FILE Noﬁqf 4 ll[f(fhéeﬁaﬂ’zﬁzg’ FILED
i T FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O()am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siats Secretary of State

DivISION OF CORPORATIONS

1998
DOCUMENT # F96000005736 (1)

1. Corporation Name

JOBSMART EMPLOYMENT AND TEMPORARY SERVICES, INC.

O R

Principal Place of Business Mailing Address
7600 SOUTHLAND BLVD. 7600 SOUTHLAND BLVD. 3. Date Incorporated or Qualified
SINTE 321 SUITE 3
ORLANDO FL 32809 ORLANDO FL 32609 ““‘M. = ! Tonied e
010480400 Not Applicebie
2. Principal Place of Business 28. Mailing Address 6. Certificate of Status Dasired ] $8.75 acditional
21 ;E] Fee Reguired
Suite, Apt. #, etc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution 0O Added to Faes
City & State Chy & State 7. Is this nonprofit corporation a homeowners assoclation?
28! 28] ‘ Oves (X No
Zip Country Zip Country 8. This corporatian owes or has paid the current year intangible
;L ’;EL E;] 30 Personal Property Tax due Juns 30.  [d'Yes [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM B2] Streel Address (P.0). Box Number 15 Not Acceptablo)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sectons 6170507 and 617.1508, Florida Stalutes, the above-namad cerporation submits this Stalement for the purpose of changing its reigislered
office of registered agent. or bolh, in the Slale of Flarida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointrment as reg stered
agent. | am familiar with, and accept the obhgations of, Section §17.0503, Florida Statutes.

SIGNATURE mmﬁmﬁn! and fiie if applcable (NOTE Fogisiared Agent signature required when raingtating) DATE
12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D TN DELETE 11TTLE g T Change L] Addition
s | WA ST o nss | F TLLIGER s CHERYL
Y- §1. 2P KENNEBUNK ME 04043 vcrvsre |1 PARK PLACE 445 MAIN ST
e D 7 Oetere 21TWTLE SACO, ME 04072 J Change T Addition
NAME OVELLETTE, ROBERT 22 HAME
steeeT appress | 445 MAIN ST 2.3 STREET ADDRESS
Ty 51 2P SACO ME 04072 2 dCITY-SE-2P
TILE D O oeceTe 3.1 TITLE D L] change ] Addition
MAME “BOLDUC, TINA 32 NAME OUELLETTE, LISE
steeraporess | 74 PROSPECT ST sasteeTapoRess | 445 MAIN ST
CITY- 5129 BIDDEFORD ME 04005 ) 34.CITY-§T- 2P SACO, ME 04072
TE D DeeE 41TME L J change LY Addition
A BURR, GEOFF 4.2 NAME
streerapomess | BCH ST MARKET 43 STREET ADDRESS
BTY-51-20 SACO ME 04072 44 0ITY-5T-2P
TME 7 LT DELETE 51TITE [T change LT Adaition
NAME BURR, SUSAN 5.2 NAME
smeet aoress | 74 BCH ST 5.3 STREET ADDRESS
CiTy-ST- 2P SACO ME 04072 54 CITY-5T- P
TITLE P 1 pecete 6.1 TITLE L Jchange L1 Addition
NAME RICHARD, HENRY 62 NAME
steer aporess | TATNIC RD 6.3 STREET ADDRESS
CITY-ST-21P WELLS ME 84CITY-51-2P
4.7 hereby cerlify that the information supplied with this Tiling 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 annua! report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an
officer or director of the carporalion or the recaiver or trusiee empowered to execute this report as required by Chdpter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachmont with an address

SIGNATURE: _ 2t 7oA P, 9 O Coo7) i TS
" HONATUAE ANG TVPEC OR FRINTED NANE OF Srafiia OFicen oRBifecTon -~ Duts B From & g o

Py

CROEQ3T (1007)




