FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

= AFTER MAY 1 I8 $225.00

e A,

Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J91431

1. Corporation Name

J B SOFTWARE SERVICES, INC.

(3)

% BRIAN LYNN
PLANTATION FL

Principal Place of Businoss

CPA. PA

TWO $O. UNIVERSITY DR.. STE. 215

33324

Mailing Address

% BRIAN LYNN CPA, PA

TWO §0. UNIVERSITY DR.. STE. 215

AN O R

1)

2. Principal Place of Businass

2]

Suite, Apl. 4, etc.

City & Sate

M

Zip

2]

Comlrymw
25]

SUITE 215

LYNN, BRIAN, CPA
2 50. UNIVERSITY DR.

PLANTATION FL 33324

g. Name and Address of Qq!'_r_e;?]_tj_—_lit_‘e_s;_ié:tgr}aAgenl o

PLANTATION FL 33324
3. Date Incor;):ljéaée?d or Qualified 3a. Date of Last Reponl
24 Mailling Address 4. FEI Number Anpliad For
. 21:1}777”7”777 o 59'2337782 Not Applicablg
- Sulte. Apt. #, ete. 5. Cenlificate of Status Desired [} $B'75 Add_ifnonal
2'?| Fee Required
| Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] Trust Fund Contribution Added to Fees
. Zip | Country B. Tris corporation has liabilityfor intangible tax under s 199,032,
2!3) 30\| Florida Statutes ‘ﬁives [MNo
o ___10. Name and Address of Hew Registered Agent
B1| Name ’
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85[ Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 67,1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of chan
or registerad agent, or both, in the State of Florida. Such change was adthorizad by the corporation’s board of directors. | hereby accept the apponiment as registered agenl. | am
tamiiar with, and accept the obligations of, Sestion 607.0505,

ging its registered office

Skynaturg, typed o printed narie of egisle s age L ang tie e applatio (NQTE: Registared Agent signature required] when reinglating
12. OFFICERS AND DiFiECTOB{g‘ 13.__ ADDITIONS/CHANGES TO GFFNCERS AND DIRECTORS IN 12
IR ) FF: Pis ] DELETE 11 TITLE [ Change [ Addilion
NAME BENNETT. JOANIE 12 Naw:
STREET ADURESS 11512 LAKE RIME RD 1.3 STREET ADCRESS
CITY-S1-2iF TAMPA FL o s 14 LY -ST-21F
M e w [ DELETE 2 17NLE L1 Changz  [] Addition
RAME BENNETT, JOANIE 2.2 NAME
STREET ADORESS 11512 LAKE RImE RD 2.3 STREET ADDRESS
CITY-51-2F TAMPA FL B - R asinyesT-2R
i TITLE [J DELETE 2ATNLE [ Changs  [] Addition
NAME 32 NANE
STREET ADCHESS 33 SIREET AUDRESS
CiY-§T-2P _ - 34 CITY-ST- 2P . N
TITLE [] DELETE 41TILE [ Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTr-S1-2P o B aacuy-srap
TILE I DELETE 5. 1TI1LE (] Change [ Addition
NAME 5.2 NAME
STREET AQDRISS 5.3 STREET ADDRESS
CITY-ST-2IP ~ e 5.4 CITy-81- 21IF . .
TITLE [CJ BELEIE 8.1 TILE {7 Cnange ] Addition
HAME 6.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY - §T- 2P ) - 6ACITY-S1- 730
14, | ddo hersby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 138.07(3)(K), Florida Statutes. | further
certi'y that the information indicaled on this annual repcrt or supplemental amnual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diregtor of the corporatior or the receiver or tustee enipowered 10 execute this report as reguired by Chapter B07, Florida Statutes; and that my name
appeaars in Block 12 or Blo 34 chefgod, or on an a'taghment with an address.
SIGNATURE: G2 (s IS B A
&7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRESTOR 7" ST T oae T T T T T T Bt Prone &

CR2E034 (12/95)



