AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # l595060015091 (8)

1. Corporation Name

JACOBSON GROUP - U. PARKWAY, INC.

Mailing Address

% JACOBSON GROUP, INC.
1223 APPLETON ROAD
MANASHA WI 54852

Principal Place of Business

% JACOBSON GROUP. ING.
1223 APPLETON ROAD
MANASHA W) 54052

FILED
May 13 1998 8:00am
Secretary of State

WAPOR KGN AD R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3. Principal Place of Business Lza‘ Mailing Address
21] |26

02/22/1985
4. FEI Number Applied For
65'0559872 Not Applicable

Sulte, Apt. #, etc Suite, Apl. #, etc.

27]

$8.75 addiionat

. Cortif i
6. Certificate of Status Desired [ Fee Required

City & State Cily & Stale

ol

6. Elsction Campaign Financing $5.00 May 8o
Trust Fund Contribution Added to Fees

Zip Cow i-l“r‘;kﬂ 7p Country
25 28] 0]

=] 8] 8]

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. m Yos [INo

agent. | am familiar with, and accept 1he obligations of, Section 6070505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KNOWLES, TIMOTHY A 81| Mame
1205 MANATEE AVENUE WEST B2| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of [Horida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisierad

Signalute, typod o pnntcd nan ol rgslored h}jji@ii_&?.z&:']l ..,T,nﬁi:\i INOTt - Ragistered Agent signature requ red whon reinsiatng) DAIE '~
1z T OIICERS AN DR GTORS 1a. ADDTIONG/CHANGES TO DFFIGERS AND DIRECTORS 1N 12 2
TIEE [T DELETE 11 111LE Tchange [J Addition =
NAME JACOBSON, MICHAEL J 1.2 HAME §
swieTaponess | 1223 APPLETON ROAD 1.3 STREET ADDRESS g
CIy-51-2Ip MANASHA Wi 54352 140TY-S1-ZP &
e g I W N7 21 TITLE Ichange T Addition | &
NAME JACOBSON, MARJORIE 2.2 NAME
smeeraponess | 1823 APPLETON ROAD 23 STREET ALDRESS
CiTY-57-2@ MANASHA W1 54952 2, £0ITY-5T-2F .
TME WAS ) [ DELETE 11TMLE [T Change ] Addition
NAME JACOBSON, KURT 32 NAME
smeetaporess | 1223 APPLETON ROAD 33 STREET ADDRESS
oITY-ST-21P MANASHA Wi 54952 34, 0ITY-ST-2IP
TLE W [T oeiEre 41 TITLE [Jchange [T Addition
NAME JACOBSON, ERIC 4.2 HAMF
srreeraooness | 1223 APPLETON ROAD 4.3 STREET ADDRESS
ov-stze | MANASHAWISSS2 44001Y-51- 2
TMMLE w T pELeTe 51 TILE X Change |1 Addition
RAME JACOBSON, JOSEPH 53 NAME
steeraooness | 1223 APPLETON ROAD 5.3 STREET ADDRESS
ey §T-2P MANASHA W1 54952 5.4 CITY-ST-2IP
TITLE [ DELETE B TILE T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CrTY-ST-20 B4 CITY-5T-218

officer or direclor of the corparation or the recciver or
Block 12 or Blogk 13 i Chi?nd‘ or an an attachmen
I

Ilh an address.

SINMNMATIIDE.

1 14. | hereby certify that the infurmation supplied with this filng docs nat qualily tor the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplerental annual report is Irue and accurate and that my signalure shali have the same legat effoct as if made under oath; that | am an
Istee empowered Lo executs this reporl as required by Chapter 607, Florida Statules; and that my name appears in

i . : Kflff."-ﬁf’/ﬂ Cand

4 /9_4/4)? G930 =T33 /027



