FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT : 1 O STE ,
CORPORATION O e b, oo ADI’ 29 1997 8:00am
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

POGUMENT # 643871 (7)
JOB OPPORTUNITY BUSINESS SPECIALISTS, INC.

Principal Place of Business 7 Maiing Address ”""”""Illllmll m“ mle"mm“ Ill“ IM“““’IN |I”

405 DOUGLAS AVE 405 DOLGLAS AVE
STE 2205 _ STE 205
ALTAMONTE SPRINGS FL 32H4 ALTAMONTE SPRINGS FL 32714-2543
us . Us 3. Date Incorporaled or Qualificd 3a. Dale of Lasl Reporl
__11/02/1979 04/18!.@5
2. Principal Place of Business Ra. Mailing Address 4, FEI Number Applied For
{2 B Y 59-1947618 _ Not Applicablo
' Suite, Apt. #, etc. Suite, Apl. #, elc. : i
uite, Ap © e, Ap el 5. Cerlificate of Status Desired @ $8'75 Additionat
-2;] ] ;1 Feo Required
] City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
;;I e E L Trust Fund Contribxution O Added to Fpes
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under &, 189.032,
El E] o zEI - _ 0] Horida Statutes [1ves KMo
] 9. Name and Address of Current Reglslered Agent ' 10. Name and Address of New Repistered Agent
81| N
SALVAGIO, DENNIS L. ame
1212 RfDGEWOOD STREET '82] Streel Addrcss (P.O. Bax Number is Not Acceplable) I
ORLANDO FL 32803 o
84| City FL 35] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hercby accept the appaintment as registored
agent. | am famiilar with, and accept the obligations of, Scction 607.0505, Fionda Stalutes.

SIGNATURE _____ . e e e e e e .
Signalure, typiad or printec nane of <egislercd agont and Ldle El_.'ﬁ-(‘ablo (NOTE: Regsterod Agent signature required when reinstatingy DATE
12, QFf ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T o 11TIE T Thange L Adcifion
NANE PAGE, CARLA 17 NAME
stReeraDoress | 2419 VIA GENOVA 1 STREET ADDRTSS
CITY-S1-21P APOPKA FL o 14 GI1Y-51-7IF
e STD [Joree 2T INLE [Tchage [ Addition
KAME PAGE, WAYNE 25 NAME .
streer apoacss | 2419 VIA GENOVA 23 S1REET ADDAESS
LITY- ST-2P APOPKA FL 2 4 CITY-ST- 7P
TIELE [T DELETE RITILE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAELT ADDRESS
CITY-S1- 3P L . N 34, DY-ST-7IP
TIRE ~ T oeteie PRI, (T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP . 44 OITY- $1- 7
TINLE [T DeLere 51HILE [ charge  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
eIy-51-2IP ‘ B R sacmv-siae
THLE o R I A 61 TLF [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P 6.4 CITY-S1-2IP

14, | do heraby certify thal the informalion supplicd with this ling does not qualify for the exemption slated in Section 118 07{3)(i}, Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplomental ahnual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustce cmpowered 10 execute this reporl as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Blggk 13 'fchangcd. or on an apgchment with an address.

QIANATI IRE: AR R A NI S

CR2EQ34 (9/96)



