FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CORPORATION Ry Y
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Secretary of State

1997

CTAL

DOCUMENT # 313159

1. Corporahon Name

ON THE JOB, INC.

(8)

H?'Tuhcspsﬂ Place of Business Mailing Address

P O BOX B52 ? O BOX 952
OLDSMAR FL 34677 ogosm FL 348770016
us u

IR AR WA AT

8, Date Incorporated or Qualified | 8a, Date of Last Report

.- - 12/07/1890 04/11/1996
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
ul_ /07 54y Blvo [ 5O31B06 | lhe Appicant]
Suile, Apt #. etc T Suite, Apt. #, etc, N ] $B.75 Additional
22'1 g{')uLTf 6 *2';! B. Ceificate of Status Desirad D Foe Required
~ Cily & S1ale City & State 6. Election Campalgn Financing $5.00 may Bo
23] OUSSMAL ﬁ 26 Trust Fund Contribution Added 1o Fees
¥4 Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
gglj%77 E‘SW]PNJ'EMS a 30 Florida Statutes Yas [ ho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHWARTZ, JOHN J 8| Nams
1705 MAPLELEAF BLVD 82| Swreet Address (P.O. Box Number Is Not Acceptable)
OLDOSMAR FL 34877
B3
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisians ol Secbons 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered
ofiice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations o!, Section 607.0505, Flotida Statutes,

:‘:wgu..m.-r: 'l};;izi i 'am-;‘fr'z'a r-arlﬂc_éi_r-ég-ste:tud agant and tle f apgricabia.

{NOTE " Registered Agent signature required when reinslating)

DATE

r-‘l—i;— I do hereby carllly that the information supphed with this fling does not quality

L ar an officer or ¢ reclor of the carporg
appears in Block 1@ or Block 13 4f ¢hy

SIGNATURE: .. = -

N. or on an gtlaghment with an

12. o _OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PST 3 DeLETE 11TMLE [ change [ asdition
NAM? SCHWARTZ, JOHN JAY 12 NAME
sineer aonkess | 705 MAPLELEAF BLVD 13 STREET ADDRESS
crr-st-z | OLDSMAR FL 14 0ITY-57-2P
THE 3 T oecete 21TIILE [ change L1 Aadition
NAKE SCHWARTZ, ANNA-MARIE 22 NAME
siceraneaess | 1705 MAPLELEAF BLVD 2.3 STREET ADDRESS
- orv-si-ze | OLDSMAR FL 2 4Gy 5T 2P
i (] DeLETE 31 ILE [dcrange [ Addition
HANE 32 NAME
STREE( ADDRESS 39 STREET ADDRESS
CITY-§T- 71 34.CIY- S 2P
TN [T bELETE A1TIMLE [ change ] addition
NAME 4, 2 NANE
STREET ADORESS 43 STREET ADDRESS
| crvstmw | 3 L4 CITY-ST-217
TILF [ peLEe 51TITLE [JChange 1] Addition
HAME 5.2 HAME
STREFT ATOHESS 5.3 STREET ADDRESS
CUY - S1- 217 § 54 CITY 572
THILF [T oeLere 61TILE [Tcrange [T Addition
Han 62 NAME
STHEH AZDATSS £3 STREET ADDRESS
Y -S1- i 6.4 CITY-§1- 2IP
ar the exemption stated in Section 119,07{3Xi}, Florida Statutes. | furlher certify that the

information indicated on this annuat reporl ar supplemental annual repon is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
an of the receiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
dress.

Hotf77 -85 RY

SIONATURE AND 1”&0 DR PRINTED NAME OF BIONIN

FICEA OR DIRECTOR

Date Daytima Phone #
OARITAN

May 05 1997 8:00am

CR2E034 (9/96)




