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I FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

May 07 1998 8:00am

CORPORATION
Secretary of Slate

N oo avtsons oo Secretary of State

DOCUMENT # P96000075776 (0)

1. Corpaoration Name

i CAREER CONCEPTS & ASSOCIATES, INC.

a; i N

Principal Place of Business N M;ai]fngj Addross

TamE L

e Tl

CR2E034 (10/97)

1 €015 NW ORD STREET 4045 NW 43RD STREET
: SUITE 8 SUITE B
: GAMNESVILLE FL 32606 GAINESVILLE FL 32006 DO NGT WRITE iN THIS SPACE
’ 3. Date Incorporated or Qualilied
E 2. Prncipal Placo of Businass ';z}'." Mailing Address 4. FE Number Applicd F or
v o] 26| _ h9-3398060 Not Applicable
; i S N i — . g
: Suite, Apl ¥, elc Suile:, Apt. #, otc v
g - ' §. Ceortificate of Status Dosirod D $8'75 Add,'“mal
i a2 ] 371 Fee Required
i{f City & State | Lty & State 6. Eiection Campaign Financing $5.00 May 8o
: E o e 23] Trust Fund Contribution a Added to Faes
E Zip o Counlry _ 2 Country 8. This corporation owes or has paid the current year Intangible
24 25| 1 29] S —:E] Personal Property Tax due June 30. [ ves O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
: SMITH, WYNDOL 81| ame
b i
K 40435 Nsw 43R0 SMET B2| Street Address (P& Box Number is Not Acceptable)
k GAINESVILLE FL 32606 83
e
= 84| Cily FL 85| Zp Code
$%. Pursuant to the provisians ol Sectons 607 D502 andg 6071608, Florida Statutes. the above-named corporation subimits this statement for the purpase of changing its regislo?ed
H othice or registored agent, or binth, i the Stale of Fiorida Such (:hange was aulhorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
s agent. | am familiar with, and aceepl the obhgations of, Secton 60705040, Flonda Statules.
SOl SIGNATURE I e e
i.,r Sigimton, Iygrelix pratg v‘,mr-- |7=! 'f J! 'r.w‘l apont ...-14_1_!\‘1. | .|‘I|_l\_;|_l‘-h- . (M Resggistored Agent sigrature regured when reinstaing) DATE
& 12. OF LICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
« | TE P [T oreere 11 TILE T change [ Adgitin
G| wew SMITH, WYNDOL 12N
i) smeraoomess | RT. 1 BOX 530 13 STREET ADDAESS
4
i [Lomrestze WALDO FL 32684 S 14C0Y-S1. 20
1 e " ] _ Korer 21 TILE [ ctange [ Adaition
| N SMITH,ERNG ~ ' 22 NAME
£ | smeeraopress | P.O. BOX 85 N/A 23 STREHT ADDHESS
i | ev-site EARLETONFL 3261 S 2 40§12
T § Do 31IMF [ trange [ Addition
. ] NAME SMITH, WYNDOL 37 NAME
& STREET ADDRAESS RT. 1 BOX 530 33 STREET ADDAESS
5| emy-stze WALDOFL3264 - 34.CY-SU 2P o . . ]
i [ me T MGG a1 TITE Change L] Addition
S T SMITH, WYNDOL 4 2NAME
.o | smeeraooeess | AT, t BOX 630 A3 STREFT ADORESS
o | ome-s1-2e WALDOFL3264 a4cv-§1 20
TME [Toeete 51 TILE [T change [ Addition
RAME 52 NAME
v STREET ADORESS 53 STREFT ADDRESS
Lo oav.staw BACIY-ST-2IF
= | TmE I orikre 611 [Jchange [ Addilion
.‘lq NAME B.2 HAME
i STREET ADDRESS 53 STREET ADDRESS
“oo_omy-st-aip o B4 0NIY-S1-2IP
14.  hargby certiy thal the nformition suppiied with ths 1hing does nal qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
g} indicatad on this annual ropiod or supplemgntal annwat reporl is frue &nd accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
¥ officer or directon of ther corporalan Or prPecover o ruslec cmpowered 10 excoute this report as required by Chapter 607, Flonda Statutes. and that my name appears in
L Block 12 or Block 13)f changeéxd, ar o anm-hmy an adiess
S AN AT IDE. ‘7/ oy, / 5/—,3’0’ 7&




