SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 {(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F96000003148 (1)
JACOBSON ENTERPRISES, INC.

FILED
Jul 15 1998 8:00am
Secretary of State

A

Prin¢ipal Place of Business Mailing Address
777 BRICKELL AVE 717 BRICKELL AVE
SUITE 650 SUITE 850
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incotporated or Qualified
06/20/1996
2. Pnncipal Place of Business 2a. Malhng Addres 4. FEI Number Applied For
21 S by L JEA t_ D[‘ zel - L\ CH!& Qr,_ 650640078 Not Applicabie
Suite. ApL. #, etc. S”'“’ Ap L# elo. . Certficate of Status Desired [ $8.75 Aaditional
'El ;\ Fee Required
City & State | _ City & State. . Etection Campaign Financing $5.00 may Be
—l N Migm ¢ C L - 2_91 IU < |MW\L \CL : Trust Fund Contribution [] Added to Fees
Z'D Country Zip . CO'—'"“’Y . This corporation owss or has paid tha current year Intangible
33(,8‘ L %’ L , . S - ﬂ“ . 29] %‘S [8" s A Parsonal Property Tax due June 30. Yes Mo
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
JACOBSON, STEVEN W 81 Name - Jo STeue
e AL 5 21 CUEN W
777 BRICKELL AVE SUITE 850 62| Strest Address (P.0. Box Numh@s Not Acceptablg)
MIAMI FL 33131 323{ erln tegle B~
B3
84| City - 85; Zip Code
K. o FL ™| %8%

office or regisiered agent, or both, in the State of Florida. Such change was au!horlzed by the corp!

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for,
tion's baard of directors. | hey

e purpose of changing its ragistered
¥ accept the appointment as registered

agent. | am fa) Ihar with, and accept ths obligations of, sechon 607, 5051-Flonda Siflutes. I:Z{

SIGNATURE Elnnaluﬁ typod or wnlm%mn_gaérﬁum amil:‘?gjr;v\|cahlamj.-{‘ (NOTE: Ragistered A‘;:t)u;ndura required whon reinstating) Zr DA’TZ Y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS gND ECTORS IN 12
TmE PCD [ oetere 147TITLE ange || Addition
HAME JACDBSON, STEVEN W 1.2 NAME
sreeTaporess | 777 BRICKELL AVE  SUITE 650 1.3 STREET ADDRESS 455 Aeh Cngior.
CITY-ST.ZP MIAMI FL 33131 / 14 OTYST-ZIP e £ SHE|
TmE 51D [AbeLere 29TILE Change Addition
NAME CHINCHILLA, EUGENIO 2.2 NAME
streetanoress | 777 BRICKELL AVE  SUITE 650 23 STREETADDRESS
CITY-ST208 MIAMI FL 33 24CITYSTZIP
TLE [ Joecere LTMLE [T change L Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTIP 34CITYST2P
Tme [ JoeLee 417ME [T change [ Agdilon
NAME A2NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST2iP : 44 CITYST2P
TIne [ Joetete 51TILE [J change [ Adsition
NAME 52 NAME

| sTReET ADDRESS 5.3 STREEY ADDRESS
CITY-ST.ZIP 54 CITY-ST-ZIP
e I oecere 6ATILE [J changs [ Addiion
MARE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cYSTP 6.4 CTY.ST2IP

in Block 12 or Biock 13 if anged or on an Mlachment with an address.

QURANATIIRE:

14, | heraby cem that the information sup lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
Indicated on is ennual report or supp lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the,gorporation of the recaiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears

A B . kst AR 0599977

CR2E034 (5/98)



