FILED

PROFIT

ANNUAL REPORT

1998

Socretary of

4

H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

A"‘i [ )‘ FLORIDA DEPARTMENT OF STATE
CORPORATION vk z T Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P96000097771 (5)

EMPLOYMENT PUBLICATIONS, INC.

Mailing Address

Principal Plac: Business
s a? "—a>

CAPE CORAL FL 33904 CAPE CORAL FL 33904

AR A

DO NOT WRITE IN THIS SPACE

/]

3. Date Incorporated or Qualified
11/27/1996
2, Principal Place of Business + L _2a. Mailing Address % 4, FEI Number Applied For
23417 SE 19Y Ave w3417 SE 19 Ave 650711596 Not Applicablo
Suite, Apt. #. elc. _ Suito, Apt. #, elc. N - . $8.75 Additional
= 2;1 6. Certificate of Status Desired O Fes Required
City & State Cily & State 8. Election Caempaign Financing $5.00 ma
— B r R y Be
=zl (o pc- Cora f F L 28] C‘ apl. cara— { y = L Trust Fund Contribution Added to Fees
- A
2p Counitry L 7 Counfry 8. This corporation owes or has paid the current year inlangible
24 .33 ?O q E] 29—’ 33 ‘? 0] Ll 30 ee_ Personal Property Tax due June 30. Yos No
79, Name and Address of Current Reglstered Agent 7 10. Name snd Address of New Reglstored Agent
HOBSON, THEODORE 81| Name
17 SE 19TH AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
B4| City

FL ‘ssl Zip Code

v BO7.0507 and 607 1508, Flori

11, Pursuant to 1he provisions of Socli
r of Fioricda Such

office or rggisterod a
agent. | am famihar with, and

SIGNATURE

oa tes, the above-named corporation submits this slatement for the purpose of changing Hs registerad
han s autharized by the corporation's board of directors. | hereby accept the appointment as registered
ations of, SepLogf 6070506, Florida Statutes.

222479

7P
ooy aperd aid i fappdl atie

F

Tigralure. L ot gl e {NOTE Rogisterad Agent signalure required when reinstating) DATE 7 e
12 OITICE RS ANC DIRPCTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2 | &
TME D [ DELETE 1.1 THTLE [T changs [T Addition | 3=
NAME HOBSON, THEODORE 12 NAME §
STREEY ADORESS | —BAHT-BE-STHAVE &— ng A CI d g5 | 1asmeer aooress
LTy -ST-2ip CAPE CORAL FL 33904 1.4€0Y-$T-2P ﬁ
ITLE [J bELETE 21 TILE [J change [T Addition |©
HAME 22 NAME
SIREET ADORESS | 5 U 1‘7 SE ICT +L\ A ve 23 STREET ADDRESS
CITY-51- 2P - 2 4CITY 8-
TITLE [T e 3.1 TILE [T cnange — [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-21P 34 CITV-51-2P
TINE [T DELETE 41THLE [J Change [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P J 44 CITY-57-2P
e [ DELFTE 51T0LE [ changs 7 Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2P 54 CITY-$T-2P
niE [J oELETE 6. TIILE "1 Change L] Additlon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P 6.4 CITY-ST-2P

14. | hereby cermr
indicatad on this annual roporl or supplemert
officar or director of the corporalion of e rgiseiver of Trustee empowsred A0 axec
Block 12 or Block 13 if changed, VAttachimenywilh an adiraj

QIGNATIIRE: [ .~ “1f.

thal the information supphoed with this filing does not qualify for the ex,
al annual report is irue and accurate

i

tion slated in Section 119.07(3)(). Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath, that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

2.y QuStp-Tolro




