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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dam |

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OIVISION OF COPORATIONS Secretary of State
DOCUMENT # F97313 (3)

. Corporation Name

JACOBS-BAKER-ASSOCIATES, INC. OF JACKSONVILLE

O 0O

Principal Place of Businass Mailing Address
yEPETTN- 332 Gui/ Bt 34¢

SOFUTN
DO NOT WRITE IN THIS SPACE
s r 5 JM’“ A= & A0 #",3 ol 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Appliad For
—
i 26 306 59-2215293 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N ] $8.75 Additional
;1 8. Certificate of Status Desired O Fee Required
City & Siate M 8. Election Campaign Financing $5.00 May Bo
m’ M 1 Trust Fund Contribution ] Al to Fe,
21p, haiad Country 8. This corporation owes or has paid the cyrrent
?9] }-’ab ?0-] w# Personal Property Tax due Juna 30. Yes. [
9. Name and Address of Current Registeret Agent 10. Name and Addrass of New Registered Agent
BAKER, ROBERT M. &1 Namo
HEE-SAINTO-ROAD, 82 t Adggess (P.Q. Box Numbey is Not Acceplable)
~ACKSONVILLE-FL-02040
83
] ty 85| Zip Code
FL —

1. Pursuant to the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the al -named corporation submits this statement for the purpose of changing it f
office or registerad ageni, or both, in the State of Florida Such chango was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. '

SIGNATURE —

Stgnanxe. typed or printad name of regisiared agani and tilke d apphcable {NOTE Registared Agen! signaturs raguirad when reinslating) DATE c
12, OFFICERS AND) DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E P T oeceTe 14 TITLE &Chanue [T addition |22
NAME BAKER, ROBERT M. 1.2 NAME
seeraooness | HESRGAINTONOAD~ m}ipﬁ"l/so‘ g
CY-51-20 JAGHOONILLE-AL. 14 CITY-ST-2P mz M - M% J2008-/>L g
e ] T eLETE Z1TALE Change Addition
NAME BAKER, GLORIA T. 22 NAME
street aporess | “HHBEEGAINTE-ROAD STREET ADDRE deo /80 G
CITY - ST- 29 MSKSONMHE-P 40TY-51-2¢ W”SJ”{“A,"
TiNLE T oELETE 3.1 Wit [J Change ] Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2 34.€ITY-ST1- 2P
WL T Decete 41TLE L Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P AACITY-ST-2
TTLE ] OELETE 51TITLE LI Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 1P 54 CITY-ST-2IP
TME [T beLeTe 61TITLE TJChange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
cTY-S1-2p 64 CITV-ST-2IP
14. 1 hareby cortily that the information suppled with this filing does notl qualiy for the sxemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual repor or supplemental annual report is trug 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 corparation of the roceiver or frustee empowared lo execute this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 o Biock 13 ff changes or gn an atlachmon] with an address
| atsntavrioe. yjd% Aﬁu : b)A RnﬂEﬂT’ MBAreD ‘//48/4/ Ind .17/ 822




