FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT G 5
CORPORATION :
ANNUAL REPORT

______ 1996
DOCUMENT # 601920 )

¥. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF GORPORATIONS

o, IR 0
Sl

M.C. JACOBSON, P.A.

F)I;!Tr\'_‘{[rlfl| F’\acé- of guleiness N o Mailing Addiess
38 NE 20TH AVENUE 33 NE 20TH AVENUE
POMPANO BEACH FL 330806548 POMPANG BEACH FL 33060-£548
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/06/1970 03/20/1995
2, Principal Place of Business ,E.a~ Maling Address 4, FEI Number Applied For
) el 58-1093840 Fiot Appioatia
Suite. Apt. 4, et L Sute. APt #, elo 6. Cerlificate of Status Desired O $8.75 Add_ilional
22' o i 2;| Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
inll el . . 251 . ] Trust Fund Contribution ] Added to Fees
2 Country i Country 8. This corporation has liability for intangible tax under s 199.032,
, b L. I
[34| o ) ,,,,,AE‘].___ o 77&1 '.’Il Flarida Statutes g ves [INo
777 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
JAGOBSON,M-C. 82| Strest Address {P.O. Box Number is Not Acceptable)
38 NE 20TH AVENUE
POMPANO BEACH FL 33062 83
84| Ciy FL las Zip Code

[ 41, Pl 70 T prowisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-namen carporation submits this statement for the purposa of charging its registered office
o registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. F am
famikar with, and accent the obhgations of, Sestian 607.0505, Florida Statutes.

SIGNATLIRE

— San e Iped o piee rancw ol TJ-J.,-mls';;.ul ‘ir_‘um} papeaie T T NG Rttt ANt sgral.né roquied wien rerstatingl ’ BaTE &
(12 OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i PD [T 1A TIE [ Change [ Addiion | —
oA JACOBSONM C 12 NAM 3
srroanass | 38 NE 20TH AVENUE 1.3 STREFT ADDRESS a
CIrv-§1- 7P POMPANQ BEACH FL V4O -$1- 2P &
IR T 877 7] DELETE 21TILE [ Change  [] Addition ©
NewE CALHOUN, LYNN 27 NAME
SIKIE ATDRESS 38 NE 20TH AVENUE 23 STREFT ADDRESS
| onvestoan POMPANO BEACH FL 24001Y-51-2
Pl ] ORLETE 91T ’ [0 Change [ Addibon
N 32 NAME
SIHEF | ADINE S 33 STREET ADDRESS
cresee | ) _ _ 34 0ITY-§T-21P
neE ) DELETE 4 1TIRE [ Change [ Addition
LA 47 NAME ’
SIREL | AU 5 43 STREET ADDRESS
RO C O S o - i 440TY-S1-7P
£ () DELETE 5 1 TILE ] Change  [J Addition
HART 52 NAME
SIREEALIRESS 53 STREFT ADDRESS
| ovestae | 54CITY-81-7F
Hi [ OELE1E & 1TITLE [ Change 7] Addition
HAME 62 NAME
S"REL] ADDRESS 63 SIREET ADDRESS
| cmvestof 64 0ITY-ST-21P

4. | cios Hendbsy Canity fhat the ntormation supyhed will 1 fing is voluntarily funished and does not qualify for the exemption stated in Secbon 119.07(3)k), Florida Statutes. | further
cerlify thal the mformation indicated on this annual report o supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation o the receiver or trustee esmpawered to execute this report as required by Chapter 607, Fiorkla Statutes; and that my name

appears in Biock 12 or Block 13 If changed g0or on an atlachment witn an address.
SIGNATURE: ° M.C, Jacobson _J{ B8-F-F¢ [ Fsy Fur-2550

0 TYPED O PRWTED NAME OF EIGNING QFFICER OR DIRECTOR Coter “Dagtre

SGHATURE




