SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
. AMOUNT DUE ON O BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 24

ANNUAL REPORT

] 1996 i B
DOCUMENT #  P93000088008 (6)
JOB SELECT, INC.

e — 1

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

470 EAST HIGHWAY 436 470 EAST HIGHWAY 436
CASSELBERRY FL 32707 CASSELBERRY FL 32207
a. Date Incorparated or Qualified 3a. Date of Last Hepoﬁn_m-*—\
A 12/24/1993 07/11/1995 i
2. Princinal Place of Business 2a. Mailing Address 4, FEl Number Apphed For
;ﬂ S E\ 59'32 17371 / Naot Apphcable
te, Apt ¥, et Sutte, Apt #. elc ) i
sute, Ap ¢ - P © §. Certificate of Status Desired [ $8 75 Adqmonal
a Z’l Fee Required
City & State | CwyéSuae 8. Election Campaign Financing ] $5.00 May Be
;:;1 } 28] . Trust Fund Contribution _Kdded to Fees
Zip _ Gountry Zp Country 8. This corporation has liability for ntangible g under & 109.032,
|24] 2| . . 30 Florida Statutes [ ves No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agenl ot
81| Name
BANNISTER, SUZANNE M |
470 EAST HIGHWAY 436 82| Streel Address (PO 80x Nurmber 1 Not Acceplabie) T
CASSELBERRY FL 32707 = - .
B4| Ciy FL Issl Zip Code

11, Pursuant 1o the pravisions of Sactinns 6070502 and 6771508, Florida Slatutes the above-named corporabion submils this statement for the purpose of changing its registered
office or ragistered agent, or bathin e Srare of Florida Such change was authorized Dy the carporation’s board of direstors | hereny accepl the appontment as registirer
agent | am familiar with and accepl the obhgations of, Section €07.0505, Florida Statutes

SIGNATURE U P [ R _ —
R e e e T A A I A anndan o Wi 1 appoeat.d (MATE Fegsierad Agurt Sagr atun: el when e tatngy AL
12, o . OFFHICE RS AND DIRECTORS 13. AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D ] oauere 11TILE [T change [ Adevien | e
=
NavE BANNISTER, SUZANNE M 1 2NAME 5
sincer anoress | 470 EAST HIGHWAY 436 VISIREET ADRESS o
Oy ST-2F CASSELBERRY FL 32707 14CITY-S1-2P &
L [T ofemn Z1TILE [T crange [T addtion [©
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CIly-5T-4p i e 2 4CITY-SI-2IF o
L ] DeLETE IUTINE [T change 1 Addivan
hAME 37 NAME
STREET ADORESS 33 STREET AQORESS
CHT¥-§T- 24 o . 34 CIY-S1-2IF - ]
e L] peEte 41T [T Coange [ ] Adeition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2P o 440I7TY-81-2P ]
e 1 oree 51T [T charge [} Additan
NAME 5 2 NAME
STAEET ADDAESS 5 3 STREET ADDRESS
CiTy-§T- 4P - e 54ITy-S1- 2P
THLE L_l DELETE 61 ILE [_J Change [_J Addition
NAME 6 2 NAMF
STAEET ADDRESS £ 3 SIREET ADGRESS
CITY ST-ZH L i E4GITY -ST- 2P
14. 1 do herabyy cerlity that the imfarmation supphed with this hiing s voluntan'y Turmshed and does not qualfy far the exemplion stated in Section 1 19.07(3)k). Florda Statuies |
furthar cerlily that the information achcaled on this annual report o supplemental annual reporl is true and accurate and that my signatare shall have he same legal effccl asif
made under catli: that | am an oftticer or director of the corporalion of the receiver g trustee empowered to execute this repari as required by Chapter 617, Flonda Statutas, and
that my name appears in Brock 12 or Biack 1311 chany - auachme'll wiihhan address
o T SIGRATURE AND TPy OR PRINTED NAME_OF SIGNING OFF| T T T T




