*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE '
CORPORATION | ‘é—"(’:a}‘ Sandra B. Mortham
ANNUAL REPORT T fgj Secrelary of State
1996 i DIVISICON GF GORPORATIONS

DOCUMENT #  P95000063410 (1)

1. Corporation Name

JACOBS FINANCIAL,

]

Frincipal Flage of Business Maiting Address

3950 N. 43 AVE. 3950 N. 43 AVE.
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
I3, Date Incarporated or Qualted lsa Date of Last Repor

| 2. Purcips! Place of Business | 2a. Walng Address o IR I W S RIVeT ity { I Tanpled For
2l 26| o I Y £ CX Tk Pt Ty

Sute, Apt. #, elc. Saita, , . il
| ute, Apt, #, alc | Sait Apt. ¥, etc 5. Certficate of Swatus Desired [ $B.75 Adc!monaT
221 271 Fee Required

__ Gily & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Be

@l 7 zal o ! ) Trust Fund Contribution Added to Fees
| Dp | Country | 2p __ Country B. This corporalion has labilty for inlangibe tax under s 199.032,
24] 251 29J 30] Florida Statutes Yos [INo

9. Name and Address of Current Regisicred Agent 10. Name and Address &1 New Registered Agent

T 81 P:jfllr‘l WE? B T
JACOBS, BRUCE R (82| “Street Address (P.O. B3 Nombor s Nof Acceptabic;
WEDDERBURN & JACOBS, P.A. o L e . -
16300 N.E. 19 AVE., SUITE 208 83
NORTH MIAMI BEACH FL 33162 sy T - “FL [

| 11, Pursuant 1o the provisions of Sections 607,0500 and BO7. 1506, Fionda Statutes, 1he aliove named corpiralion submits s statement for the purpose of changing s registared ofice
or registered agent, or bath, in the State of Florida. Such shange was authorized by the corporation’s boargl of directors. | heroby accept the appointient as registered agent. | am
famitiar with, and accept the oblgations of, Sechion 607.0305, Florida Statutes

SIGNATURE . L L e o . ) .
7.',;1»‘:{‘1 O pratod g of regrsbsec agem aad e r aLi‘j.idU*’ MOTE  Aegstered Agant sg‘ml.'rf rer_;:vr‘-ﬂ WhE st gl . DAY a
12 OFFICERS AND DIRECTORS 13, ____ ADDITICNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
I D [ DELETE 1 11ILE [ Charge [ Additon -
N JACOBS, RONALD M 12 e 3
SIRES | ADKESS 3950 N. 43 AVE. 135IHEET ADDRESS &
Oy -S1- A HOLLYWOOD FL 33021 7 1461Y-51- 7 o _ o &
i 1IH’E T D T n [:I []ELE][ ¢ 1TUTLE o T ’D Change [:l Addilion &)
AN JACOBS, JUDITH 22 MAME
STREET ADDRESS 3950 N. 43 AVE. 2 3STREFT ADDRESS
avsize | HOUYWOODFLS3021 . Mecowesenw .. -
TILE [CJ DELETE 3 10ILE [[] Change [ Addtion
KAME 32NANE
SIREFT ADDHESS 3.3 STREET ALDRESS
CHY-51-21F o B o 34007 -S1-2F o o o
TIE [J DELETE 4.1 TILE {3 Change [ Addition
KtME 47 NAME
SIFELT AT0RESS 43 STREET ATDRESS
Lirvestae B . — aqomstpe | o
TILE 1 DELETE 5 ¢+ TITLE [) Changs [} Addition
Nkt 57 NAME
SIREET ABDRESS 53 STREET ADDRESS
C-S1-ap o L o Sapmy-stoe _
TE [T DELFTE € 1TILE [] Changz [ Additien
hAME 6.2 NAM:
STHEF | ADTRESS € 3 STREE] ADDRESS
| Coy-SI-ar 6aCTT-51.2F -

14. 1 do hereby certify that the informgsd)1 supplied wilh tis Tilr g is voluntary furished and does nat qually for The exemption stated m Secten 119.0713)i, Fionda Statates. 1 Tuther |
certify that the information indicgt&dfon this annual reporleyr supplemental annual report is true and accurate and that my signature shall have 1he same legal efect as if made under
oath; that | am an officer or dugclgf of the corporalion oftne receiver gf trustee empowered 10 exesute this report as reguired by Chaptor 607, Florida Statutes; and that niy name

appears in Block 12 or Bloo changedAf on an atfvhiment wighf an address,

SIGNATUR -
NQM’E DF _S|GNING OF‘FIEER OEfIE_EH,OR i [aFE




