FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corperation Name

<D
DOCUMENT # F96000005736

JOBSMART EMPLOYMENT AND TEMPORARY SERVICES, INC.

Principal Place of Business

7600°SOUTHLAND BLVD.
SUITE 321

onunﬁo{n 32809

Maiing Address

| FILED
- Feb 24,1999 8:00 am
Secretary of State

02-24-1999 90172 010 ****61.25

| |VIIHIINIIVIHIIHHIIH!I||l|IIIIIIIIII'IIIIIIJNIIIIIINI|II|IH|I!

2a. Mailing Addrrss

3. Date Incorporated or Qualifed

Ush

] 3341, [w] USA . -

nl 3900 Colonial Bl 26l 3900 Colontal dludi| | 10/22/1996
Sufte, Apttoatin Suite, Aeyk-fraic. 4. FEI Number Applied For
2 Surl 3 s ;] Su\ *C 3 : 01-0480400 g Not Applicable
City & otate Citv & State . . ‘ ) T TT88.75 Additional
7 Fr. M wers, EL E‘ FT’_mq ers F L 5. Certifcate of Status Desired a " Feeo Requi:'::jna
- Country Zip / Countrv 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added {o Fees

Zp.
W 23903, [a]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL-33324

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am.tamiliar with, and-accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Sl-nnaturs, typed or printed name of registered agent and tita if appiicable. {NGTE: Registered Agent signature required when reinstating) DATE

12. : OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [ DELETE 11TILE D i CiChange i Additon
NAME FILLIGER, CHERYL 12 NAME LIZ TKAVER o

steeeraooress| 1 PARK PLACE, 445 MAIN ST \astreer npRess | © GO S W 1 PTH ST * /'.2/

arvstze | SACO ME 04072 Lorugrze  |BOCA RATON, FL 33 4 33

TILE D [ DELETE C 2ATILE 7 Changs [ Addition
NAME QUELLETTE, ROBERT 22 NAME TOCLLETTE Ropck 7 '

streer aporess| 445 MAIN ST 23 STREETADDRESS | ' 5|. 273 s7T .

CITY-ST-2P SACO ME 04072 sacivestze | SACO MG OF 072 :

TLE D [ DELETE ITTLE ' ' “[JChange [ Addition
NAME BOLDUC, TINA 32 NAME oo ’
emreetaporess| 74 PROSPECT ST 33 STREET ADDRESS

ev-stze | BIDDEFORD ME 04005 34, CITY-ST-2P o . . .
TME D ] DELETE 41TME [Change [ Aadition
NAME QUELLETTE, LISE 4.2NAME

sTReeTaooRess| 445 MAIN ST 4.3 STREET ADDRESS

ChY-ST1-ZIP SACO ME 04072 44 CTY-ST-ZIP

TMLE T /@ DELETE 51 TITLE [Ghangse [ Addition
NAME BURR, SUSAN 5.2 NAME :

sreerancress| 74 BCH ST 5.3 STREET ADDRESS

orv.srze | SACO ME 04072 54 CITY-ST-IP : .
TLE P ] DELETE 61TME [CChange ] Addition
NAME RICHARD, HENRY £.2 NAME ) .
STREET ADDRESS TATN'C RD 6.3 STREET ADDRESS

CITY-ST-2IP WELLS ME 6.4 CITY-ST-ZIP .

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and acourate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporatipn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed Jor on an attachment with an agldrass, with ail other Jiké empowered. :

SIGNATURE:

R 07'['7u :y.“?m{{n: #70 o0

0017548

CR2E037 (11/98)

| Dals



