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

CORPORATION
ANNUAL REPORT

PROFI(T

1997

FlLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # F19851

. Corporat.on Name

NORMAN E. JACOBSON, P.A.

(7)

Frncipat Pld[

e o Business

Mailing Address

FILED

Apr 21 1997 8:00am
Secretary of State

A A

26

59-2063352

X033 MAIN ST 2033 MAIN 8T
SUITE 504 SUITE 504
SRASOTA FL 4237 SARASOTA FL 34237-6081
us us 3. Date Incorparated of Qualified | 3a., Date of Last Report
02/16/1881
2. Prncipal Place of Business 2a. Mailing Addrass 4, FEINumber Applied For

Nat Applicable

— Stite, AjiL ¥, otc ] ;’_l Suite, Apl. #, 8lc. 5. Corifioate of Stalus Desired 0 511;785“::;?;?&'
| Cily & State City 8 State 8. Election Campaign Financing $5.00 Mey Be
231 28 Trust Fund Contribution Added lo Feas
L ... Gountry Zip Country B. This corparation has liability for intangible {ax under 5. 199.032,
341 . 25] ?9] —:‘:6] Florida Statutes Yes Mo
- g Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
JACOBSON NORMAN E 8] Namng

2033 MAIN ST
SUITE 504
SARASOTA FL 34237

B2| Street Address (P.Q. Box Number is Not Acceptable)

B3

84| City

FL

Zip Code

oftice or registerec agont, or bath, in the Slate of Florida Such chan
agent & am famihar with, and accept the: obhgations of, Section 607.

SIGNATURE

11. Pursuan o the provisions of Seclions 607.0502 and 607.1508, Florida Statifies, the above-named corporation submils this statement for the purpose 56 ol changing its registerad
82 wa?_ authorézed by the corporation's board of girectors. | hereby accept the appeintmaont as registered
05, Florida Statutes.

St e WyEand 2 reted e o tegnanTed agi-nt sog plle il anpheatie, (NOTE- Aogislernd Agenl sigralure required when reinstaling) DAYE
i2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1"DF [T oeiee 11 TILE [ Change L3 Addifien
NAE JACOBSON, NORMAN E 1.2 NAME
st apomess | 1508 SHELBUHNE LANE 1.3 STREET ADDRESS
arvsr o | SARASOTA FL 14 CITY-§7-21P
1L 18T T DELETE 2ATITLE [ Cange L] Addifion
HAMS JACOBSON, DOROTHY G 2.2 HAME
srarer aooeess | 1508 SHELBURNE LANE 2.3 STREET ADDRESS
Fi RN SARASOTA FL 2 4 CITY-51-7P
e T TT cécere 31 THLE [Tchange L] Addition
HAME 32 NAME
SUREET ADRFSS 39 STREET ADDAESS
lowswe | 34 CY.57.20
e [] oELETE 4ITTLE [ change [ Addition
NAME 4. 2 HAME
SIHEF ADIRESS 43 STREET ADORESS
| ot 44 0ITY-ST-2P
wIE [ DELETE 51TMLE [Jchange L_J Addition
hAME 5.2 NAME
SIREHT ALORE S 53 STREET ADDRESS
s 5.4 CITY-ST-2P
T ] o LI DELETE 6 TITLE L) Change L] Addilion
HALE £2 NAME
ML ANDRE S 6.3 STREET ADDRESS
Ov-ST- 2 ) B4 CITT-§T- 2P

Appears

SIGNATURE:

14, | da hereby corlify that the mfarmation supplied
information indcatad on
Lam an officor or direct

in Btock 1

EIGNATURE AND TYPE]

is annual report or sfppleme)

PRINTED NAME DF B

qualfy

FICER OR DIRECTOR

F. {JACOBSON 4/14/97

Daln oo

or the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further cerlity that the

orl is true and aceurate and that rmy signature shatl have the same legal effect as if made under aath; thal
ver or yrust Bh emp%wered to execule this report as required by Chapter 607, Florida Statutes; and that my name

ith an address.

- NORMAN|

941 /366—3633

o Daylrrel’homll

CR2E034 (9/96)




