PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stane
LIVISION OF CORPORATIONS

1. Carporation

DOCUMENT # V35566

Mame

Principal Place

1640 CLEEK
ORLANDO F

of Business

COURT
L 32836

T

JBM COMPUTER SERVICES, INC.

Leling Addens

P.O. BOX 618152
ORLANDO FI 32661-8152

=i

RN AR AR

3. Date Incorporated or Quatitod

06/12/1992

4. FET Number

5. Cedificate of Status Desired

3a. Date of Last Repart

04/20/1995

Apphed For

Not Applicatle )

o $3.75 Additional

Fee Required

55:60 .May Be

O

6. Election Campaign Financing
Trust Fund Contrioution

O

Added to EE?S. B
100 032,

8. Tr:s corporabion has karality for intangible tax under s

Fionda Statutes ﬂ Yes [ MNo

10. Name and Address of New Reglstered Agent

Street Addross (P.O. Box Nurmber 1s Nol Accepilatile)

2. Principa! Place of Business __2a MA'ilmg] \ddress
21 I
Suite, Apt. #. etc | Sute AP H, el
Ciy & Stale | City & State
2p Country | S )
EX LSI ,,,,,, 2] s
9. Name and Address of Current Registered Agent
e e il T
MELCHIORI, MARIA F 82
1840 CLEEK CT i
ORLANDO FL 32835 83
184 7C|l\,‘

11, Pursuant 10 the provisions of Sectons £07.6507 and €

85 ‘ Zip Gode

FL

07 1504, Flond.

) 1 Statutes, the above -namad Ccr;'-'o'rci".';c‘fri"éw.mmits* trus staternent for the parpose of Changing its registerad oftoe
or registered agent, or both, in the State of Florida Such cnange was astonized by the corporabon’s toard o diractors. | hareby accept the appainimenrt as régistercd agent | an
familiar with, and accept the abhgatons of, Sechon 637 0505, Florida Statates

SIGNATURE ]

Slgatore typed O pr ited Ot O peagsivere d 2o i ad Wt 1 Les gt (HOTE R et rgd Augerss? il s £ s fa; 1 Pl 120 07300 Oalt
12, " OFFICE S AND DIFECTORS I RN o ADDITIONS/CHANGES 70 OFFICERS AND DIRECIORS IN 13
TITLE PSTD [ e *ATINE E Caner ] Adibon
NAME MELCHIORL JOHN B T2 RAME
STHEFT ADDRESS 1840 CLEEK COURT 11 5TRIET ADORESS,
CHY-ST- 20 ORLANDO FL 32835 14CMY-51- 2 )
TIT.E ] DELETE ARG [7] Crange  [] Acditen
NAME 22 haw
STREET ALDRESS 73 STHEEI ADDRESS
CITY-5T- 2P ) - o MEaamestae o
TILE [ DECETE 3T [ Changs  [[] Additinn
NAME 12N
STREET ADORESS 33 STHEE| AOLRESS
CITy-51-21p - 33005120
TITiE [C] DELETE 4 1 TILE [ Crange [ Addimon
NAME 42 A
STREET ADORESS & JSIRELT ADDRESS
Cily-51- 2 44D -Si- 7 o
Tine [T DELETE 510 ] Crangr [ Addton
RAME 5 % NaME
STREET ADCRESS 5SIRELT ATDRESS
CTY-ST- 2P
TIILE T T Oerange O Maror |
NAME 62 Nahi
STREE! ADDRESS B T STREET AZDRESS
DTY-§1-2p E4CHY ST 2P

3 if changed, or on an attachmen! with an aduress

-

ATURE AdD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby certify that the informatian suppmed with this Aling is voluntarily furnished and does nat qualkty 1or the exemption stated n Sechon 119 0234k, Florida Statutes | futngr
cerlify that the information indicated on nis annaal reporl o supplemental annaal report 15 true and acaorate: and that iy siynature shall hass the same legal effect ag if roak: U
oath; that 1 am an officer or dirgcton of the: Ccorpurahon o the receiver or Truslee enpowerend 1o execule this report as requred by Chapter BO7 . Flarida Stalates, and that my name
apprears in Block 12 or Blo

SIGNATURE: Jcém Sohw Melcden,

4‘0 72881700

Dt FTaie K

Yrs/se

CR2E034 (12/95)




