.9.9% A-
FILE NOW: FILING FE

a0 .c-

FILED

FTER MAY 1ST IS $550.00

FLORIOA DEPARTMENT OF STATE
8andra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

%, Corporation Name

CAREER PORTFOLIOS, INC.

A A

Principa! Place of Business Mailing Address

21 26]

15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
- 07/14/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

ST~3Y e85 Y13

Not Applicable

Suite, Apt. #, elc. Suito, Apt. #, atc.

0 $8.75 aaditional

B. Certificate of Status Desired

El E] Fee Required
City & Sate Crty & State 8. Election Campaign Financing $5.00 May Be
E ;‘ Trust Funa Contribution Added to Fees
Zip | _ Couniry ap Country . This corporation owes or has paid the current yoar Intangible
m 25] m a0 Perscnal Property Tax due June 30, Yes |:| Mo
9, Name and Address of Current Registered Agent 10, Namea and Address of New Registered Agent
PIZZARO, CINDY K 81| Namo
9‘13 OAK MEADOW CT 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33647
83
84| Cily FL 85| Zip Code

agenl. | am farpiliar with, and accept the obligations of, Section 607.0505, Flanda Slalutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Slalutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, ar both, in the Stato of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signature, 1703 o pnied Fave o cysiernd et At ¢ i (ROT Fegiired Ageri s ghatare ey red war romstaing] BATLL o
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 @&
THLE [T oreete 1ATILE ¥ [ Change  TX) Aceition g
NAME 1.2 NAME Prreprg , Con i+ 3
STREET ADORESS 13STREETADDRESS | By 13 Ok W rn"b.“;. Ct o
GITY-SI- 2P tacvsize | Taeypa, Cfre 33649 &
TINLE J pruere 21TMIE ) [ Change [ Addilion 1C
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAFSS
CITY-§T-2IF ? ACITY-ST-7Ip
TME T DFLETE 31T [T change™ [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE ] ADDRESS
CITY-87-2IF 34, CITY-ST- 71
TITE T onee farmr [ change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STAEE| ADDRESS
CITY-5T- 2P 44 CiTY-§1- 2P
TTLE T orceTe 51T [ change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2 5.4 CITY-8T- 2
TMLE [T oEeete 6.1 MTLE [T Change  [J Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRLSS
CITY-ST-2P | £4 CITY-ST-29

inglicated on t
Block 12 or Block 13 if changed, or on an atlachment with an address.

(‘ﬂ- Y D.. T

PIARIATI IS,

14. | hereby cerlifﬁ that tha informalion supplied wilh 1his hlfng does nol qualify for the exermption slaled in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information
Is annual repon or supplomentas annual repe)s true and Bocurate and 1hat my signature shali bave the same legal effect as if made under oath; that | am an
officer or director of tho carporation af the recaiver or trustee empowored 1o axecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

[ B, N WX ) Pl . e Y- ¥F |



