FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ez | Apr 07 1998 8:00am
ANNUAL REPORT Socrctary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

(4)

JACOBS & GOODMAN, P.A.
I R RO
ALTAMONTE SPRGS FL 02714 ALTAUIONTE SPRGS FL 2714

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualilied

01/01/1980 e
2. Principal Flace of Business _2a. Mailing Address 4. FEl Number Applied For
2 [ | 591957085 L Not Apphceli |
Suite, Apt. #, slc Suile, Apl. 4, elc. i
—]_ i j P 5. Cortificato of Status Desired O $8.75 Adn.'monal
22 27 Fee Roquired
City & State L City & Slale &. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribulion W] Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intanginle
';[ 25] 29 30 Personal Proporty Tax due Juno 30. E]__:(es [:I No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
GOODMAN, LAUREN B 81| Neme
890 SR 434 No 82| Streel Address (P.O. Box Number is Not Acceptahle} T
ALTAMONTE SPGS FL 32714
B3
84| City FL Jas Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this stalement for the purpase of changing its registercd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . —

Signature, typad of printed name ol tegslered agont and bilo f apphcebio [RGE: Rogisterod Agont sianalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12ﬁ_h
Tme DV5 CTotieE 11 T ) Change L] Addtion
NAME JACOBS, HARRY N 1.2 NAMEE
staeet aoress | 690 SR, 434 N, 1.3 STREET ADONESS
OY-5T-2¢ ALTAMONTE SPGS, FL 00000 14.0Y-S1-20 ,
e DET [T DELETE 21 WILE [ J Cliange ] Atdition |
NAME GOODMAN, LAUREN B 27 NAME
steeer anoress | 890 S.R. 434 N. 2.3 STREET ADDRESS
CITy-§1- 29 ALTAMONTE SPGS, FL 00000 2 4ChY-sT. 21
e GELETE 31E [T Gnange T Addition |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRISS
CITY-57-2IP 34.TTY-5T-2P -
TITLE [ pELETE 4110TLE T Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
LTy -57-2IP $4CIY-ST-2¢
TITLE T T LJmEEE 51 TMLE T T Cange [ Addiion |
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDIESS
CITY-§1-2IP 54CY-51-2P o |
1ML MR 61 ML T Change Addilion
HAME 5.2 NAME
STREET ADDRESS 6.3 STHEL] ADDRESS
CITV-ST- 2P 64 LITY-51- 2P

14, | hereby certify that the information supplicd wilh This filing docs not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the informalion
indicated on this annual roport or supplomontal annual reporl is true and acourate and that my signature shall have the same legal effect &s if made under oath: that | am an
afficer or direator of tha corpotakn of the recaivor of trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chan n an atlachment with an address.

CIAMATI I, 1AL i Y i _Q/’lt m

CR2E034 {10/97)



