NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

; DIVISION OF CO
DOCUMENT # 834447 (5)

LT. J.G. WALTER A. JACOBS FOUNDATION, INC.

B Principal Place of Businegss

5222 N. BAY RD. §222 N. BAY RD.
MIAMI BCH. FL 33140 MIAMI BEACH FL 33140
us us

Mailing Address

1O O

E. H. G. RESIDENT AGENTS INC.
2601 8. BAYSHORE DR.

STE. 1225

MIAMI FL 33133

3. Date Incorporated or Qualified 3a. Date of Last Report
05/20/1975 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

21 |26] 36-2491585 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficate of Status Desired O $8.75 Additional
22 EI Fee Required

Cry & Stale City & State 6. Election Campaign Financing $5.00 May Bs
EJ El Trust Fund Contribution O Added to Fees

Ay Country Zip Gountry 8. This corporation has llability for intapgible tax under 5. 199.032,
|24] [25] 28 m Florida Statutes Yes [ No

' 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

B2| Streot Address {P.O. Box Number is Not Acceptable)

83

B3| City

FL %] >

familar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-names
or registered agsnt, or beth, in the State of Florida. Such chan%e was authorized by the corporation's byard of directors. | hereby accept the appointment as registered agent. | am
[

corporation submits this statement for the purpose of changing its registered office

Signzture, typoed or printed namie of registerad age't: anc title if Bop CADI,

INOTE. Registered Agent sigralure recuied whan reinslating!

DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE VPD [CIDELETE 11 TMLE [OChange [ Addition
NAM: JACOBS, SALLY 1.2 RAME
st anoress | 5222 N. BAY RD. 13 $TREET ADDRESS

| cy-s1-zp MIAMI BEACH, FL 00000 1.4 GITY-§T- 2P
T PD [JDELETE 217MLE [Cichange [ Addition
NAs: JACOBS, RICHARD F 22 NAME
staeer anoriss | 5222 NORTH BAY ROAD 2 3 STREET ADDRESS
CiTy-ST-21 MIAMI BEACH, FL 00000 2 4CITY-5T-2
TILF D [C1DELETE 31TILE [JChange  [] Addition
NAME BLUMENTHAL, JANE 32 NAME
street anoress | 1730 N. VIEW DR. 33 STAEET ADDRESS
CITY-51-21F MIAMI BCH. FL 34.CITY-51-2IP
TIILE SD [JoeLeTe 417MLE [JChange  [J Addition
NAML KREPS, ANDERW 4.2 NAME
streer anoress | 5222 N. BAY RD. 4.3 STREET ADDRESS

| ciy-sT-2P MIAMI BCH. FL 440(1Y-ST-2IP
TILE k0] [JOELETE 51TILE [CIChange  [] Addition
HEME KREPS, DAVID 52 NAME
streeranoress | 5222 N. BAY RD. 53 STREET ADURESS
CoTY-ST- 2P MIAMI BCH. FL 5.4 C1TY-57-2IP
TInE [CIDELETE 6.1 TITLE {CIChange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2iP

appears in Block 12 or B 13 if cl

SIGNATURE: _

ed, or ofyan attachment with an address.

s

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statites. | further
certity thal 1he information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this repont as required by Chapter 617, Florida Statutes; and that my name

INT.

FMANE OF SIGNING OFFICER OR DIRECTOR

Z /,ZI / 1 [ &543/-0400

Date Daylvbe Phone #

R |

CR2E037 (12/95)




