i e s

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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 . O O am
CORPORATION b T f e Sandra B, Mortham
ANNUAL REFORT Sacrelary of State Secretan 7 Of State
1998 A DIVISION OF CORPORATIONS
. Corporalion Name V34395 (6)
J B S SYSTEMS INC.
Principal Place of Busincss Mailing Address “"" l"l" "m IIIII “"l IMI Im lll" I’l" |’|""I"| IN Iml Im
459 NW 89TH WAY 459 NW 39TH WAY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3301
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Numher Applied For
21 26 650340028 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
—] o P o Ap §. Ceriificate of Status Desired ] $B'75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23 -2;] Trust Fund Contribution Added to Fees
Zip Country Zip Couritry '\‘u u.. This corporation owes or has paid the curreni year intangible
24 E] 29 —3‘0] , _ ersonal Property Tax due June 30. Oves o
§. Nama and Address of Currenl Registered Agent I 1 lame and Address of New Registered Agent
STEPHENS, JOE B. M) Name
459 NW 99TH WAY Streat A+ uss (P.O. Box wutib~ = Not Acceptable)
CORAL SPRINGS FL 33071 .
&
_ ;4] City T Iss| Zip Code
o L ! FL
11, Pursuant to the provisions of Seclicns GO7.0L . ' 607.150B, Florida Siitut -~ 2 above-named corporati bmits s statemant far the purpose of changing its registered
office or reglstered agent, or both, inihe State « *Sic 4a. Such change var ~Jrized by the corporatic|'s ; ! of directors. § hersby accept the appciniment as regislered
agent. | am fariiliar with, and accept the obligalic ¢ Section 60705 unda Statutes.
SIGNATURE s
Slgnature. yied o pnnted nane of roglerod agent ar - Wlo 1§ ¢ ablo. « . WOTE: Roglstered Agont signature  auvired w1 freingiating) DATE
12. OFFIGERS AND DI ECTO, . '._T - ' f [ + __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
\ < e A ey
TITLE © 7 DELETE 1ML . - Change L} Addition
P L ~ Bpris G Stephens 1. Chang
staeeraDoRess | 459 NW. B9 WAY 13STREET s 9 # V. YFL
onv-S1.2p CORAL SPRINGS FL - wory.. L Geral Springs
TIHE s ’ T DELETE 21T 5 )J' + B Crange ] Addition
' ] e phens
NAME STEPHENS, DORIS G 22NN oe B, S J
A
STREET AODRESS 459 N.W. 99 WAY 2asmeromeess | AL $79 ﬂ/ W 99 .3
oy-S1- 2 CORAL SPRINGS FL 2 4CIy-ST-7P Cora) Sprinds FL
TILE 3 oeLeTE 3ATITLE i L] Change ™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CITy-ST-2IP
TITLE T DELETE A1 TILE [J Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIEY-S1-2ip 4.4 CITY-5T-2IF
TALE {3 beuere SATILE LJ Change  [_J Addilion
NAME : £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 CITY-ST1- 21
THLE [ DELETE 6.4 TITLE 3 change ™ [ Agdition
NAME £i.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-S§T-21P 6.4 CITY - ST-2IP
14, | hereby cetify that 1ho information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further cettify that the information
indicated oh this annual reporl ar supplemental annual report is irue 8nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporglion or the roceiver ar trustee ompowered (e execule this report as required by Chapter 607, Fiorida Slajules; and thal my name appears in
Block 12 or Biock 13 i1 changald Yor on an ai?%m wil . Z/II ? 3
o 752-§583
SIGNATURE Moa SA Y s (> b hons Gsp)

CRZE034 (10/97)



