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

PRORIT Lot FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPGRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 361067 (2)

1. Corporation Narne

J B S, INC.
Princlpal Place of Business Mailing Address
214 N. MAIN STREET 214 N. MAIN STREET
202 202
NATICK MA §1760-1131 NATICK MA 017601131 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
03/12/1970
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;—l E‘ 59-1285531 MNot Applicable
Suite, Apt. 4, etc, Suite, ApL. #, elc. . —
' P . P 5. Certificate of Status Daesired . $8.75 Adc!utlonal
a3 27| Fee Required
City & Siate City & State 6. Election Campaign Finanging $5.00 May Be
El 28 Trust Fund Contribution jH| Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
;' E‘ _2;1 30 Personal Property Tax due June 30. Elves [Ine
4. Name and Address of Current Reglistered Agent ) 10, Name and Address of New Registered .t\_gent
SCOTT, LARRY A, 81| Name
1636-8 N. MAIN STREET 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FI. 32208
a3
84| Cily

l 7ip Code

FL

11. Pursuant lo the provistons of Sections 607.0502 and §07.1508, Fiorida Staiutes, the above-named corparation submits this statement for the purpose of changing iis registered
affice or registered agent, or bath, in the State of Floriga, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed of prmied name of regictered agent and title if appicable. “NCOTE. Registared Agent slgrature requlred when reinstating) ' DATE
12. OFFICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ) I DELETE 1 TITLE 1 Change [ Addilion
NAME POWERS, GA. 12 NAME
STREET ADDRESS 119 ABBOTT ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP WELLESLEY HILLS MA . 14 CITY-§T-2IP
TLE olU LT DELETE 21 7ME FTChange [ Addition
STREET ADDRESS 119 ABBOTT RD. 2.3 STREET ADDRESS
CITY-57- 2P WELLESLEY HILLS MA __ . 2.4 OITY-ST-ZIP _
TILE [T DELETE 31 TALE ’ . [T change L3 Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-21P 34.CIMY-ST-2IP
TITLE DELETE 41TITLE ¥ Change T Additian
NAME 4.2 NAVE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§7-2Ip 44 TITY-$1-2P ] _
TITLE 3 pELETE 5.1 TLE ' [T Change ] Radition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -57-7IP 54 GITY-§T-2IP
TiLE [T DELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY -8T-2IP 6.4 CY~ST-ZIP
14. ) hersby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or thgaeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on##r4 Pt with an addre : -

SIGNATURE: . TIIRE ILCQ}?%\M%%EE&;) /A;)fﬁégﬁ BPP-L50-00 >&

- = 4= ==
AD [YEEY OF PRINIED MANME OF SIGNING OFFCER OR DIRECTOR Do s Phore ¢ Uo29Z3H

CR2E034 (10/97)



