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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000035593 (7)

FLORIDA OCCUPATIONAL SERVICES. INC.

Principal Place of Business Mailing Address

FILED
Apr 08 1998 8:00am
Secretary of State

AL ST

99 HICKORY TREE RD —00-HIGHORY-TREE-RD
LONGWOOD FL 32750 LONGWOOD-PL-32790~
0. [ SHIYSEY DO NOT WRITE IN THIS SPACE
H U—W] FL 3275% 19k¥Y 3 oae Incorporated or Qualified
04/18/1997
2. Principal Place o Business 2a, Mailing Address 4. FEI Number . Applied For
[21] 28] P.O. Por §14LF 5Q- 343 763§ Not Applicable
Suite, Apl #. elc. Suite, Apt. #, etc. iti
. - vie. Ap o 6. Certificate of Status Desired 0 $8.75 dcitionat
[22] |27] Fee Required
City & State ?W & Stale 6. Elaction Campaign Financing $5.00 me
. o . y Be
23] 28] ng oo d f FL- Trust Furkd Contribution Added to Feos
Zip Country 2p ' Country 8. This corporation owes or has paid the current year Inlangible
—2—:1 2_5] 29[ 3.2 752- / ”’8' Eﬂ USA. Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent i 19. Name and Address of New Registered Agent
KANTARMAN, JERRY 81| Name
) mxom TREE m 82| Stroet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
B3
84| City FL |as Zip Code

agent, | am familtar wilh, and accept 1ho obligations of, Seclion 607 0505, Flarida Statutes.

11. Pursuant 10 the provisions of Saclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | heroby cenifK thal the information suppliod
indicated on this annual roport
officar or director of the cory
Block 12 or Block 13 if chan

r supplen
fu

LT B@Aa

SIRMNMATIIDE:.

SIGNATURE -

Bignahie, typnd o fraited narwe of fegelee ageol and tlke il appheatde {NOTL Rogisterod Agant signature reguired when reinstating) DATE zr:-
12, OTFIGERS AND DIRE CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e - W T oeres T1TME [ change [T Addition |2
RAME KANTARNAN, JERRY 12 NAME é
smeeraooress | 99 HICKORY TREE RD 1.3 STREET ADDRESS a
CTY-ST- 2P LONGWOOD FL 32750 1.4 CHTY-5T-2P 8
TMLE DP5T [T oeete 21 TLE Tl change L] Addition |
RAME KANTARNAN, BEDA 22 NAME
streetanoress | 99 HICKORY TREE RD 23 STAEET ADDRESS
Y- §7-7IP LONGWOOD FL 32750 2.4 ITY-5T- 2P .
TITLE [T oECETE 31 YITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 29 34.CITY-ST-2IP
e | RN 41T1TLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
Cmy-S1. 29 44 0ITY-ST-2I9
THLE LT oecere 511MLE [T charge ] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHy-51- 2% 54 CIIY-5T-2IP
me [T DELETE 6.1 TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CAIY-S1-2IP 6.4 CITY-57- 2P

this {iling doos not qualify Tor the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation

ual report is trnie and accurate and that my signature shall have ihe same legal effect as if made under cath: thal | am an
ref.eiver bLr Indstee empowered 10 execute this report as required by Chapiter 607, Florida Slatutes; and that my name appears in

kan{av.'ian Y_ |- 7Y

Ho1-332- 4533



