SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMENT OF STATE
cO RPORATION Sandra 8 Martham
ANNUAL REPORT Secretary of State
1996 ‘.\ et ! DIVISION OF CORPORATIONS

DOCUMENT # PQ5000092872 (7)

1. Corporation Name

JMB SOFTWARE SYSTEMS PLUS, INC.

Principal Place of Business Malling Addross l ’Il"lll HI ‘I||‘ IW ||“| |I"| |Im |||l| ’I"I ||||‘ ||||| |||‘I "" ’ll‘

129 EAST ILEX DRIVE 129 EAST ILEX DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incorpeorated ar Quathed [ 3a. Date of Last Report
12/04/1995 o
2. Principal Place of Business 2a. Mailing Address i 4. FEI Nu?r |2ppled For
2 26] 3 (S 06332353 ot Appioabie
Suite, Apt. #, etc Sute, Apt #, elc
! o -~ wie Apt R 5. Cerlihicate of Status Des:rad l:] $8.75 Add.mor\al
;‘ 27—1 Fee Required
City & State | Crty & Stale 6. Election Campaign Financing 0 $5.00 may Be
@ 2;[ Trust Fund Conlribution b Added to Fees
Zip | Country a1p | Counlry 8. This corporation has hab Ity for intangibie tax under s 199 032
m 2;' ;g—| 30—| Florida Stalutes E] YL>[:] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1! Name
BROLSMA, JACK M
129 EAST ILEX DRIVE B2] Swreet Addross (PO Box Number is Mot Acceptable)
LAKE PARK FL 33403 < S
84| City o

I Zipy Code

h FL |as

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flonida Statules. the above-named corparalion submits s stalement for the purpose of changing its registered
ofice or regusterad agent. or botn, in the State of Flonda Such change was authorized by the corporation’s board of duaclors | hereby accept the appo ntment as reg:Steroz
agent. | am famliar with, and accept the abhigatons of, Section 607 0505, Florida Statutes

SIGNATURE ___ . R -

Signature typeat on provted namn gt e patered anent and Cic i apyaanio (HOTE Aeguetencd Agent sggnalsne r fed where feanztat rol ATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D /psa' [] oeere T1TILE o/s LT change [gAﬂdulmn
NAWE BROLSMA, JACK M 12N :)‘!ﬁe 3 BResan
steeetaooress | CfO 129 EAST LEX DRIVE 135IRELT ADDRESS ‘aq £ 1LEr PR
CITY - 8T 7P LAKE PARK FL 33403 ersize | AAKIE PRRK  EL BB¥e3
TTE [] cécere 21TIILE T cnange | Addition
NAME 22 NaME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-ST-21p o _ _R2acTr-si-aw o ]
TIE (] oeeere ITITE L] Cnange []  Acdttion
NAME 37 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-2p
HTLE BREGE 41 ILE U1 Change [ Acduion
NAME 4 2 NAME
STREET ADDRESS 42STREET ADDRESS
CITY-ST-2ip e b 4.4 CITv-51- 2P o
TiTLE [ oewete o o [T change T T Addiban
NAME 52 NAME
STREFT ADDRESS 5 $STREET ADDRESS
CITY-ST-21P 54GITY-51-2IP o
TinE [] et 61 TIME L] Changs [ [ Addition
NAME £ 2 NAME
STREET ADDRESS 6 3STREFI ADDRESS
CITY-ST- 2P B4CNY-S1-2P

14, | do hereby certify that the infarmation supplied with this fitng is valuntanly furrished and doas not quality for the exemiption statoo 1 Section 119 Q7{3)K), Flonaa Stadutes
further cesufy that the information indicated on this annual repart or supplemental annual reporl s true and accurate and that my sigoal e shall nave e same legal €t 15
made under oath; that | am an oficer or direslar of the corporation ar the rece:ver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and
that my name appears in Block 12 or BlogkddedbgRanged, or on an altachrment with an address

SIGNATURE: _ el Sbf Oy

GotueFlone s

BF PRINTECQUMAME OF SIGNING DFFICER OR DIRECTOR

o M. L®ar <Ad

T SIGNATURE AN

CR2E034 (3/96)



