FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000003976 (4)

1. Corporation Name

JOBBOX OF NORTHERN INDIANA, INC.

FLORIDA DF PARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

T

Principal Place of Busnass hlatng Acklress

SA253-PARK-STREET
CLEARWATER-F—34616 CLEABMATER-FL-34616

| 3. Date Incorporated or Guaifed | 3a. Dale of Last Report

 01/12/1995
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1. Pursuant o the r-ruwsnorn% of Sochans 607 0502 a o 637 1508, Florda Stauies the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bothin lh(’ (ﬂ e I ithorized by the corporation’s board Of directors | hereby accept the apportment as registerad agent | am

familar wth, and accept th Stabules 7 5/7 ;

SIGNATURE

CR2EQ34 (12/95)
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NAMS 72 NAME
STREEI ADURESS 73 SIREET ADDRESS
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14. 160 hereby certly thal the mloratian sappherd wits I Ghog s volurlaly furnished and docs not gually o The exemplion stated 1 Section 119073k, Flonda Statutas. | farther
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