FILE NOW: FILING FEE

PROFIT
CORPORATION
ANMUAL REPORT

1999

AFTER MAY 1ST I$ $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

JBMS, INC.

DOCUMENT # PG8000021497

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 023 ***150.00

AR

Principal Pliice of Business

529 S. FLAGLER DRIVE. 19H
WEST PALM BEACH FL 33401

Mailing Address

528 S. FLAGLER DRIVE. 13H
WEST PALM BEACH FL 33401

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed

529 S. FLAGLER DRVE. 18H
WEST PALM BEACH FL 33401

03/04/1998
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Nunber . App ied For
;] _2;| é 5’0 855} Ll' gé Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. \ iti
: P 5. Certifcitte of Status Desired [} $8.75 Additional
E‘ —27| Fee Required
City & State City & State g. Eiectios Campaign Financing 0 $500 May Be
El ;a—l Trust Fund Contribution Added 10 Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Intangible
;l E] 2_9-| IE‘ Personal Property Tax. [Oves (2o
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAHNSEN, WILMA JEAN
82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL

ssi Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Fiorida Statu'es, the abl
office cr registered agent, or bo'h, in the State o! Florida. Such change was nuthorized
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpase > changing its rzgistered
by the corporetion’s board of cirectors. | hereby accepl the appointment as reg stered

SIGNATURE
Signature, typed ar prnted ha ne of registered agert and btie if applicable (NOT: Registered Agent signatlire reqL ed when resnstating) DATE
12. OFFICERS ANL! DIRECTORS 13, ADDATICNS/CHANGES TO QFFICERS /ND DIRECTOF S IN 12
TILE [ DELETE 11TAE ST / < (JChange  [MAddition
NAME 12 NAME (iema JEAN PAHNS EN
STREET ADDRE 35 13smeeTanoress | S a2 d S FULAEGLER DRE 194
CTY- §T- 2P acrvseze | LJesr Face 58acH . Ll 3307
TME [J DELETE 21 TME {JChange (] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2P
TME [] RELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-87-2IP
TILE ] DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADORE 3§ 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TIMLE ] DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TiTLE [] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

14. 1herety cerlify that the informa‘ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in ‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatiofl or the receiver or frustee e

Block - 2 or Block 13 if cha

SIGNATURE:

ith an address,

mpowered tg

like empowered.

axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

EE b P027E

wac 1uc

CRZE034 (11/98)

Y23 /55

Hate

Daytme Phone #




