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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JACOBS FINANCIAI_.. INC.

DOCUMENT # P95000063410

Principal Place of Business |

3950 N. 43 AVE.
HOLLYWOOD FL 33021 ~~

Malling Address

390 N. 43 AVE.
HOLLYWOOD FL 33021

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90158 026 ***150.00

A0 AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quzlifed
. 08/16/1995
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
m] 4273 five Hivce Cr e 73 P/NE Tipee G| ssos0a0e2 Not Appiicable
= S[litj"z_‘ g;‘% ", /:.. [\ =l SZT‘JAE; e_t;,:;o v /_’ / 5. Certifcate of Status Desired [ $8F;5R:;jirt:;"31
» City & State P - City & State . /57 6. Election Campaign Financing O | "$5.00 May Be
.E] 22272/ BROUJA'R\D ;I 3?733] ROWARD Trust Fund Contribution Added to Fees
Zip Country Zip * Country 8. This corporation owes the current year Intangible
;Il ‘E‘ E‘ [3_0‘ Personal Property Tax. O ves NNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name

JWAECDODBESR'B%?“}:CE ?ACOBS PA 82| Street Address (P.O. Box Number is Not Acceptable)

16300 N.E. 19 AVE., SUITE 208 83

NORTH MIAM! BEACH FL 33162 - e

it 85! Zip Code
’ FL|®| *

office or registered agent, or

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
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Slgnature, typed or printed nama of registered agent and btie it applicable. (NOTE: Regrstered Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE D : [ DELETE 14 TME v WChange [ Addition
N JACOBS, RONALD M 12N ~JATOBS, Rowap M.

streeraporess| 3950 N. 43 AVE. 1.3 STREET ADDRESS 273 MivE ?I GG CT ’

CITY-ST-2ZP HOLLYWOOD FL 33021 14 CTY-ST-2P IAJESTON ~L 3 3534

TME D [ DELETE 217MMLE R ' m'Change [] Addition
we | JACOBS, JUDITH zanue THCOBS, S U (TH

streeTADoReEss| 3950 N. 43 AVE. 23 $TREET ADDRESS Y273 Pinve b e Cr

cv-sreze-=1 -HOLLYWQOD FL33029 - - . .- o~ -.- Rascovsrze {J)Egremp--.. FL . Z333). .- ...

TME v [ DELETE 31 TILE 7 [CJChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34, CITY-ST-2IP

TME [] DELETE 44 TMLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-ZP

TME [ pELETE 54 THTLE [OChange [ Addition
NAME 5.2 NAME

STRE’EI’ ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2P

TILE [ DELETE 8.4 TIMLE [IChange [ Addition
-NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2ZIP 64 CITY.8T-ZIP

vimiuos

CR2E034 (11/98). . __ .

14. | hereby certify that the informatig
indicated on this annual report g
officer or director of the corpord

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
f or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

yachmerg with an address, with Ilgthe’rqﬁkeimpo;‘v;regﬁc <
LI Yy Gy)
PED OR PRINTER NAME OF SIGNING FFICE:/C:JR ;!EE..ZZCT;.ZI—O ﬂ / /%[ ;(; \-9\.) y il X/ -/ ?fj




