_ FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 . . - FILED

PROFI1
CORPORAITION
ANNUAL REPORI

Sandra B. Mortham

DOCUMENT # P96000101343 (7)

1. Corporation Nar:

EPS CAREER NETWORK, INC.

RN

3 £ ORIDA OF PR MLW"OF STATE Jun 23 1 998 8 Ooam
1998 \nc‘ [nvm;rzc;m(?;)(:riﬁ:f\1»oNs Secretary Of State

Principal Place of Busmons WMailing Addross
8620 SOUTHPOINT DRIVE NORTH 6620 SOUTHPOINT DRIVE NORTH
SUITE 210 BOX 10 SUITE 210 BOX 10
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WHITE IN THIS SPACE
1, Dale Incorporated or Qualified
o . | 12/16/1006 i
2, Principal Place of Busineus 2q, Muiling Addross 4. FEI Number Applied For
I 26| o D930 __|_|Nol Applicable
Suite, Apt #, etc Suiler, Apl #, ¢le. iti
¢ - ! 5. Corlificate of Status Desired ] $8.75 addiional
22] e o Foa Requirad
City & Srate City & State: 6. Eloction Campaign Financing $5.00 May Be
23 I - B wzai L Trust Fung Coniribution Added 10 Fees
Zip - - Coanry n Cauntry 8, This corporation owes or has paid the current year intangible
L+ 25| 2] ] | PemsonalProporty Taxduo June30.  [Yes [INe
% Name and Address of Current Registered Agent o 10. Name and Addrese of New Registered Agent ]
SMITH, ©. LAMAR ESQ. 81| Hame
68620 SOUTHPOINT DRIVE NORTH 82| Strec! Address (P.O. Box Number 1s Nal Acceptatiie)
SUITE 210 80X 10
JACKSONVILLE FL 32218 83
‘8d| Ciy FL 85| Zip Codo
11, Pursuant to the provissons of Seclions G/ BEALE A it Gratutcs, he above-named corporalon subrits this slatement for tho purpose of chﬂngmg its reg|slﬂrul
office ar registered anent o pole i he S8 ; St Cnange was authonized by the: corporation's board of directors. | hereby accept the appoinlmant as registored
agent. | am famihar with, and accepl th 1, VOl Seedion ﬁ 05 1orida Statutes .
SIGNATURE 4 ' Gmcmm
| Hnewn e el g T TN sl 1w wheen i gabrgl ~ e
12, o OFHICHRS AND DIRECTORS I 1Y o ADDIHONS.‘C_Ij_.ﬁN_QE_S_jTO OFFICERS AND DIRECTORS If e
MLE i Eoiere 1110 ) J_ Terrma s ] change é Additor |2
umenaa. e
NAME PICO-SMITH, ELLIA 12 NaME V301 R QG,Q_,Q\C‘-C e Olvd- Stﬁ, 2SS K S
swreranpress | 0620 SOUTHPOINT DRIVE NORTH, #210 BOX 10 R R TP <
Yy —~
cvs2e | _JACKSONVILLE FL 32218 o beeranw g8 e R 3207 7 I
TILE o [ birid 21N { [ crange  [] addilion 1O
HAME BMITH, D. LAMAR 27 NAML
STREEY ADOKE S5 8320 SOUTHPOiNT DRWE NORTH, #210 BOX 10 Y SIREF | ADDRESS
Cliy-§1-ar JACKSONV“-LE FL 32216 . _Rracny-st-ne L .
TITLE it EEROIT: Change L] Addilion
NAME 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CiTY-S*-2ip o . Bsacoy-st-gk i . e
T (T veee e FRRIIY Addilion
NAME 4.2 NAME
STREE] ADDRESS 4 35TRIE | ADDRESS jg
Cily-5T-2IP o 7 7 o RAaCmy-S1-7IR N |
ITLE oo 517TI1LE J¢ Cnange 7 Addition
NAME 52 NAMK
STREET ADDRESS 5 3 SIREL T ADDRESS
ciry-§1.200 S U . o e R EACNCSTAY
TILE T ultite ETTE . e ‘IDWCnange [ agaition
NAME 6.7 FAME - e o ,
STREET ADDHE 55 63 SIREE | ADDRESS
CITY-81-2IP 6.4 CiTY- 51- 7IP

indicated on this annual report or supplomental aneaal repodt s roe ond accarale and that my signaiure shall have the same legal effect as if made under oalb; that | am an
officer or diractor of the: corproration ar e recever o traclee coapowered 10 executs this repor as required by Chapter 607, Flarida Stalules; and thal my nama appoars in
Block 12 or Block 130 chamgesd, an otcen allochimenl wath ane addinss

B P PN IR Y 1 P P

14, | hereby cerlify that the iformalion suppliced with s Tiing does not qualify lor (he exemptior staled in Section 119.07(3)0), Florida Statutes. | further cerlify thal the information




