FIl.LE NOW: FILING FEE AFTER MAY 1ST {5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (5368635

1. Corporation Name

J. AND S. BOOKEEPING SERVICES. INC.

Principal Piace of Business

307 N HWY 301
P.O. BOX 2210
HAWTHORNE FL 32640

Mailing Address

P.0. BOX 2310
P.O. BOX 2310
HAWTHORNE FL 32640

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 046 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
11/06/1983
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 |26] 59-2395341 | Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. 5. Certifc ate of Status Desired dJ $8.75 A-idlilional
E;l ;] Fee Recuired
City & Siate City & State 6. Electio1 Campaign Financing  — $5.00 1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country B. This curporation owes the current year ntangible
m 12—51 .'TS] ;3_01 Persor ai Property Tax. Mves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DANIEL, THOMAS A, .
4001 NEW BERRY ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE #C-4 8
GAINESVILLE FL 32607 i T
ity de
FL "]

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo b, in the State of Florida. Such change was authorized by the corporitian’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad or prnted na ne of registerad agent and title if applicatle, (NOT I Regislared Agant s:gnalure raqu wed when reinstating} DATE

12, QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP {1 DELETE 11 1TLE [lchange [ Addition
NAME - BRADY, SARAH 1.2 NAME
sireeraooress| 1126 CRO 20A 1.3 STREET ADDRESS

CITY-5T- 2P HAWTHORNE, FL 060000 14 OITY-5T-2P

TILE VP ] DELETE 21 TITLE [} Change ] Addition
NAME BRADY, RANDOLPH V 22 NAME

streeraooress| 1126 CRD 20A 23 STREET ADDRESS

CITY-ST.7IP HAWTHORNE FL 2,4 CITY-ST-21P

TITLE [} DELETE 3.1 TITLE JCnarge ) Agdition
NAME 3.2 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-5T-2IP

TITLE . [] DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-7IP 44 CITY-ST-ZIP
TTE [ DELETE 5.1 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 GITY-57-2IP
TIMLE [J DELETE 6.1 TITLE [Gchange [ Addition
NAME 5.2 NAME
STREET ADDRE: 5 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 118.07 3)i), Florida Statutes. | further cantify that the inf srmation
indicated on this annual report cr suppiemental ainnual report is true and accurale and that my signatc re shall have th: same legal effect as if made under oath; that | 2im an
officer or director of the corporation or the receiver or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach mepy with an address, with a | other like empowered.

aRAN Br0Y

OF SIGHING OFFICEL.

SIGNATURE:

Daytime Fhone &

0065531

CR2E034 (11/98)

Y2399 252-97-43a5" |

x



