FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT B Secretary of State
1996 X S OIVISION OF GORPORATIONS

"DOGUMENT #  P94000000303 (5)

1. Corporation Name

J & K PLACEMENT SERVICES, INC.

OO

Frincpal Place of Business Mailing Addrass
4023 N. ARMENIA AVE. P.O. BOX 152573
$TE. 270 TAMPA FL 336842573
TAMPA FL 33607
us 3. Date‘lﬁﬂﬁygré»gijr Qualified | 3a. Dam&}ﬁﬁwg
7-_-2':."Pmcipal Place: of Business 2a. Mailing Address 4. FEIN Appled For
21| ) 26 558217705 [~ [Nt Appicanie
_ Suite. Apt. 4, ele. Suite, Apl. #, etc. 5. Cerficate of Stalus Desired 0 $8.75 Additional
@, - Eﬂ Feo Required
_ City & State City & State 6. Election Campaign anancing 0 $5.00 May Be
[2_31.. EI Trust Fund Contribution Added to Fees
- Fdls] . Country Zip | Cauntry 8. This corporation has liablity for intangible tax under s 199.032,
24] 25 ;ﬂ 3?| Fiorida Statutes O ves Onoe
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEWART, WDTHA  STEWAET, Jméﬂ* A I
3010-SAN-RAFAEL-ST. o/ FHT KDVIGHTS AVE 2| Swect Address (1, Box Bumbaris Rot Accspretiel
TAMPAFL3%28-  TAMPA FL 336! &
84| City FL ]35 Zip Code

"1, Parsuant 1o the provisions of Sactions 6070502 and 6071508, Florida Stahiles, he above Namad corporabon Submits this Siaterent for ihe purpose of changing ite regisiered oftce
or registered agent, or botn, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | heraby accepl the appointment as registered agent. t am

famihar with, and a 1r1¢t¥j/g;\entio of, Sg%s%, lorida Statutes. 4[ 4]
Q ank _Hodlee

SIGNATURE Q.L, — [ — R
{NOTE: Ragislered Agant signature nxjuired when rerstating)

M- - b ol
Slignatyre, Wped or priated name of regstered agent and titie It appicatie

- 12. ‘_'_ OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T PSD [J DECETE LTI Psh ¥ crange [ Addition
MAME STEWMT* JUDITH A 1.2 NAME SI E&%g \Iubirglz )
SIKEE f ADDRESS 3010 SAN RAFAEL ST. vasaeer noveess (o006 4 €I6H TS
Cry-S-2ip I,?QPA FL 14CTY-5T-2p Tﬂmpﬂ P ﬂ(. 33é1 !
TE DELETE 211 Change Addition
COOK, KAREN M N o s 8
STHEE T ADDRESS 6261 20TH ST. SOUTH 2.3 STREET ADDRESS
| ciy-st-2p Wf’T' PETERSBURG FL . 24 CITY-$1- 2P
TILE [ DELEYE 31TINE [7] Change  [] Addition
NAME 32 NAME
STHEFT ADDRESS 33 STAEET ADDRESS
| cimy-s1-212 _ _ 34C0Y-$1-0P
VILE ] DELETE 4 1 TILE {7 Change ] Addition
HAME 4.2 NAME
SIRELT ADDRESS 4.3 STREEN ADDRESS
Civ-grap | 44 CI1Y-51-2iP
1tE {7 DELETE 5 110LE [ Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY - SI-2IF _ 54 CITY-ST-2P
THLE [ DELETE 6 1TIE [ Change O Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIly.§1.21p 64 CITY-ST-2IP

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)lk), Florida Statutas. | further
certify that the infarmation indicated on this annual report or supplemental annual repon is trus and accurate and that my signature shall have the same logal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 16 exacute this report as requiréd by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if ghanged, or on ag attachment wityan aodregs.

Daytme Phore #

SIGNATURE: me . '%»5;4[@.9[9_[2__.._._.&3337!3%,27

CR2E034 (12/95)




