2. Principal Foce of Business 2a. Mailing Address Numb Applied For
B 26| gé M/ { ' Not Applicable
Suite, Apl #, ot Suile, Apt. #, elc. it
uite, A ¢ - o 5. Ceriificale of Status Desired O $8'75 Additiona)
27] Feo Raquired
Gty & State 6. Election Campaign Financing $5.00 May Be
L 28] Trust Fund Contribution 0 Added to Fees
~Country | L Counlry 8. This corporation has liability fo§ jilangible tax under s. 199.032,
28] 20| 130} Florlda Statutes ves [ No
o 9 Nama and Address of Current Registered Agent 10. Name and Address of New Hagisterad Agent
1
HORTON, DORIS L 81 Namo
8511 NW 6TH PLACE B2] Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32807
83
31| City

|13, PursL

7 FILE Nﬂw FILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' 1 FLORIDA DEPARTMENT OF STATE
ot B. Mortham Mar 03 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT :
1997 BIVISION OF CORPORATIONS S C Cretary Of State

| DOCUMENT # PQ6000044794 (1)
CAREER CONNECTION OF GAINESVILLE, INC.

i m\ |p 1\ F m: W [xf Hul |||c GE T Mailing Address ”II”II“" Illll |l||| II‘" ||'|||I||||I||"|l" I||“l||||||m Im III’

8511 NW €TH PLACGE 8511 NW 6TH PLAGE
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1360

3. Date Incorporated or Qualified 3a. Date of Last Repon

05/20/1906

85| Zip Code
FL

ravisions of Soclions 607 0507 and 607.1608, Fiarida Stalules, the abave-named corporalion submits this slatement for the pur%ose of changing its registered
office o registerad &gent, or boto, in the Stale of Farida. Such change was aulhorized by the carporation’'s board ol directors. | hereby accept the appoiriment as regisiered
agent. | o tamiliar valh, and accepl the obligalions of, Sechon B07.0505, Florida Stalutes

SHENATUIRE

S ;i SV am it arnphaﬂr\ {NOTE Regsterec Agenl sgralure required when reinstating; RATE
12 Q,” IGLTIS AND DINEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T T okeere 11 I0LE [JCrange L1 Addiion | 5,
s HORTON, DORIS L 12 Kae 2
sieersone-ss | @511 NW BTH PLACE 11 STREET ADDRESS 8
By 51- GAINESVILLE FL 32807 14 0ITY-51-21P &
TINE ] ) T DECETE 29 THLE [change [ Addition |O
A 22 NAMF
STREED ADLE S5 2 3 5TREET ADDRESS
Y- §1- AP . . 2 4CITY-5T-2IP :
m*‘H’}ALAFmﬁ o o e E] NELETE J1TITLE EI Ghange I:] Addition
NN 3.2 NAME
STHEE T A 3.3 STREET ADDRESS
CHY-81- 70 ‘ e 3.4, CITY-§T-21P -
e ] ) DECETE 41TITLE U cnange [T Adaition
hAME 4.2 NAME
STREE) ADLR 2 43 STREE] ADDRESS
781 Ak ] S 44CITY-ST-21P
LT Y ' [T DELETE 51TITLE [Jcnange ] Andition
RAME 5.2 NAME
CIREET ADDHE 4G 5.3 STREET ADDRESS
| Crros e B 54ITY-5T- 7P
e o (7 DEcETE B1TIILE Ll crange L] Addition
HAE 6.2 NAME
SIMET ALER TS 63 STREET ADDRESS
o 64 LiTY-51-2IP

Iy thal the intommation supplied with 1his Thing does nol qualiy for the exempton staled in Seclion 119.07(3)(), Florida Statules. 1 furlher certify that the
i cated on this annaal reporl or supplemental gnnual peport is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
i am & mhru o \’1Iru text nf the © ()rp rdwm or thie 1) cwer rrusite empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

w Haf B i -M&Hm}‘@jﬁﬂd@z 35332 2003

NAYURE AND TYPED OR PARTED RAMEDH SIGNING OFFICER OR DIRECTOR Dzt mw Frore W

SIGNATURE:




