FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 601920

M.C. JACOBSON, P.A.

(2)

Principal Place of Business

38 NE 20TH AVENUE
POMPANG BEACH FL 330806548

Manmg Address

36 NE 20TH AVENUE
POMPANO BEACH FL 330608548

OGO R

3. Date Incorporated or Qualified

02/05/1870

3a. Date of Lagt Repont

03/13/1996

2. Principal Piade of Business
21]

2a. Mailing Address

4. FEI Murnber

58-1003840

Applied Far
Not Applicable

_—_— RIRA L Sute Apl . eic. §. Certificate of Status Desired | $8.75 Adqnional

22] 2;| Fes Required

| Ciy S City & State 8. Election Carnpaign Financing $5.00 may Be

23] ) 28] Trust Fund Cantribution Added 1o Fees
Zip Country ip Country B. This corporation has Kabllity for intangibla tax under 5. 199.032,

2] 2]

20] 20]

Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

JACOBSONM.C.
38 NE 20TH AVENUE
POMPANO BEACH FL 33082

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cods

FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, inihe State of Flerida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familico with and aceept the ohligahons of, Seclion 607.0505, Florida Statules.

SIGNATURE:

SIGNATURE

Slijimatate, yiu Hor foed Foihe 0t feegs @ agge i e b appiGatlo (NOTE: Ragiatered Agenl signature required when renstating) DATE
12, - T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I | PD [T OELETE 11 TLE [T Change” [ Addition | &5
NAM:E JACOBSONM C 1.2 NAME §
smertanoniss | 38 NE 20TH AVENUE 1.3 STREET ADDRESS 8
eyt ap POMPANO BEACH FL 14 CITY -§T-20P &
TE s T DECETE 29 TINE [Jcnange L] Addition |O
NAME CALHOUN, LYNN 2.2 NAME
seertacoress | 38 NE 20TH AVENUE 23 STREET AOORESS
ervs-ze | POMPANO BEACH FL 2.40ITY-51-2p
T o ] DELETE 31TIME [Tcrange  LJ Addition
RAME 32 NAME
STRFET ADDAE 5% 3.3 STREET ADDRESS
LATY-8T- 21 3.4 CITY-5T-2IP
e ] bELETE 41701LE [J Change T Addition
KAME 14,2 NAME
STREFT ADDRESS 43 STREET ADDRESS
LIy -ST- 21p ) 44 GITY-5T-2IP
e [T DLere S1TITLE [Jchange [T Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21 | 54 CIFY-5T-2IP .
T:E [T DELETE 51 TIME [T crange ) Addition
HAME 62 NAME
STHEET AZDRESS 63 STREET ADDRESS
CITY-§1- 12 64 GITY-ST-2IP
14. 1t do hereby cull y that the information sapphed with this filng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information ingdcatod an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lsgal eftect as if made under oath; that
L am an officer or director of the corporahon or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 iF changed, or on an attachment with an address,

P5y-Py2 - Z530

TYPED GR PRINTED NAME OF SIGHING OFFICEH GR DIRECTOR

/[~ 22-97.

Daytime Phono #



