FILED
Apr 20 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ON THE JOB, INC.

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

(8)

S18189

R

Principal Place of Busingss Mailing Addrass

109 BAYVIEW SLVD P O BOX 852
B OLDSMAR FL 34677
OLDSMAR FL 34677 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/07/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21] 1 7 05 MirR s LEdF a\,o ;El 59-3031806 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, elc. iti
. P © vie. ap el &, Cerlificate of Status Desired 1 $8.75 Addiional
vy ;ﬂ Fee Required
City & Stale H' City & State 8. Election Campaign Financing $5.00 May Bo
23] JULYs M, 28] Trust Fund Contribution Added to Feos
Zip Couatry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 (_3 .7"’ 77 ;I Qﬁ @M 5] Ba Personat Property Tax dug June 30. Clves  [no
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsiasrad Agent
SCHWARTZ, JOHN J 81} Name
1705 MAPLELEAF BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
83
84| Ciy FL lﬂ Zip Coda

11. Pursuant 16 tha provisions of Sections 607,0502 and 607.1508, Flotida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
office or registerad agent. or both. in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the cbihgations of, Section 607.0505, Florida Statutes.

SIGNATURE A
Signatwre. lypwd o prnted namae of regsterad mpanl and tile f appl.cably (NOTE Registarec Agent signature raquirsd whon rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PST [ DELETE 1ATITLE [Jtrange ] Addition

RANE SCHWARTZ, JOHN JAY 1.2 NAME

street aporess | 705 MAPLELEAF BLVD 1.3 STREET ADDRESS

CITY-ST-218 OLDSMAR FL 14 CITY-5T-2IP

TITLE [ ] peLEne 21 TILE [T Change L1 Aadilicn

NAME SCHWARTZ, ANNA-MARIE 22 NAME

saeer aooeess | §705 MAPLELEAF BLVD 2.3 STREET ADORESS

CITY-51-29 OLDSMAR FL 2 4CIV-ST-2P

TILE [T ofLeTe 31TILE [T change  [J Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2IP

TITLE T DELETE 41T [Jchange T Addition

NAME ' 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21F SACITY-ST-ZIP

TME ] beceve 5.1 TITLE [T Change [ Agdition

NAME 5.2 NAME ,

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54.CiTY-5T-20

TITLE LT oFcere 61TITLE [Jchange [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 8.4 CITY-5T- 2P

14, | hereby cerlifa tha! the inlormation suppliad with this filing doos not gualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and acourate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corparaion g oceiver or tryslee empowerad 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢ h an address,

SIGNATURE: A Sppuatiz “f//ﬁ/ ¢ 128530087

CR2E034 (10/97)



