08271999-90001-040-8550.00-$550.00

FILED

. 199.
AMOUNT DUE ON OR BEFORE 09H5/9%: $550 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE:~5730). :
Aug 27,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Ketharina Horis Secretary of State
E
ANNUAL REPORT Secretary of State 08-27-1999 90001 040 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P9 , —
1. Corporation Name - 7000031 39 1’ oo
. B - . e
AMERICAN CAREER, INC. -~~~ =" o g ool T = S .
. !'
. R . )
Principal Place of Business Mailing Aodress ' e . o
444 SEABREEZE BLVD 444 STABREEZE BLVD
SUITE 635 SUITE 635
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32418 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For ]
[21] 26} 59-3480986 Not Applicable :
Suite, Apl. #, etc. ~ Suite, Apt. #, elc. $8.75 Additional !
2 —— ~ ,;I - 5. Ceriificate of Status Desired D Fee Required .
City & State City & State 8. Elacticn Camgaign Financing $5.00 may e -
m ’EI ~ - Trust Fund Contribution O Added to Fees’ i
Zip Country - . Zip Country T 77 7| 8. This corporatlon awes the current year ___ LT -
"4‘_4—1 ;5—‘ Z] ;l Intangible Parsonal Property. K] Yas [:] No .
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ;
81| N :
BELDEN, HENRY M Il ™ VANCE L TYLER .
. 7] v Ad P. t
500 SCOTT DRIV S A SEABREE R BTV i
ORMOND BEACH FL 32174 [ - i :
SUITE 635 A
a4] ci - 85| Zip Code F
Y DAYTONA BEACH FL [* 3577 :
11, Pursuant to the provisions of secljons 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registared i
offica or registered agent, or , in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiesed ER
agent. | am W with, accept the obligations of. section 607.0505, Fiorida Stahutes. & 5
SIGRATURE _ L e 2T\ _ /17799 =
Signawrs, typed or printad name of repisieed A0ENE &nd TS H AOpACAD. (NOTE: Agen! sign required when v} DATE . & =
12, OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 @ —-
TmE PTD : DELETE tATTLE J Change [ addiion ez
HAME BELDEN, HENRY M Kt 12 NAME § z
streeraporess | 500 SCOTT DRIVE 12 STREET ADDRESS § a
CITY.ST.ZP ORMOND BEACH FL 32174 14 CTYSTZP & -
TME SD ' loeene 24TE 7 Change || Addtion -
NAME TYLER, VANCE L 22 NAME -
smeeTaooress | 444 SEABREEZE BLVD STE 635 . 23STREETADORESS o -
CTYSaP "DAYTONA BEACH FL 32118 24CITESTIP =
TIMLE DDELETE A1 TITLE D Change i:' Addithon g
|- serEeT gnoess |, 23 STMEETADORESS: - s . §.:
ATY-STTP — e e T Hasemestae | itk T T e e e A S S | T '? =
e [ JoeLerE 41mme [ change L1 Additon Z
NAME 4 2ZNANE =
STREET ADDRESS 43 STREET ADDRESS =
oTYSTZP 14 CITY-5T-2P s
e [Joeiere S1TME [ ] crange [] Asdition 2
NAME 5.2 NAME =
STREET ADORESS 53 STREET ADDRESS s
CITYST.ZIP 54 GTYST-IP _
nne [ Toeete &1 TIRE [J crange (] Acition -
HAME 8.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21% . 8.4 CITY-ST-25
14. | heraby cefti%tshal the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am =
an officer or director of the corporation or the receiver or trustes empowared 1o execule this report as requjred by fhapter 607, Florida Statules; and that my name appears =
in Block 12 or Block 13 if changed, of on an attachmant with an address.
SIGNATURE REQUIRED 8/17/199 §04-256-0067 | =
Bate

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME OF BIGNIHG OFFICER OR DHRECTOR

Daytme Prone #



