FILE NOW: FILING FEE

PROFIT

1996

CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

(3)

J. AND 5. BOOKEEPING SERVICES, INC.

Principal Place of Business

Mailing Address

00

R |

307 N HWY 301 £.0. BOX 210
P.O. BOX 2310 P.O. BOX 2310
JORNE FL 32640 ° ;
ngWT t Il-jlgWT R 3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/09/1983 04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 592395341 Not Apphcabie
) Sulte Apt. #, ete. Suite, Apt, #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
2?} 27 Fee Required
| Civ & s Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contrioution Added to Fess
Zip | Country Zip Country 8. This corporation has liabilty for intangible tax under s 199,032,
24] 25] 29 20] Florida Statutes & Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B[ Name
DANIEL, THOMAS A. 82| Streat Address (P.O. Bax Number is Not Acceptable)
4001 NEW BERRY ROAD
SUITE #C4 83
GAINESVILLE FL 32607 84| Ciy FL 85] Zip Cade

1. Pursuant to the provisions of Sections 607,0502 and 607.1506, Fiorida Statutes, the above-named corporation submits this statement for The purpose of changing its. registered office
or registered agenl, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agen!. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L S B .
Signature. typed or pritted name of registered agenc ara trla if appheabie NOTE: Registered Agent signature required when. reinslating! DATE —IB-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g;
TILE DP ("7 DELETE 11TINE VICE—-PRESIDENT [ Change ﬁ Adotion |+~
Nt BRADY, SARAH 12 MAME RANDOLPH V. BRADY 3
STREFT ADDRESS 1126 CRO 20A VISTREETADDRESS | 1326 CRD 20A &
CITY-57-7iP HAWTHORNE, FL 8008 32640 T4 CITY-ST- 2P HAWTHORNE ._FL_32640 &
TMLE DV KROELETE 2 1TLE ’ O Change  [J Addtion | QO
NAME PARKS, JANIE IRENE 22 NAME

: STREET ADORESS 402 SW 2ND AVE 2.3 STREET ADDRESS

3 Ulv-Sr-2p HAWTHORNE FL R4CITY-5T-2P

1 I [ DELETE 3 1TLE [J Change (] Addmon

f NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHTY-S1-7IP 34CITY-57-2IF
Tine [] DELETE 4 1TILE (O Change ] Addition
NAME 42 NAME
STREFT AIDRESS 4.3 STREET ADDRESS
CITY-$T-2P 4ACITY-§T-2P
TTLE [0 DELETE 5 1TITLE [ Change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21P 54 CITY-ST-2IP
TINE [] DELETE B 1THLE [ Change [ J Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADARESS
CITY-81- 1P 54 CITY-5T-20p

14. | do haraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempltion statad in Section 119.07(3)ik). Florida Statutes. 1{urther
certify that the information indicated on this annual Teport or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the raceiver or truslea empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

appears In Biock 12 or Block 13 if changed, or on an atlaghment with an agdress,
T : Date

SIGNATURE: __ SARAH BRADY it

SIGNING OFFICER OR DIRECTOR

BICN,

E AND TYPED




