FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

JACOBS & GOODMAN, P.A.

650009

(4)

Principal Place of Business

850 8. R, 434 NO,
ALTANONTE 5PRGS FL 32714

2. Principal! Piace of Businoss
21]

Suite, Apt. #. ofc.

Mailing Address

890 S. R. 434 NO.
ALTAMONTE SPRGS FL 32714-7013

FILED
Apr 25 1997 8:00am
Secretary of State

MR

26

3. Date Incorparated or Qualified 3a. Date of Last Reporl
e 01/01/1880 04/03/1996
Mailing Address 4. FEI Numbet Applied Far
‘ 59-1957085 Not Applicable
Suile, Apt 4, olc. -
uite, Apt #. ot 5. Cenificate of Status Desired {J $8'75 Additional

Fee Required

. Election Campaign Financing

$5.00 May 8o

Trust Fund Gonlribution Addad 10 Fees

Zip l' Country
20] 30]

. This corporation has liability for intangible 1ax undor s. 189.032,

Florida Statules Yes [JNo

10.

Name and Address of New Registered Agant

81| Name

22 27|
City & State ___ City & Slate
23 I
2ip |» Country
24 25 e
8. Name and Address of Current Regislered Agent
GOODMAN, LAUREN B
890 S.R. 434 NO
ALTAMONTE SPGS FL 32714

B2| Streel Address (P.0O. Box Number is Not Acceptable)

83

84| Gity

11, Fursuani to the provisions of Sections 607 0502 and 607 1508, f lonida Staldtos, iho above-named corparation submils s staloment for the purpose of changing ils registered
office or registered agent, or both, in the State of Flerida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

85| Zip Code

FL

agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___

Signature, typed o pratod nan e of egsteied agent and Wi J apphcahie

" TN Registereg Agent signatee required when reinstatingl

DATE

12, OFFICERS AND DIRFCTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE DvS 3 eurre 11YIME Clchangs [T Acdiion |5
NAME JACOBS, HARRY N 1.2 NAML 3
sreeet aponess | 890 S.R. 434 N. 1.3 STREET ADDRESS o
LTY-ST-2 ALTAMONTE SPGS, FL 00000 14007 51-2p &
TLE DPT [ pELtE 21T [T Crange” ~ [T Addition |©
NAME GOODMAN, LAUREN B 22 NAME :

seeet apoess | 890 S.R. 434 N. 23 SIRCET ADPRESS

CiTy-51-21p ALTAMONTE SPGS, fL 00000 2 4CTY-ST- 7P

TITLE o B T 31 TLE L1 Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-S1-2IP 34 CITY-5T-21P

TIMLE [ peue 4170LE [T change  T_T aadition
NAME 4.2 NAME

STREET ADDRESS 43SIREE] ADDRESS

ATV ST-21P 4A6NY-51-7F

TME O petete 51TIILE [Jchange [ Additon
NAME 52 NAWE

STREET ADDRESS 53 STREET ADDRFSS

GiTY- 5121 540I7Y-51- 2P

TME |RIGHGE 61TILE [Jchange [ Addition
NAME 67 NAME

STREET ADDRESS 6.3 S1REET ADDRESS

CATY-ST-21P 6.4 CV-SI- 7P

14, | do hereby cerlify that the information supphed with this filing does nol gualily for the exemption stated in Section 119.07(33(i), Florida Slatutes. | furlher certify that the
eport or supplementad annual reporl is true and accurate and that my signatlure shall bave the same legal effect as if made under oath; thal
tha receiver of fruslee empowered 10 execute this reporl as required by Chapter 607, Flonida Statutes, and that my name

Information indicated on this anny,
| am an officer or diroclor of the Lorp
appears in Block 12 or Block 18 it ch

SISAIIATIIESS ™,

on an atlachmen! with an address.

04/11/97 FANTY 200 _"90A40



