FILE NOW: FILING FEE MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 310511 (1)

1. Corporation Name

JACOBSON-REA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DMVISION OF CORPORATIONS

(R

HPnnc‘»paW Place of Business Mailing Address
901 § 3RD STREET P. 0. BOX 3420
BAY L FT PIERCE FL 34948-3430
Bg PIERCE FL 34350 us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 10/28/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 6] 53-1151649 Not Appicabio
| Suitw, Apt. #, elc. Suite. ApL. #, etc. 5. Gertiicate of Status Desired O $B.75 Additional
2ﬂ ;1 Fee Required
| City & Stale City & Stale 6. Eection Campaign Financing 0 $5.00 May Be
231 m Trust Fund Contribution Added 1o Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| |25] [29] [30] Forida Stautes B8, Yes [JNo
L §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACOBSON, DONALD E 82| Siroot Addross (.0, Box Number 16 Not Acceplanie)
1383 BAYSHORE DR
FT PIERCE FL 33450 8
84| Ciy FL |as| Zip Code

T, Purswant 1o ihe Provieions o1 Sections 607 0602 arid 607.1508, Flarda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

or registered agent, or bath, in'the Stédte of Florda. Such changa was autharlzed by the corporation’s board of directors. 1 hereby accept the appointment as regislerad agent. | am
famjiiar with, and agcept the ohligations of, Sectior 807.0505, Florida S,te_:tuias. R ' - D

B

SIGNATURE _ " ] . i S
Signature, lyped o printe name of registered agent and titie f apeicable NOTE: Registered Agent signaturs required when renstaling) DATE -
12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt p [ DELETE L ome 1 Crange [ Addition
NAME JACOBSON, DONALD E. 1.2 NAME
STREET ADDRESS 1368 BAYSHORE DRIVE 1.3 STREET ADDRESS
CHY-$1-20 FT. PIERCE FL 14 CTY-5T-2P
TIiE DY [] DELETE 2 1TILE [ Change [ Additien
NANE REA, JOHN R. 22 NAME
STRIET ADDRESS 1215 SOUTH 14TH STREET 23 SREET ADDRESS
| omv-si-zp FORT PIERCE FL 24CTY-5T- 2P
TELE v [C] DELETE L1IME [ Change [ Addition
HakiE JACOBSON, MARILEE | 32 NAME
SIREEF ADDRESS 1383 BAYSHORE DRIVE 23 STREE} ADDRESS
CITY-51-2IP FT. PIERCE FL 34 QY- ST- 2P
TLE [J DELETE 4 4TIIE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-§1-2IF 440ITY-5T-2IP
113 [J DELETE 5.1 THILE [ Change [ Addition
NANE 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
| cre-si-ap 5.4 CITY-57-2IP
1TLF {1 DELETE 6 17MLE [ Change  [3 Addilion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY - 5T- 2IP 64 CITY-51-2IP

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Section 118.07({3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and acourate and that my signature shall have the same kegal effect as if made under
oath: that | am an oficer or director of the corporation or the receiver or frustoe empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachment with an address. ‘-:/) - /L/
oV RLD £ TAhAco 358
SIGNATURE: W L _ | o )T EL Yo 7. 69 75y

SIGNATURE AND 7YPED OR FRINTRO NAME OF SIGNING OFFICER OR DIRECTOR ) Diee Caytime Prone o

CR2E034 (12/95)




