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

PROFIT F1 ORIDA DEPARTMENT OF STATE JU.Il 02 1 99 8 8 OO&III
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sarotary o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUME NT #1 o.
. Corporation Name P 7000061 096 (8)
JLOB ASSOCIATES INC.
Principal Place Of Businoss T Ma“lng }\ddTOSS I ’IIHIII I'I !lm ’II‘, llm IIN Il“’ II“I |u|’ ”'u II.II "]’I Im III’
6309 QUAIL HOLLOW BLVD. €809 QUAIL HOLLOW BLVD.
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quallified
2. Piingipal Place of Business " ] 2a. Mailing Address 4, stumber Applied For
1] i s 9-345ysits Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, olc. N i $8.75 Additional
r;] 27] 5, Certificate of S1a.1.us Desired O Fee Required
City & State ~ City & Siato 8. Eleclion Campaign Finanging $5.00 may Be
zal e ggJW ] Trust Fund Contribution - [ Added to Fees
Zip Counlry | 7ip Country 8. This corporation owes or has paid the current vear intangible
;] 25 ) ;B] Personal Property Tax due June 30. Odves [Ono
9. Name and Address of ¢ Current Regialered Agenl 10, Name and Address of New Reglstered Agent
81
O'BRIEN, JIM Name
8909 OUAIL HOI.LOW BLVD. B2| Stree! Address (P.0. Bax Number is Not Acceplable)
WESLEY CHAPEL FL 33543 -
84| City FL 85| Zip Code
11, Pursuan 1o the provisions of Sceclions 807 0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agen!. or both, in the Stale of FHorida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmerit as regisiered
agenl. | am familiar wilh, and ac:cepl the obhgations of, Seclion 607.0505, florida Statutes.
SIGNATURE . . . —
Rtpmlum Iwn " Frenche 1 Fate af 110 Prdvred appe rj\ Ak nth al ap | dicalile (MU Hogsterod Agent signalore required whien reinslating) DA1E
12, OF FICERS ANDNOIHECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE 0 T[T oeLETE 11TITLE [ Change T Addilion
NAME O'BRIEN, JIM 1.2 HAME
sweer anoress [ 6809 QUAIL HOLLOW BLVD. 1.3 STREET ADDRESS
CITY-§T- ZIP WESLEY CHAPEL Fi 33543 . LA GITY-§T-2IP
TITLE 1 DELETE 21TILE [T change  TJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY- §1- 2P o 2 ACITY-5T-2P
TMLE [J DELETE ATITLE LT change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 8T- 2IP . 34 CITY-ST-21P
TITLE [J oeceTe 41 TLE T change  TJ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY - $1- 21P o _ 440AY-S1-2P
TITLE [T oELete 51 TLE [ énange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T-21P o 54 CATY-ST-Zip
TLE T Oetbe &1 ML T chenge [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-SY- 2P o 64 CIIY-51-21p
14, | hereby cerlily thal the niormation supplicd wilh (his hiing does nol gqualiy for the exemption stated in Section 119.07{3XD. Florida Slalutes | furlher centify that the information

indicated on thls annual report or supplggnental annua! reporlis true and accurate and that my signature shall have the same legal effec! as il made under oath; thai | am an
officer or director of 1ha carporation o racover of tmklcc ompawered to excoule 1his report &s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an atlactnen with an address,

7 A . s oo

PRk Rl § P S

CR2E034 (10/97)



