FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROTIT

Jan 15 1998 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000058975 (9)

J & S ACCOUNTING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

INAARIRIEIEATRVO A

(22]

568 SW. 17 AVE. 568 S.W. 17 AVE,

HOMESTEAD FL 33030 HOMESTEAD FL 33030

us us DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
07/15/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21] 650685047 Not Applicabls
Suite, Apt. #, etc. Suite, Apt, #, etc, i
uie. Ap ele uite, Ap sl 5. Certificate of Status Desired ] $8'75 Additionat

Fee Required

EANEIED

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
24 E EE E Personal Property Tax due June 30. Odves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JACKSON, JOYCE 81| Name -
568 S.W. 17 AVE. 82| Sirest Address (P.O. Box Number is Nat Acceptable)
HOMESTEAD FL 33030
83 -
84| City FL |35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Flosida Statutes, the zbove-named corporation submits this statement for the purpase of changing its registered

office or registared agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Sectiors 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed nama of ragisiered agest and titls if applicable. {NOTE: Registered Agent signalure required whar rginstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHAS IN 12
TILE D . [T DELETE 11 TITLE [1 Change  EJ Addition
NAME JACKSON, JOYCE 12 NAME
sweer aponess | 968 SW. 17 AVE. 1.3 STREET ADDRESS
CiTY-ST-2IF HOMESTEAD FL 1.4 CITY-ST-2P
TITLE |1 DELETE 21 TIMLE ] Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-2F 2 4€ITY-51-21P
THLE E 1 DELETE 3.1 TILE {1 Change 1] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-S1- 2P 34, CITY-ST-2IP
TILE 1 CELETE £1TITLE [ Jchange [ Addition
KAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-219 44 GITY-ST-ZIP
TITLE 1 DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
CITY-53-2IP 54 CITY-8T-2IP
THLE L {DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-ZIP
14. [ hereby certify that the infermation supplied with this filing does net qualify for the exemption staled in Section 112.07(3)(i), Flarida Statutes. | further certify that the information

indicated on

is annual repert or supplementai annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver ar trustee empaowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATIIRE-

LRENLIRED

lual ag 305 -2 -414q

CR2E034 (10/97)



