FILE NOW: FILING FE

AFTER MAY 1 IS $225.00

o FLORIDA DEPARTMENT OF STATE
- Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT i
CORPORATION
ANNUAL REFORT

1996

DOCUMENT #

1. Corporabion Name

JVS INFORMATION SERVICES INC.

Principal Place of Business

B35 NW 14TH ST,
CORAL SPRINGS FL 330N

Mailing Address

B39 NW 14TH ST.
CORAL SPRINGS FL 33071

A

2] _ . 7]

3. Date Incorporated or Cuaied | 3a. Date of Last Report
2. Principal Place af Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650566089 Not Applicable
Suite, Apl. #, etc. Suite, Apl. 4, elc. 5. Certifcate of Status Desied O $8.75 Additionat

Fae Required

Gny;-&“State
23] 28]

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Gontribution O Added to Fees

op Country Zip
24] 25] 29] [20]

Cauntry

. This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes {Jves [INo

9. Name and Address of Current Reglstered Agant

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptablo)

Bt] Name
VENUTO, JOSEPH 82
8396 NW 14 ST
CORAL SPRINGS FL 33071 83

84| City

85| Zip Cede

FL

or regislered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

|47, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits s siaterment for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signatu-e, typed or printed name of registered agen: &g tle | applcatie. | [NOTE: Rogistered Agent signaturs required when rainslating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.17MLE [] Change  [] Addition
HAME VENUTO, JOSEPH 1.2 NAME
STALET ADDRESS 8396 NW 14TH ST. 1.3 STREET ADDRESS
CIY-SI- 29 CORAL SPRINGS FL 33071 14LTY-5T-21P
TTLE [ DELETE 2 1TIMLE ) Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-SI-2P 24 CITY-ST-2IP
TILF [] DELETE 3 1TITLE [ Change [ Addition
NAME 2.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| city-s1.2p I 34 CITY-ST-21P
TILF [] DELETE 4 1TITLE [] Change  [] Addition
hAME 4.2 NAME
STREET ADDRESS 43 SIREET ADORESS
Giy-§l1-2IF 44 CITY-5T-2P
TITLE ["] DELETE 5 1TITLE [] Change  [] Add-tion
hAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
| CTi-51-2Ip 54 CITY-ST-20
TILE . [7] DELETE 6 1 TMLE [ Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CIy-S1-2IF 64 CITY-ST-2iP

14. | do hereby certify that the information
certify that the information indicated or
oalh; that | am an officer or dire
appears in Biock 12 or Block 1

SIGNATURE:

the recej
with an aodress.

iiﬁ?o?ﬁ;ﬁg;écién{yﬁiﬁ en do* jf/ﬂ% 1677

ipphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
; Crt or supplemental annual repont s frue and accurate and that my signature shalt have the same legal effect as if made under
jwer or trustee empowered to execyte this report as required by Chapter 807, Floriga Statutes; and that my name

IO
Dadnwa "o ’t

Y -y

CR2E034 (12/95)



