FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT hA '.'[ R FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale Secretary of State

1098 W DIVISION OF GORPORATIONS,

. | DOCUMENT # F19851 (7)

1. Corporation Name

NORMAN E. JACOBSON, P.A.

TR

Princlpa! Place of Business Mailing Address

2033 MAIN ST
SUITE 504
SRASOTA FL 34897 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
L Us 3. Dale Incorporaled or Qualified
o 02/16/1981
: 2, Principal Place of Business 28, Mailing Address 4. FE) Number Applied For
Y 26 599063352 Not Applicable
. Sulta, Apl. #, elc. Suile, Apt. #, etc. i
4 P - ulte. A0 e 5. Certificate of Status Desired O $8'75 Additional
. ;] 2;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country B. This corporation owses or has paid the currant year Intangible
?4] 2_5] 5] 30 Persanal Property Tax due June 30. Oves BnNo
9. Nama and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
JACOBSON, NORMAN E 81| Name
2033 MAIN ST 82| Stree! Address (PO, Box NUmber is Not Acceplabia)
SUITE 504
SARASOTA FL 34237 B3
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Sialules, the above-named carporation submits this slatemenl for the purpose of changing its registered
office or registered agent, or both, in the State of F lorida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE
Signature. typed or printed name of repsterad agnnt and tile if applicable. (NCTE: Regisierad Agen! ignalure reguired when reinslaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE - CJ orere 111IME O Change L1 Aditon |2
NAME JACOBSON, NORMAN E 12 NAME §
smeeTaooress | 1508 SHELBURNE LANE 1.3 STAEET ADDRESS &
CAY-ST-29 yASOTA FL 1.4 CITY- 5T- 7P &
T T ] DECETE 21THLE [Tchange [ Addition |O
] NAME JACOBSON, DOROTHY G 27 NAME
] smeevacoress [ 1508 SHELBURNE LANE 23 STREET ADDRESS
+ 1 cinv-st.ae SARASOTA FL 2.4 0TY-5T- 2P
-] e L] peeeve 31 TILE [T Change ™ ] Addéion
1 e 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2P 34, CY-ST-7ip
TLE [T oecere £1THLE O change  J Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
" emy-st-ae 44 CITY-§T-2P
| Tme [T peLETE 51 TILE [CJChange [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
TITLE U] DELETE 61TILE Ul change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-2IP A 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filin ualify for the exemﬁiion stated in Section 119.07(3}i), Florida Sialutes. | further certify that the information
indicated on thls annual report or supplemental annual rghgft is tpde and a¢curate and thal my signature shall have the same legal effect as if made under oath; thal f am an
officer or director of the cofporgtthn or the receiver ar trdstde emfloworad b exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if or on an attachment withfan afidress.

SIAMATIIDE. ~ / Norman E. Jacobson &/90/09



