FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT : '~ X FL.OF!IEan;I'::A:TN"'I‘iI:IhC:; STATE M ay 1 4 1 99 7 8 OO am

CORPORATION
Secretary of State

ARNUAL REPORT

L o 1-99_7 I l DIVISION OF CORPORATIONS l S ecretary Of State
DOCUMENT # J49264 (1)

1. Corporahon Namo

JAY NIBBE ACCOUNTING SERVICE INC.

AR

i Foagipal Piace of Business Mailing Address
470 SW 132ND AVE. 470 SW 132ND AVE.
DAVIE FL 33325 DAVIE FL 333253218
3. Date Incorparaled or Qualified | 3a. Date of Last Report
12/30/1986 10/02/1996
ncpal Place of Busingss 2a. Mailing Address 4. FEI Number - Applied For
ol Loo S&/ /315 HIE SAME 59-2770526 ot Ropteati
Suile: Apl #, et Suite, Apl. #, elc. " ] 58.75 Additionat
22] ;T—l b. Carlificate of Status Desired D Fee Required
_ Cily & Statg, — City & State 8. Elaction Carnpaign Financing $5.00 May Be
_"’.?J _bg 1/ 1 ] = ﬁ E Trust Fund Contribution [ Added 1o Feos
L4 Copalry L Country 8. This corporation has liabllity for intgrgible tax under s, 199,032,
E_ 5 j 3 2»{ +25] Rﬂ&’ gﬁrﬂ 2ﬂ El Fiorida Statutes Yos [ No
| 9. Name and Address of Current Registerad Agant : 10, Name and Address ol New Reglsiersd Agant
NIBBE, JEANNETTE A. 81 Name
470 SW 132ND AVE B2] Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33326
83
84| City FL 85| Zip Code

Fﬁ'. Pursuant 1u tha provisions of Soclions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submils this statoment for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmeént &s registered
agent | am familar with, and accept the sbligations of, Section 607.0508, Florida Statutes.

SIGNATURE

St o o prded parats of regietiied agen: ad 196 1 applicatle INOTE Raglstered Agent signature required when raingtatng) DATE

| 12, o ,,,,,,,,ﬁ_ﬁ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
T PST T DELERE 11T Tl Crange L] Additon | &5
hAME NIBBE, JEANNETTE A 1.2 NAME §
sk e | 470 SW 132ND AVE _ 13 STREET ADDRESS g
L -SI- A DAVIE FL 14 CITY-5T- 1P E

T 7 pEcere 21 TLE L Change [T ddiion |0
NAM NIBBE, JEANNETTE A 22 WAME

132ND AVENUE 2.3 STHEET ADDRESS
ol 517 DAVIE FL 2.40ITY-5%- 2

e T TVD | ATIE [Jthange L] Addilion
NAME N‘BBE, JMES 3.2 NAME
ster aockess | 470 SW 132ND AVE 3.3 STREET ADDRESS
onv-s.20 | DAVIE FL 34 CITY-5T-20P
we [ bELETE 417TIME [T change [ Addition
AL 4,2 NAME
STRECT AZIDRESS 4.3 STREET ADDRESS
oreslae | 44 ¢ITy-51-2IP
T T I DeLerE 511I1LE [Vchange L Additior
HAME 52 NAME
STREET ATIQRE S8 5.3 STREET ADDRESS

IRILECTEY (S S 34 CITY-§T- 2P .

i [] DELETE BHTINE [ Change [ Addition

HANE 6.2 NAME

STREET ADLRESS 63 STREET ADDRESS

civ-sear | 64 CTY-ST- 21

14, | do heroby certify 1hat the mformation supyied wilh this filing does not gualify tor the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the
infarmation ndicated on this annual report or supplomental annual report is trug and accurate and that my signature shall hava the same legal effect as H made under oath; that
tamea oflicer o director of the corporaton or the receiver or truslee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 12 it changed, or on an altachment with an addrass. 9_3—‘&_‘

L L el [ g o i g g LY t ?
SIGNATURE: _ cAg R N1gBe: Faed) iy 2odle #2497 928.39C]

HATUREAND TYPED GR PRINTED NAME/DF BIGNNG OFFICER BR ek Date Daytmg Prone #



