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SIGNATURE e e e e e
Signaturp, typed or printed necne O egrclered age nt Bad lile if aplicatle (NI Hegidared Agenl sgnalung required whon rainstaling) DATL

12. Of FICERS AND DIRLC1ORS s, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PTS E R O WTTHA 14 aTmE [T change ] Adoition
NAME BENNETT, JOANIE 12 HAME

staeer aporess | 11512 LAKE RIDGE RD 1. STHEET ADDRESS

env-st-z¢_ | TAMPA FL LeC-51-27

TITLE VD I A DT ET T T T T M thage L Addition |
NAME BENNETT, JOANIE 22 NAME

smeeranpress | 11512 LAKE RIDGE RD 2.3 STREE) ADDRESS

env-sr-2e | TAMPA FL 2 4CNY-81.21

e I W iTIA EYRTT ] Crange [ 1 Addition
* KAME 3.2 NAME )

STREET ADDRESS 33 STRIET ACDRESS

CITY - ST-2iF ) 34 C1Y-S1- 7P

TILE T Oumane Yoo | T T T T M thange T Addiiion |
NAME 4,2 NAME

STREET ADDRESS 4 3 STROET ADDRESS

LTy -57-2F 44 0HY-ST1- 2P

LE [ i NTTT B1TIILE Tl change L Acdition
NAME 6.2 NAME

STREET ADDRESS 53 STRECI ADDRESS

GITY-57-2P 5.4 COY-ST-21p

TIIE T OoanE fsome h T Change L[] Addition

o NAME 6.2 NAML
SIREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2ip | GAGY-ST-2P

DOCUMENT # J91431 (3)

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT g ; _ "“e' E FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am
{Epust

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State .
1997 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Namo

J B SOFTWARE SERVICES, INC.

. B

Princlpal Place of Business Mﬂﬁg?\ﬂtﬁrc:;{_
% BRIAN LYNN CPA, PA % BRIAN LYNN CPA, PA
TWO 80. UNIVERSITY DR.. STE. 215 TWO S0. UNIVERSITY DR.. STE. 215
PLANTATION FL 33324 PLANTATION FL 33324-3305 ) o . N
3. Date Incorporaled or Qualified 3a. Dale of Last Roporl
| O9f0A 108 _ 05/01/1996
2. Principa! Place of Businoss 2a. Mailing Adidress 4. FEI Numbor Applied For
Eﬂ e L gﬂ,ﬂ‘ ‘_._ﬁ.-.__”,...__f‘w__-m_____mJ__ 59-2837762 Not Applicable |
Suite, Apt. 4, ete. Suite, Apl. #, eto. iti
—] ulte. Ap ot e AP ¢l B, Cedificate of Status Desired | $8'75 Additional
28 ] 7 o Fee Roquired
City & Slalo | City & State 8. Eloction Campaign Financing $5.00 May Be
”2-3] 28] e Trust Fund Contibution O Addod 1o Fees
Zip ~ Country __ dp __ Country 8. This corporation has liability for iptangible tax under s. 199.032,
24 25| Jeof o sl e
8. Namo and Address of Current Registered Agent |
LYNN, BRIAN, CPA 81
2 80. UNIVERSITY DR. [83] Sireor Agdress (0. Box Numbor is Nol Acceplabio) N
SUITE 215 e , ]
PLANTATION FL 33324

Tty FL [is_Bp Code

— e
11. Pursuant to the provisions of Scclions 607.0502 and 8071508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | horeby accept the appoiniment as regisiered
agenl. | am famiiar with, and aceept the obligatons of, Section 6070005, Florits Slatutes.

CR2E034 (9/96)

14,71 do nefeby cerlify hat the information supplicd with this filing dacs not qualily for 1he exomplion stated in Scclion 118.07(3)(1}, Florida Slalltes. | furlher Gerlify thal the
Information indicated on this annual report or supplementa’ annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 'am an aflicer ar dirocior of ihe corporation-or tho receiver o trustee ermpowered 1o execute this reporl as required by Chapler 607, Florida Slalules; and that my name

appears in Biock 12 or Block 'crjgng . or on an altachment with an eddress. ’
CIGNATIIRE: Z:J}?ﬂ?% Dot b P 7 —7/@%/?3)@4//(»4




