_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
v PROFIT FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am
.

CORPORATION atherine Harris
ANNUAL REPORT ey ot St Secretary of State

1999 DIVISION GF CORPORATIONS 05-17-1999 90034 009 ***150.00

DOCUMENT # P96000036949

1. Corporation Name

CAREER DEVELOPMENT TECHNOLOGIES, INC.

RN AR BRI

Principal Place of Business Mailing Address n;
5750 MAJOR BLVD. 5750 MAJOR BLVD. -
2gs 225 i
[ORLANDO FL 32819 ORLANDO FL 32619 DO NOT WRITE IN THIS SPACE I :

3. Date Incorporated or Qualifed x
04/29/1996
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For '
[21] |26] 59-3383533 Not Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . it L &
P e P 5, Certifcate of Status Desired O $8 75 Addlltlonaf
’E] ;l Fee Required B
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be ‘
El ;[ Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;l [El 5’ m Personal Property Tax. Myes ONo ];
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name ’
MILLER, KENNETH W 82| Street Address (P.O. Box Number i Not A table)
1079 WEST MORSE BLVD. e s (P-0. Box Number is Not Accep
WINTER PARK FL 32789 83
84| City FL 135| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or prinlad name of registered agent and title if appiicable (MOTE: Registered Agent signature required whan reinstating) baTE 8 s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2] i

e D P oELETE 1ATmE "Premdart +Director ClChange  mAddion | - |.

NAME MILLER, KENNETH W 12 NAME P\ p Garaer 3

smeetaooress| 1110 W. IVANHOE BLVD. 13 STREET ADORESS | B WEN B Soudn g |

orv-srzp_ JORLANDO FL 32804 14CTY-ST-ZP \heoawaa WS o EgSd N

e WweEO, D ] DELETE 21TME CE @ ¢ Direclor, Treas. 4.5“_5 JRChange [ Addton | O

NAvE RIVERS, MICHAEL 22Mave Rivess, M A

sTReeT aporess | 3820 MONTEQ CIRCLE ’ 23STREETACORESS | 3880 W ourvieo Curcde

crv-sr-ze_ |ORLANDO FL 32837 _ vecmvstze |Ovands  FL 22337

TILE D v : ’ [] DELETE 31TME Divecter {JChange  J Addition

NAME Kl{’E. ROBERT H - 32 NAME Sosephn Farmord tZ

sreet aporess (P.O. BOX 808 N/A wSTREETADORESS | 443 Ly € Ok ks Bivel

arv.st-ze |BLOWING ROCK NC 28605 34.CITY-ST-ZP Alm HARBOR. E] #6855

Tme 7 DELETE 41TME Divecto h ’ [ Changs /E’f\ddition

NAME 4.2 NAME R_ ychar 5 i

STREET ADORESS assmeeraooress| G107 LA tsony Ref f

CITY-ST-ZP a4 CITY-ST-28 Sdver Springs, M.D 2090 |

TIMLE [ DELETE 51TME Dir r i {JChange  ~pAdaition

e 52 NAME A aushne Rivera_

STREET ADORESS s3smeeTanoress | 2.6 0 Rwerside DR APT. 55

CITY. 5771 54 CITY-ST-2ZIP NELO VDR ](1 N Y- 002S

TILE [ DELETE §1TLE ' ’ C]Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P =y | B4ciTY-5T-ZP

e S/rfot gpalify fof the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
n is prSAnd agdurate and that my signature shall have the same legal effect as if made under oath; that | am an
ExipdweregAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

IRED 34?/ /65 (- ‘70’07/17}/2 0522

DIREGTOR ayiime Phona #

14. | hereby certify that the informatiol
indicated on this annual report or




