SECOND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/3%: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

' Aug 06, 1999 8:00 am

Secretary of State

08-06-1999 90004 006 ***550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS '

DOCU

1. Corporation Name

THE CAREER GROUP, INC.

MENT # P98000084677

v

Pringipal

Place of Business
10630 GOINDRIDGE DR ﬂ
FT MYERS FL 33913

Mailing Address

10820 POIND’RIDGE DR
FT MYERS FL 33913

AR KIOCIAR A IR

1] JOSIO Pomb Kibee ORive

26] PONO [ADGE DRivE

)

S — eFLbHAT

sspeifel DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified
L 10/02/1998
2. Principal Place of Businegs 2a. Mailing Address fO¥30 4. FEI Number Applied For

Not Applicable

Suite, Apt. #, sic.

Suite, Apt. #, etc.

27]

5. Cerificate of Status Desired

J

$8.75 Additional

22 Fee Required
City & State _City & State 6. Election Campaign Financing $5.00 May Be
23] Ff nygRS  EL 28] FT. My le <L Trust Fund Gontribution [J Added to Faes
Zip Country Zip ' Country 8. This corporation owes the current year
;l 7, g 2 13 El Wws A‘ ;I 3 3‘?/ z —Dl q,§/4 Intangible Personal Property. D Yes mNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HOOD e \
SOIND Spaile L 82| Strest Address (P,0. Box Number is Not Acceptabl
1083 PO'ND RlDGE DH \\-\____4:7 regl X ress (P,O. Box Number is Nof cgep o}
L oA i
B4| City 85| Zip Code
£ miacs  Fe FL 133913

SIGNATURE

L <. jtoo re +

Signature, typed or printed nams of registered agen! and title if applicable.

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statates.

g

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpztifn's board of diractor;

/ 'L,‘?D/ l‘-&g’-wgwf? ¥

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

| hereby accept the appointment as registered

[2{97

{NOTE: Registerad Agent signature reduired 'ﬁhaﬁinsmﬁg) i

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PresinenT, hirector [ oELeTe 11 TILE JiREz oV 1 change E\Addition
NAME WikerAm 5, Hooldy 1.2 NAME MRy FooHeeD s

sTReTADRESs | 16§ 3D P) Ri106£ YRw* s STREETADDRESS | Qo B Lo tKERETT AUEL & € &

CITY-ST-ZIP Fr inyers, FL 335,73 14 CITY-ST-21P Ei.myers iy 33q0l

e socretaey, TREASLWRE D Rockor [ Jomere 21HILE ' ! (1 change [ Addtion
NAME A CE L lypnl A thood 2.2 NAME

sTREETapoRESs | 1 O§3@ o RLOGE QRuve 23 STREET ADDRESS

CITYST-ZP Fto Mpgts  Fe. 23413 24 GITY-ST-2P

Tme - d . 1 Joetete 33 TME L] change L Agdion
NAME 22 NAME

STREETADDRESS 33 STREET ADORESS

CITY-5T-ZIP 34 CITYST-ZIP

TITLE [ Joeete 41 TITLE [1 change [ Acdition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTITY-ST-24P 4.4 CATYST-ZIP

TTLE [T oeteTe SATITLE U1 change [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST2P 54 CITY.ST2P

TITLE { JoeLeTe 81 TI7LE [ change [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear oath, that | 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 changed, or on an attachment with an address.

el
i’%ﬁ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

SIGNATURE: (s ki S I G NS S ROREST AEARE (Wl X[M Dresot b qH7 7T

Daytime Phona #

0097395

CR2E034 (5/99)



