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

PROFIT : 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra &, Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # P95000086675 (2)
IWATET MR AR

1. Cotparation Name

ON THE JOB SERVICES, INC.

Principal Place af Business Mailing Address
8172 EGRET ROAD PO BOX 2262
FT. MYERS FL 33012 FORT MYERS FL 33902
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified -
11/13/1995
2. Pidngipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 550619260 Net Applicable
Suite, Apt. #, eic, Suile, Apt. #, etc. . d itional
= aite. Aol . eic wie. AP 5. Cerificate of Status Desired [ $8.75 Additonal
22 ;‘ Foe Requited
City & State City & State €. Eiection Campaign Financing $5.Dﬂ ﬂn;;;r Be
23 -2;| Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E ;a a ?ia Perschal Proparty Tax due June 30, [Oves [Ono
2, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
RAINEY, KEVIN H 81| Name '
8179 EGRET ROAD 82| Strest Address (P.O. Box Number Is Not Acceptable)
FT. MYERS FL 33912
83
84| City EL |35 Zip Code

11. Fursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acc & f, Section 607.0505, Flarida Statutes. j

SIGNATURE ____ ¥ am= o QCirss, / /6 J28
Signature, typad or W registerod agent apgide T arplapie, {NOTE: Registered Agent slgnature required whien reinstating) DATE

12, =" OFFICERS AND DJRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PST ] peLete 1.1 TITLE ~ [Jchange [ Addition
NAME RAINEY, KEVIN H 12 NAME
streeT apnaess | 8179 EGRET ROAD 1.3 STREET ADDRESS
CITY-51-1F FT. MYERS FL 14 CITY-ST- 2IP
TME | T DELETE 21TME [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2/ 2.4 CITY-§T-ZIP .
TILE [ 1 DELETE 3ATILE ) [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-21P 34. CITY-S§1-2IP
TILE [T BELFTE 43 TILE [dchange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4,3 STREET ADDRESS
CITY-ST-27 44CITY-5T-21F
TME [ ceLETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-ST-21f 5.4 CITY-ST-ZIP
TLE [ DELETE 6.1 TITLE [ Change [ Aduition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - §T- 719 &4 CITY-ST-2IF
4. | hereby certily that the Informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(). Fiorida Statutes. ! further certify that the information

indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed, or an an attach ith an address. [
WEEs: /16|78 G4) FB2 |60

SIANATIIDE-: \

CR2E034 (10/97)



