. | hereby accepl the appointment as regstered

Signature. typed o printed name ol teQasterad agant and litlo i appicabla.

¢NOTE Registeared Agenl signalure redwred wher réinstaling)

DATE

14. | do hereby certify thal the information supplied with this filing does not qualify

appears in Block 12 or Block 13 if changed, or on an atjachment with an address.

lf) o l-n‘ - . P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC'i'OF!S IN 12
TLE D T oeLete 11TIILE [J€nange [ Addition
HAME REISEMAN, RANDI 1.2 NANE QUoDODZ2249993~—1
sweeTaporess | 8900 SW 81ST DR, STE. 210 1.3 STREET ADDRESS ~[J7/29/97--01019--011
CITY-ST- 2P MIAMI FL 33131 1ACNY-51-21F aeiB5, 00 k165, 00
TITE [T DELETE 2ATITLE T Change L] Addilion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDAESS
CITY-ST-21P 2 40ITY-§1-2F
TILE T DELETE 35 TIILE [ change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-51-2IP
TITLE T vELeTe 41TILE 1 Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY- 5171 44 Cl0Y-51-2P .
THLE [T DeLETE 5111LE q'\(l’q) [d'Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST- 2P
ILE [T oELETE 61TITLE [Tchangs (] Addition
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-S1-2p 64 CITY-5T-2P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informatien indicated on this annual repart or supplemental annual reporl is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowared 1o oxecute this report as roquired by Chaptar 607, Florida Statutes; and that my name

Y/3/9% - orgioMmL, —

CR2E034 (4/97)



