FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i ; T .
| GORPORATION Ry TeomD o Of sTA Apr 21 1997 8:00am
ANNUAL REPORT

DIVISI(?SJCC[::aCrIyO(F):PS(:‘;zTIONS Secretary Of State

1997

OCUMENT #

1. Corporation Name

.FL'OHIDA JOB MARKET, INC.

(0)

Princlpal Place of Business Mailing Address ”"NI’I m m" ml’ ,l{" Im Ill” l’l” Illu "m Im‘ I’l" [I"
8575 W LAKE MARY BLVD 3576 W LAKE MARY BLVD
BUITE 108 SUITE 108
LAKE WARY FL 32148 LAKE MARY FL 327463400
Us us 3. Dale Incorporated or Qualdied | 3a. Date ol Last Report
_ 12/05/1991 04/03/1996
.-!-T’rTnclpat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 2% _ B9-3103952 Nol Applicablo
lte, Apt. #, 8lc. Suite, Apt. #, etc. it
., Sulte, Ap HIC Ap © 5. Cenificale of Status Desired O 58'75 Add'ntlonal
@ ?7_] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ . 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country o | Country B. This corporation has liability for intangitrle tax under s. 199.032,
24] |25] 20) 30 Fiorida Statules Oves o
9. Name and Address of Current Registered Agent . 10, Name and Address of New Reglstered Agent
HARKINS, C. WILLIAM 1] e
, L.
3576 W. LAKE MARY BLVD. 82| Sueel Address (P.0. Box Number s Not Acceplable)
SUITE. 108
LAKE MARY FL 32748 83
84| City FL Jss Zip Code

1. Pursuant to the provisions of Soctions 607.0562 and 6071508, Tlorida Stalules, The above-named corparation SLDMIts this slatement fof 1he purpose of changing its registered
oftice or reglsterad agent, o bath, in the Stale of Florida. Such changs was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agont. | am familiar with, andg accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE __ _ - S _
Signalure, lypod of prinlad name of rogislored agorl ang tite if spplcable [NOTE: Rog'stored Aganl signalure required when re nstating} DATE
12, OFTICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T0LE D | AT R Tl Crange L) Addition
HAME HARKINS, C. WILLIAM 1.7 NAME
sweetanoress | £80 NEW GATE LOOP 1.2 STHEET ADDRESS
CITY-51-21 HEATHROW FL 14CIY-81.21p
| ) - J DELETE 21T O Change [ Addtion
HAME HARKINS, SUSAN L. 2.2 NAMI
steeranbress | BBO NEW GATE LOOP 2 B STREET ADDRESS
orv.gi-ze | HEATHROW FL 24005720 ]
me T T oeLere 31T [T Change L] Addilion
HAME 32 NAME
$TREET ADDRESS 33STRELT ADDRESS
LIty -81-2 3.4, ClY-81-7W
TME 1 DELRTE A1TLE [Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-$7- 2IP 44 CNyY-ST-7IP
ILE T oreEie 5.1 THHE [Tchange ] Addition
NAME 5.2 NAE
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-S7-2ip 54 C1Y-8T-2IP
TILE T OELETE 6110LF ' {Tchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-St-2ip 64 CITy-51-2IP

14. 1 do hereby certify that the informalion supplicd with this fiing does not gualify for the exemption stated in Section 119 07(3)(i). Florida Statules. | further certify 1hat the
information indicatod on this annual reporl or supplemontal annual report is rue and accurate and that my signature shall have the same tegal eflect as if made under oath; that
| am an officer or director of tho corﬂorahon or the receiver of trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ¢

anged, or on an aflachmont wilh an address.
CIGNATURE: Crlirtr 1 o 41 ‘W I Al S

CR2E034 (9/96)



