FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, Martnam

ANNUAL REPORT

1996

Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 643871  (7)

1. Comporation Name

JOB OPPORTUNITY BUSINESS SPECIALISTS, INC.

o AR AWM

Principal Place of Business Maiing Addrass
225 S WESTMONTE DR 225 S WESTMONTE DR
SUITE 1170 SUITE 1170
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 I
3. Date Incorparated or Qualfied 3a. Date of Last Repont
o ) 1021978 04/21/1995
2. Principal Place of Business ~2a. Mailng Address 4. FEl Number Applied Far
21 405 Douglas Avenue |, 405 Douglas Avenue ~ 59-1947618 Nat Applcatio
Suite, Apt. #, etc. Suite, Apt #, elc. ) $8.75 Additional
- - . . Certit e of < i
22 Suite #2205 S 2ﬂ Suite #2205 ] 5. Gertihcale of Status Desrred X Fee Required
City & State . | CiysState . 6. Electon Can}pa&gn F|‘nancmg O $5_00 May Be
onte Springs, FL _2§] Altamonte Springs, FL Trust Fund CGontritition Added 1o Fees
Zip Country | L) | Counlry 8. This corparation has liabilty for intangible tax under s 199.032,
2a] 32714 2s] Seminole 5| 32714 »] Seminole Floridla Statules O ves X
9. Name and Address of Current Registered Agenl ) 10, Name end Address of New Reglstered Agenl
81| Name
SALVAGIO, DENNIS L. '82] Strect Address (P-O. Box Number is Not Acceplabie)
1212 RIDGEWOOD STREET
ORLANDO FL 32803 8
841 City FL 85! Zip Code

1. Pursuant 1o the prowisions 6f Sestons 607 0602 and 071508, Fiorda Stanites, 16 above named corporation suomits s stalement for The purpose of changing 118 registered office
or regstered agent, or both, in the State of Florda Such change was authonzed by the corporabon’s board of directors, | herehy accept the appointmient as registered agent. | am
famibar with, and accept the obiligations of, Section 607.0505, ¥ lorida Statutes

CR2E034 (12/95)

SIGNATURE _ . T R . e e . B e
Sgrare Byyend Gr penn At of s e g e e U E Foge Bt Adent S gndtr i wret o estale gi DATE

12, OFFICFRS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND OIRECIORS 1N 12

T:ILE PD [J DELETE 1100 [ Change  [] Addilion

HAME PAGE, CARLA 12 HaME

STREET ADIRESS 2419 VIA GENOVA 1ASIRE | AJORESS

CITy-5T- #IF APOPKA FL R L 14C17Y - 87-719 . e

TITLE STD [] DELETE 2 TLE ] Change  [] Addition

NAME PAGE, WAYNE 27 NiME

STREET ADDRESS 2419 VIA GENOVA 23 SIREE ADDRESS

£iTY-51-2F APOPKA FL e paciryslze 1 o

TITLE [ DELETE 31 T0LE [7] Change {1 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-S81-2IF __ ] 73~4QW§ILF‘ e

TITLE [] DELETE 41TLE [] Cnange [ Addition

NAME 42 N&ME

STREET ADDRESS 43 STREL T ADDRESS

CITY-§1-71P o S agory-siar |

TITLE [] DELETE 51 TITLE [ Chaage  [] Addtion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

cmy-st-2p - [ [ E4CTY-ST-2IF e et s+ et

TNE 3 DELFTE & 1TILE [] Change ] Add-ticn

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRZSS

CITY-ST-2IF 640 Ty-51- 21 e

14, | do hereby cerlify thal the informalon sapphad with this filkng is volantarily farnished and does not qualify for e exemption stated in Secton 113.07(3)k), Flonda 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 under
oath; that | am an officer or director of thie corparation or the recaver or truslen ermpowerad to exacute tis report a5 required by Chater 607, Florida Statutes; and thad my name
appears in Block 12 or Block 17 #chan o g an shment with adoress

SIGNATURE: _

7 April 15, 1996 407-774-5627

ED NAME OF fIONING OFFICER OR DIRECTOR U= C Dagtee e w
e FalsTal Tyus = 3 oy

SIGNATURE ANG TYPED OR By




