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FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

1. Corporalion Name

PROFT \ FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortharn
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000100436 (0)

CAREER CONCEPTS TECHNOLOGIES, ING.

Principal Plage of Business

1035 5. SEMORAN
WINTER PARK FL 32792

Mailing Address

1025 S. SEMORAN
WINTER PARK FL 32792

FILED -

Jan 23 1998 8:00am
Secretary of State

ARV R

DO NOT WRITE IN THIS SPACE

12/10/1996

3. Datle Incorperated or Qualified

Principal Piace of Business

2a. Mailing Address

[26]

4. FEl Number

59-3415218

Applied For
Not Applicable

$8.75 Additional

2.
[21]
24

24 5]

29] [20]

Suite, Apt # etc. Suite, Apt. # ete. 5. Cerlificate of Status Dasired i .
EI ;l Fes Required

City & State Gity & State 6. Election Campaign Financing $5.00 May Ba
E El Trust Fund Contribution Added to Fees

Zip Cauntry Zip Country &. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30,

es [ Na

g. Name and Address of Cument Registered Agent 10, Mame and Address of New Registered Agent
CACCIATORE, JOHN M ESO. e aeclatere  Tosn M LSS
170 EAST WASHINGTON STREET 82| Sueet Address ? Box Number 18 Flol Accepable]
ORLANDO FL 32801-2397 20 7?5\‘;”&#! Sudak f%eé{uff‘ﬁv,e
ER)
" §r£.220 S P
Y Hesttra— FL [*|#25%%

agent. | am familiar with, and accept the
SIGNATURE

obligations of, Section 6070505, Florida Statutes.

11. Pursuant 1o 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 Stale of Fiorida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registerec

Signature. typed of printed name of ragistered agent and title it applicable. {NQTE Registerad Agent signature required when reinstating) DATE R-
12, CFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <x .
TILE D [] DECETE 11 TITLE [ Change LI Addition E :
NAME LANPHER, LARRY 1.2 NAME 3
street snomess | 1119 TROTWOOD BLVD. 1.3 STHEEY ADDRESS g
CTY-ST-2P WINTER SPRINGS FL 32708 1.4 CITY-ST-2IP g
TITLE 7] ] oeLeTe 21 TILE [Ichange  [] pddiion j©
NAME LANPHER, ELIZABETH 2.2 NAME
staeer aoDRess | 1119 TROTWOQOD BLVD. 2.3 STAEET ADDRESS
CITY -57-2IP WINTER SPRINGS FL 32708 2, 4 LYY -51-2P
MLE [ peLETE 31T0LE [T cChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY - ST- ZIP
TILE ] DELETE 4.1 TITLE [JChange  [_J Addition
NANE 4.2 NAME
STREET ADCRESS 4,3 STREET ADDRESS
CITY -5T-2IP 4.4 CITY-5T-2iP
TITLE 1 DELETE 5.1TITEE ' [Tchange [ Addition
RAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54CITY-ST-2IF
e - [T DELETE 61 TILE ) change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 218 54 CITY-ST- 2P

14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | {uither certify that the information
indicated on this annual repont or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanﬂgeyv an attachment with an address.
SICNATIIRE- . : i

oI 75 Tt



