FILED

1997

NONPROFT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soerotary of State Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 834447 (5)

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

AR IR

Principal Place of Businoss Mailing Address

5222 N. BAY RD. 5222 N. BAY RD.
MIAMI BCH. Ft 33140 MIAMI BEACH FL 33140-201¢
us us 3. Date Incorporated or Qualfied | 3a. Date of Last ?’sgon
N 02/2711
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
E__w_. 26 36-248 1585 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, atc. - $8.75 Additional
5\ a 6. Certificale of Status Desired ] Foo Required
Cily & State Ciy & State 6. Election Carmpaign Financing $5.00 May Be
23| ;8] Trust Fund Coniribution Added to Fees
Zip Couniry Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 r;ﬂ Eﬂ Fiorida Statutes Yos [ No
9. Name end Address of Current Reglstered Agent 10. Nam» and Addross of New Reglstersd Agent
B 81| Name
E. H. G. RESIDENT AGENTS INC. 82| Strest Address (P.0. Box Numbar is Not Acceptable)
2601 S. BAYSHORE DR.
STE. 1225 &3
MIAMI FL 33133 94| Ciy FL | 2 o
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statarment for the pur] 58 of changing its registered
office or registered agent, or both, in the State of Florida. Such change was author(zed by the corparation’s board of direclors, | hereby accept the appoiniment as registered
agent. [ am familiar with, and accepl the obligations of, Section 617.0603, Fiorida Statutes.
SIGNATURE
Signaturp typed o printed name of regislerad Bgent and tite it applicabip [NOTE: Regisierad Agent signalure required when reinstating} DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt VPD LT DELETE T4TILE [T Change [T Addition | &5
NAME JACOBS, SALLY 12 NAME g
seeranpeess | 5222 N. BAY RD. 1.3 STREET ADDRESS Z
CITY-5T- 2P MIAMI BEACH, FL 00000 14CITV-§T-21P &
T PD (] DELETE 21 TITLE [Tchange [T Agdition O
HAME JACOBS, RICHARD F 22HAME
sircer aporess | 5222 NORTH BAY ROAD 2.3 STREET ADDRESS
CIry-81-p MIAMI BEACH, FL 00000 2.4 CITY-§T-2P
e D [T oeLETE 31TME [ Change L] Addition
NAME BLUMENTHAL, JANE 32 WAME
steeranoress | 1730 N, VIEW DR. 3.3 STREET ADDRESS
CIFY-51-21P MIAMI BCH. FL 34 CITY-S1- 2P
TILE SD T ELETE 41 TIE [T change |3 Addition
NAME KREPS, ANDERW H 4 20
seeTADORESS {5222 N. BAY RD. 4.3 STREET ADDRESS
CITY-$71-21P MIAMI BCH. FL 44 CITY-5T- 2P
i ™ T DELETE 5.1 TILE [T Change [T Addition
NAME KREPS, DAVID 5.2 NAME
streer aporess | 5222 N. BAY RD. 5.3 STREET ADDRESS
oy -§1-2F MIAMI BCH. FL 54 CTY-S1-2F
TILE [ oewETE 61 THLE [T Change [ Addition
NAME 6.2 NANE
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2p 64 CITY-ST- 2P
14, [ do hereby certify that the information supplied with this Tiling does not qualify for the axemption statad In Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12

0%3 H change
SIGNATURE: . Pl

[ KR

information indicated on this annual report or supplemental annual reportt is true and accurate and that my signature shall have the same legal effect as if made under path; that
I'am an oflicer or diractor of the corporation or tha receiver or trustee empcg:;ered 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name
t with an address.

;;E[}RICHMDFIW:I[/“’L/?} *Teri-206a.

t g ¢ + 3 7
'SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dare Paytime Prone # 000608



