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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . OO am
CORPORATION R i Sandra B. Mortham j
ANNUAL REPORT " MCAE Sacretary of State S ecreta Of State
1998 L DIVISION OF CORPORATIONS I ’
DOCUMENT # (1)
DOCUMER P95000063410 (1
JACOBS FINANCIAL, INC.
Principal Place of Busingss Mailing Addrass ”""Il”ll l"" lllu III" Il"llll’l I“II ""I I‘m "m"l“m
3950 N. 43 AVE, 3950 N. 43 AVE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/16/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE|I Number Applied For
1] 26] 65-0604042 Not Applicabla
Suite, Apt. #, atc Suita, Apl. ¥, slc. "
’_] 4 wie. Ap B. Certificate of Status Desired O 50.75 Additional
22 27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may B2
23 28] Trust Fund Contribution Addod 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible
24 25 ;] E‘ Personal Property Tax duse June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent M
JACOBS, BRUCE R 81 Name
WEMRBURN & JACDB'S' PA, B2] Street Address (P.O. Box Number is Not Acceplable)
16300 N.E. 19 AVE., SUITE 208
NORTH MIAMI BEACH FL 33162 83
84 City FL, 85] Zip Code
11, Pursuant to the provisions of Sachons 607.0502 and 607.1508, Florida Statules, the above-named corporation submizs this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations o), Seclion 607.0505. Florida Statutes.

SIGNATURE I I
Signalure, ypod ¢ prnted name ol regeterad agant and tie it ap)licebls (NOTE- Repistered Agent signature raquired when reinslatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D 7 DELETE 1.1 THLE [T change ] Addition
HANE JACOBS, RONALD M 1.2 NAME
swreeraporess | 850 N. 43 AVE. 1.3 STREET ADDRESS
CITY-S1- 2P HOLLYWOQD FL 33021 14 TITY-5T- 2P
TMLE D [ oeLETe 21 TILE [d Change™ L] Addtion
NAME JACOBS, JUDITH 22 NAME
seetaponsss | 3950 N. 43 AVE. 23 STREET ADDRESS
CAY-51-28 HOLLYWOOD FL 33021 2 4CHTY-ST-28
TITLE [T oreeTe 3170LE [T change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2w 4. CITY-ST-ZIP
TMLE T peLete CATITE [Fchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CTY-ST-29 44 CITY-ST-2IF
E LJ oELeTe §1TILE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-§1-21P 54 CITY-57-2iP
TME [T oeLeTe 6.1THTLE [ change ] Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-21P

14. | hareby certity that the information edpplied with this filng does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o slamenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gmcer&r d"ﬁfk’L of thle %orpor r the ropeiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

lock 12 or Block 13 if changb g

SIGNATURE:

vi hm . " dﬁu% iy M .52063 %%J’ KL 0odd |

CR2E034 (10/97)



