FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e L&, FLORIDA DEPARTMENT OF STATE
CORPORATION . (A Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 ' & ‘ DIVISION OF CORPORATIONS

DOCUMENT # 3433%1 (7)

1. Corporation Nama

JOB OPPORTUNITY BUSINESS SPECIALISTS, INC.

FILED

Apr 07 1998 8:00am

Secretary of State

RN

Principa! Place of Business Mailing Address
405 DOUGLAS AVE 405 DOUGLAS AVE
STE 2205 ) STE 2205
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ?6] BQ‘MZBJB Neot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
. g g 6. Certilicale of Slalus Desired li $8.75 additonal
22 27] Foo Requlred
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
’E’ E] Trust Fund Conlribution n| Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
@ —2;] ;I m Personal Property Tax due June 30. £ Yes il No
9. Name and Addrass of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
SALVAGIO, DENNIS L. 81| Name
1212 HD@WOOD STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 326803
83
B4| City FL BSI Zip Code

agent. | am familar with, and accept Ihe obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the ahove-named corporation submits this stalement for the purpose of changing ils registered
office or reglsterod agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

f
Block 12 or Block 13 chan%r Wdll?@nl
o o e ar KL o s

Signaturo, typed o printed nanw of regwsm'racfﬁbe_v:!‘gr-uh_hﬁi' it applicable. {MOTL: Regislorod Agerl signalurg required when reinstating) DAE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE PD [T oeETe l 1ITIE [T Change ] Addition
NAME PAGE, CARLA 1.2 NAME
swmeeTanoress | 2419 VIA GENOVA +.3 STREET ADDRESS
CITY-ST-2IP APOPKA FL 1.4 CITY-§T- 2P
TILE 8TD [ brieTe 21TME [ Change [ Addition
NAME PAGE, WAYNE 2.2 NAME
swecTaopress | 2419 VIA GENOVA 23 STREFT ADDAESS
CITY-S1-2P APOPKA FL 2.4 CITY-S1-21P
e T oeiEe 31IMLE [T Change T Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY- $T-2iP 3.4.CITY-ST-2IP
TiE [T pecere 417MLE [ change  [J Addilion
NAME 4.2 NaME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44CITY-51-2IF
1LE " T DECETE 51TITLE [T change [ Adoition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-51- 2P 54CTY-§T-7P
TLE [T ofLeve B1T0LE [ change [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
DITY-51- 2P £ 4 CITY-5T- 7IP
14. | hareby certify that the information suppliod with this fling does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of tho corporation or 1he receiver W empawered 10 execute this repor as required by Chapter 607, Florida Stalules; and thal my name appears in
Aran address.

A 4 e /‘/.-4' . § I Cany BN

CR2E034 (10/97)



