FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V65067 (3)

1. Corporation Name

JOBCO SOUTH, INC.

RN

Principal Place of Business Mailing Address
1600 SOUTHEAST 17TH STREET 1600 SOUTHEAST 17TH STREET
SUITE 300 SUITE 300
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Us 3. Date Incorporated or Qualified | 3a. [ate of Last Report
09/18/1992 06/30/1995
:éfﬁfiﬁab_al Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 650362449 Not Applicabie
_ Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Certificate of Status Dasied 0 $8_75 Add_itional
22| ;7-] Fee Required
[ Gy & State City & State 6. Elaction Campaign Financing $5.00 May Be
23| _EI Trust Fund Contribution O Addad 10 Fees
L Country Zip Caounlry 8. This corporation has liability for intangible tax under s 199.032,
241 —2;] ;;I ?o—l Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HATCH, IRA G 82| Street Address {P.O. Box Number is Not Acceptablo)
1600 S.E. 17TH ST.
SUITE 300 83
FT LAUDERDALE FL 33318 o FL [

he above-named corporabion submits this statement for the purpose of changing its registered office

11, Pursuant to the provisions
d by the corporation's board of dreclors. | hareby accept the appointment as registered agent. | am

or registered agent, or bol
familar with, and accept

CR2E034 (12/95)

SIGNATURE ___ - ,,,V,éf,,l!,l,q,L,A,A,,,,,,,,,
Sigrat e, ty) {NOTE Regsterad Agant signature recured when renstating] DATE
12, 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILF 1. 1TITLE [] Change  [] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
ClFY-S1-717 i e 14 CITY - 5T-2IP
T ey p [) DELETE PR [ Change [ Addilion
NAME 10, JOH 22 RAME
swreraponess | 1600 S.E. 17TH ST, #300 23 STREET ADDRESS
| rvsrze | FT. LAUDERDALE FL 33316 o5t 20
TILE [J BELETE 31 TILE [ Change [} Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIEY-§1-7° 34LITY-ST-7F
THLE [ CELETE 11TLE [0 Change [ Addition
NAME 42 NAKE
STREET ADDRESS 4.3 STAFET ADDRESS
| CHY-51-20 44 CITY-SI-2P
TILE [ DELETE 5 1TLE [ change [ Addition
NAME 52 NEME
SIREET ADDRESS 53 STAEET ADDRESS
CITY-§1-21P 54C1Y-S1-7P
e [J DELETE 6 1 TILE {J Change  [] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDAESS
CITY-S1-2IF 64 CY-ST-210

14, 1 do hereby certify that the information suppiied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the inforration incica on this annual regort or supplemental annual report is true and accurale and thal my signature shall have the same legal eftect as if made under
oath; that | am an officer or dired r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d, ) ith an address.
SIGNATURE: n Mﬂﬂ g

SIGNATYAE JND TYPED OF PRINTRD NAME OF SIGRING OFFICER OR DIRECTOR




