_44731999-90032-020-5150.00-$150.00 A FILED
Apr 22,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrte ecretary of State
ANNUAL REPORT Secretary of State 04-22-1999 90032 020 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # |
b SAvim =l P38000105706 |
JOBS.NET, INC. C
LT —
Principal Ptace of Business Mailing Address
20324 SOUTHSIDE BOULEVARD 20324 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
. DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed . ) ’
12/10/1998 5
2. Principal Place of Business 2o Maling Address 4, FE| Number Applied For :
1] 26] 59-355 7280 Not Appicanie | . ;
) -z—z-lf‘m" ApL A, “’ _ _ = i'é_' VANPL "" o 3. Certifcate of Statuss Doslred [ silw&m ' :
o Cwssae ) Ciyasawe _ 6. Elogton Compalgn Francng [ $5.00 May Ba——
23] - m Trust Fund Contribution Added 1o Feas .
Zp Country Zip Country 8. This corporation owes the cumment year Intangible i
24] fzs] 29] [s0] Personal Property Tax. Oves ONo !
8. Name and Addroes of Current Registersd Apent 10. Name and Addross of New Registered Agent !
B1] Name
%Téo'l EU'I'I'ISl“gE BOULEVARD 82| Streat Address (P.0. Box Number i Not Acceplabie)
JACKSONVILLE FL 32216 53 !
84| City FL last Coda - l I
39. Pursuani to the provisions of Sections 507.0502 and 807.1508, Florida Statutes, the ebove-named ion subrmits thia statameni for the purpose of changing Its registered . ;
office or registerad agent, or both, in the State of Florida. Such was authorized by the mm‘muboam of direciors. | hereby accept Lhe appointmant as registered J |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori i
SIGNATURE - o Y-19-29 |
Signaturs, (yPed & PrrCEd name ol regiiansd sgent and e 7 SOPECEDW. 3 AQen{ SONLLIE NecAIred when reneang) DATE = I
12 OFFICERS AND DIRECTORS 3. ADDITVONSICHANGES TO OFFICERS AND DIRECTORSIN1Z | @ .
me ) U] DELETE LUTME Otange  [addten ) 2 '
we ' |[ALBERT,JERRYG 12 3 |
sReeT acorezs| 2032-4 SOUTHSIDE BOQULEVARD 9.3 STREET ADORESS < :
cav-st.zr_ |JACKSONVILLE FL 32216 14 CITY-51-2P . & 4
TMLE D [J DELETE 21TME ‘ Clchange  Addiion | O i
NAVE SUMMERS, CHERYL L 22NAME |
streeT aoness| 8187 SABAL OAK LANE 23 STREETADORESS |
—fonv-61-27 —-| JACKSONVILLE Fl- 32256 ~—— - - . -Nraemvstz - I e !
TLE D [J DELETE 31 TME ] [ClChange [ Addition I
NAE SPRUANCE, GILBERT O 12NAME
- - sTrerT Anorcea| 320 SEA-MOSS LANE - - : - MEREETAOORESS |~ — - e e T {
cmv-s-2¢ | PONTE VEDRA BEACH RL 32082 . 34, CTY-5T- 2P - !
TME [T DELETE 41 TME [JcChange  J Addition
NANE - 4.2 NAME - : l
STREET ADDRESS) 43 STREET ADORESS '
CiTY-ST-2P . A4 OITY-5T-2P ]
™me [ DELETE SITME Dicnenge CJAddtion | |
HAME 5.2 NAME '
STREET ADORESS) 5.3 STREET ADDRESS ! ;
CITY-S1.2P 54 OITY-5T-ZP ‘
TME ] DELETE 81 TIE T Chage [ Addion :
NAME : G2ZNAME
STREETADDRESS| . 7o, 4 7% fa. Sredn £33 STREET ADDRESS
CAY-ST-2¥, - ' -~ a“ L "-.:..f L :‘;" PO 84 CITY-ST.21P

14. | herehry certify that the information supplled with this fiing does not quatify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify fhat the information
indicated on this:annual repent of supplernental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusles empowered {o execute this roport as required by Chapter 607, Florida Statutes: and thet my name appeérs In
Biock 12 or Block 13 if chang deongn an o with an address, with all other like empowered.

SIGNATURE: *‘?:::xgﬂ'?: IOTURE SEGEURED 1999
R Dty

BIGHA’ TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




