FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O 0 am

CORFORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000084241 (7)

1. Corporation Namo

JOBECOS HOLDINGS, INC.

) VIR

Principal Place of Business Mailing Addross
1070 DELACROIX CIR 1070 CELACROIX CIR
MOKOMIS FL 34275 NOKOMIS FL 34275
vs us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
— 12/09/1993
2. Pyincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1ol 650453236 Not Applicabla
Suite, Apt. #, etc Suito, Apt #, etc. - $8.75 Additional
-EI 2;] 5. Certificate of Status Desired O Fes Required
Chy & Stato | Oy & Stale 8. Eleclion Campaign Financing $5.00 May e
23 e 2ﬂ o Trust Fund Contribution ] Added 10 Fees
Zp Country I Country 8. This corporation owes or has paid the current year Intangible
E E o 29] o m Personal Property Tax due June 30. Oves One
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
CONNELY, JAMES A 81| Name
1070 DELACROIX DIR 82| Sfreet Addrass {P.O. Box Number is Nol Acceptable)
NOKOMIS FL 34275
a3
84| City FL ‘as] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agon!. of Lath, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am famitiar with, and accopt the obligations of, Soclion 607.0505, Flarida Statutes,

SIGNATURE e e [
Slgnature, typnd of panted name of togetetd Agenl and ttie i applicable {NCTE Repistered Agent signalura reguirad whan reinsialing) DATE
12, T ONNCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o O ottee 11 L [JThange L] Addition
NAME CONNELLY, JAMES A 1.2 NAME
sweeraoress | 1070 DELACROIX CIR 1.3 STREET ADDRESS
GTY-ST-2IP NOKOMIS FL 3275 14 CITY-ST-2P
TITLE D [ ouet 21TILE [Jchange 1 Addition
RAME BEACOM, ROGER 2.2 NAME
sweeraporess | 241 SORRENTO RANCH DR 23 STREET ADORESS
CAY-ST-2# NOKOMIS FL 34275 2 4CITY-S1- 2P
TILE D S R N FT 31Tk [J change ) Adaition
NAME JOELSON, RAY R 32 NAME
streetanpness | 4551 TALLPINE DR NW 43 STAEET ADDRESS
CiTy-57- ATLANTA GA 30327 3.4.CY-51-2F
TILE [CToiLete PRRCITS D Change [T Addition
NAME 4.2 MAME
STREET ADDRE 55 4.3 STREET ADORESS
CITY-ST-71p 44 CITY-ST-2IF
TILE T el 51 TITLE J Change [ Addiiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CATY-ST- 2P ] o 54 CTY- ST-2P
e [T ocuete 617T0LE [Jchange [ Addition
NAME £.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P £4 CITY-ST-2P

44. | hereby cerlify that tho information suppired with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad on this annuat topierl ar supplomental annual reporfl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation ar the recoiver of frusles empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 ot Bleck 13 it changed, or on an atlachinenl with an giress

P ’//;) .
CICNATIIDE: - :{41/’ - At F e S Z// /% {ouws )4/35-55 res

CR2E034 (10/97)



