PROF(T
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ob5tate
DIVISION OF CORPORATIONS

1997

1. Corporalio

DOCUMENT # P96000101343 (7)

n Name

EPS CAREER NETWORK, INC.

Principal Plac

6620 SOLITHPOINT DRIVE NORTH

e of Business Mailing Address

6620 SOUTHPOINT DRIVE NORTH

FILED

May 08 1997 8:00am

Secretary of State

L ]

SUITE 210 BOX 10 SUITE 210 BOX 10
JACKSONVILLE FL 32216 JAGKSONVILLE FL 322165183
3. Date Incorporated or Qualitied 3a. Date of Last Report
- 12/16/1996
2. Principal Place of Business __2a. Mailing Address 4, FEI Number Applied For
2] 26 B9~ 342230 2 Nol Applicabl
Suite, Apl #. ete Suite, Apt. #, etc. i
. e APLA. Bl Hie. A §. Cenificate of Status Desired ] $8.75 Aaditional
zz] m Fae Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution || Added to Fees
| Zp | Country Zp Country 8. This corporatian has fiability for inangible 1ax under &. 199.032,
j2a] 25} 20 30] Florida Statuies Cves [no
__ 8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, D. LAMAR ESQ. 81} Name
8620 SOUTHPOINT DRIVE NORTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 210 BOX 10
JACKSONVILLE FL 32216 83
B4| City FL 85| Zip Cods

SIGNATURE |

11, Pursuant 10 thegrovisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chanping its registered
office or rogistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accep the obigations of, Section 607.0505, Florida Statutes.

Eog ot d typod o1 prdes Lame of regstered agent and ttie { appicable (NDTE: Fegistarnd Agert signature required when rerslatingt DATE
A OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] pEETE 11 TME [JChange L] Addilion
HAME PICO-SMITH, ELLIA ' 12 NAME
sikeet aovaess | 6620 SOUTHPOINT DRIVE NORTH, #210 BOX 10 13 STREET AODRESS
CITY-ST- 7P JACKSONVILLE FL 32218 14 CAY-ST-2IP
VILE CcD ] DEcETE 21TILE T Change ] Addition
HAME SMITH, D. LAMAR 22 NAME
simeer aovarss | 6620 SOUTHPOINT DRIVE NORTH, #210 BOX 10 23 STREET ADDRESS
CIlY-51-21F JACKSONVILLE FL 32218 2 4CITY-ST-21P
i 1 pecETE 31 TRLE =[] Cnange L] Adition
AN, 32 NAME
SIKELT ADDRESS 335TREET ADDRESS
CITY-S1 7P 34, Y -5T-2IP
T h 1] DELETE 41TALE D Changa T Aduttion
A 4 7 NamE
SIREET ADDATSS 4.3 STREET ADDRESS
| avste e | 44L0TY-5T-2IP
TILE T oeLETe 51TTLE L] Change” 1T Acdition
xS §2 NAME
SIREET ADDRALSS 53 STREET ADDRESS
LY -S1-7F 54 CiTY-ST-ZP
EEE T [ beLeTe 61 1ILE [ Crange TJ Addtion
NAMF 62 NANE
SIREED ADORESS 6.3 STREET ADDRESS
Iy -51-2F 64 §ITY - 8T- 2P
14. | do hereby carlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

appears

SIGNATUREC . ot

in Block 12 or Block 13 il changed. or on an attachment with an address.

1\ (SEQUIE R Ty

informaticn indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under oath; that
Iam an off cor or diroctor of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 807, Florida Statules; and that my name

4-vA-q1  QoA-220-3900

SIGNATURE AND TYPED DR PRINTEDR NAME OF BIGNING DFFIGER DR CIEGTOR

Dae Cayting Plone § 117 .

CR2E034 (9/96)




