FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # S$23363 (2)

1. Corporation Name

STEVEN R. JACOB, P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address

VAR

1325 5. CONGRESS AVE. 1325 S. CONGRESS AVE.
SUITE 200 STE 200
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334% —
Us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
01/08/1991 04/21/1995
2. Principzl Piace of Business | 2a. Maling Address 4. FEI Numbex Appliad For
il SO 7 _ 650240481 Nol Appicatie
Suite, Apt 4. etc - Suite. Apl. 4. efc. 8. Certilicate of Status Desired [ $B‘75 Adc!\tional
22 27] fee Required
| City & State Oy & State 6. Election Campaign Financing 0 $5.00 May Be
23" 28 ) Trusl Fund Contribubion Added to Fees
Zip - Country | 2p Counlry 8. This corporation has tiability for intangible tax under s 192,032,
24} 25 29] 30 Fiorida Statutes CT ves [Ne
9. Name and Address of Current Registered Agent B - 10. Name and Address of New Reglstered Agent
81| Name
JACOB, STEVEN R 82| Steet Address (P.O. Bax Namiber is Not Acceptable)
1325 § CONGRESS AVE S -
BOYNTON BCH FL 33426 83
84] City N FL Ias Zip Code

or registerad agent, or both, in the State of Florda. Sunh change was authorized by the corporation’s ba
famitiar with, and accepl the oblgations of, Sectan 607.0505, T lorida Statutes.

1. Fursuant to the provisions of Scolions B07.060% and BO7. 1508, F londa St@attes. 1he above nameod carporation submits ths

statement for the purpose of changing its reg stered office
ard of directors. | herety accent the appointment as registered agent. | am

SIGNATURE e . . . . B I L L I i I
Shrat s fyrecl or prnted 0@ 0e 6F 1y s Ager Ll i IF aga s cd NINE Rl Agrd St vabn - ooimtaneg DAL

[z, CFFICERS AND DIREGTORS N kB - . ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF D [ DELETE IRRIIE [ Change ] Adation
hAME JACOB, STEVEN R. 12 hant
streeranortss | 1328 8. CONGRESS AVE. 13 STHET ATDRESS
oy-51-2p BOYNTON BEACH FL 7 140y 5 }
THLF [1 DELETE FRRTHI [[] Changs  [7] Addition
NAME 72 NEM:
STREET ADURESS 24 SIREE] ADDRESS

| Cotv-S1-2ip ] ] . 24 0¥ -51-BF - ) ]
TTLF [ DELEIE 3 1TILF {3 Change [ Addition
HAME 3.7 HAMF
STREFT AJDRESS 33 SIREET ADDRTSS
Cy-ST-7i0 . N S L J BacTest-ne o L
TILE [ OELETE 4 1TiLE [ Change [ Addilion
KA 42880
STREEY ARIFFSS 43 STHERT ATORESS
CITY-S1.21F . 4401Y-5T- 2P
TILE {1 DELETE 5 1TITLE (] Change [ Additon
NEME 52 NAME
STREET ADDAESS 53 SIRL: 1 ADDRZSS
CiTy-81-21F o _ 5400y ST 2F
THLF ] DELETE 6 1TIILE [] Cnange  [] Addition
NAME 62 NAMF
STREET ADDIRESS GASIREH ADDRESS
Cre-grae BACITY-§T- 71

oath; that | am an officer ondirector of the corpar
appears in Biock 1 k 13 if changfy, or an attachment WYh an addross.

SIGNATURE:

SIGNING OFFICER QR DIRECTOR

S%QT&D#VPED‘RM;M o SA’FE‘J&\ R &L‘»‘h >

Cae

14. | do hereby certify that the informalion SLIE)EIrO:i wth 1!1\3?|\|ng 15 valuntarily furnished and does nol quahfy'fc:r the exemplion stated in Section 1 1@:0?(3;&)‘ Flonda Statutes. | farther
certity that the information indicated on this anug repen o supplemental aanual report is true and ascurate and that my signature shall have the same legal effect as if made under
won or the recexﬁ o trustee empowerad to execute this repor as required by Chapter 637, Florida Statutes; and that my name

baley vors30a0

TloAre g s

CR2E034 (12/95)




