 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE Feb O 6 1 9 9 7 8 O O am

CORPORATION ‘Sandra B. Mortham

ANNUAL REPORT ecretary of State
1997 DIVISI(?N OF CORPORATIONS S ecretary Of State

DOCUMENT # PGB000015733 (4)

1. Corporation Nare

CAREER-TRAC INTERNATIONAL, INC.

Principal Piace of [Aug,inr;ss Mailing Address l ""HII "I H"I Im! III' Ilm II”I ml' "II’ I"" IIIII I"II ml Hll

1400 ALLISON AVE. P.0. BOX 52151
ALTAMONTE SPRINGS FL 32201 LONGWOOD FL 32752-15T
3. Date Incorporated or Qualified 3a. Date of Last Reporl
, 02/16/1996 -
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
1] ) 26 ] 54~ 3Lt Not Applicable
Suite, Apl. #, ¢lc Suite, Apt #, efc. i
uile, Ap i wie. fe #le 6. Certificale of Status Desired O $B-75 Additional
Zl ;ﬂ Fee Required
Cily & State . Ciy & Swate 6. Election Campaign Financing $5.00 May Be
23] i 28] Trust Fund Contribution 0 Added 1o Feas
Zip | Gountry 2 Country B. This corporation has liability foiiﬁénglble tax under 5. 199.032,
24 ) E' m 30 Florida Statutes ves [ No
8. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
Gmm' RAY B1| Name
1400 ALLISON AVE. 82| Street Address (P.O_ Box Number Is Not Accepltable)
ALTAMONTE SPRINGS FL 32701 o
84] City FL B5| Zip Code

11, Pursuant to the provisions ol Sectiens 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505. Florida Statutes.

SIGNATURE _ e e i
A regstored agent and litle i apploable (NOTE: Registorad Agart signature requirad when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ CTeeT T1ILE [JThane [T Addition
NAME GARCIA, RAY 1.2 NAME
st anoaess | §400 ALLISON AVE. 1.3 STREET ADDRESS
crv-si-ne | ALTAMONTE SPRINGS FL 32701 LACITY-ST-2P
e D T DELETE 217 [TChange T Addiion
NAME GARCIA, SALLY 2.2 NAME
sireet anamess | 1400 ALUISON AVE. 2.3 STREET ADDRESS
civ-sr-ar | ALTAMONTE SPRINGS FL 32701 2.4CTY-51-2P
It D LI DELETE 31TILE [T Change [ Addition
NAME GARCIA, RAMON 3.2 NAME
stweer apiess | 139 TARRYTOWN TRAIL 3.3 STREET ADDRESS
crv-se e | LONGWOOD FL 32750 34.CITY-§T-2P
THLE L] GELETE 41 T1LE [T Change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-ST-21P
e L] oeete 51TITLE [J Change  T_J Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADORESS
orvsoe | 54 CITY-8T-2P
TITLE L] DELETE 61TH7LE [JChange ] Addition
NAME 62 NAME
STREE] ADDRF5S 63 STREET ADDRESS
CITY-S1- 20 6.4 CITY-5T-2P
14. [ do hereby certify that the infarmaton supplied with this Tiling does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerfily that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I arm an officer or director of the corporation ar the reqejver or trusiee empowsred to execute this report as required by Chapter 807, Florida Statules, and that my name

appears in Block 12 or Black 13 if changed, or on an atidhment with an address.\
SIGNATURE: N TN CH T HA J‘ksq}‘ \Q\ %7‘93!“(:73?

SIGNATURE AND TYPED OR PAINTED NAME OF RIGNING OFFICER OR DIREGTOR

CR2E034 (9/96)



