MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporetion Name

JACOBS-BAKER-ASSOCIATES, INC. OF JACKSONVILLE

. 1T

Principal Piace of Businass Mailing Address

r
CORPORATION
ANNUAL REPORT

1996

11555 SAINTS ROAD 11555 SAINTS ROAD
P O BOX 54309 P O BOX 54309
ACKSONVILLE FL 32246-3826 AGKSONVILLE FL 32246-3826
'llls flS 3. Date Incorporated or Qualted 3a. Date of Lasl Report
L B 08/27/1982 07/11/1895
2. Principal Place of Business Lga. Mailing Address "4, FEI Number Applied For
{21] o las) o 59-2215293 Not Applicatile
Suite, Apt. 4, elc. | Suite, Apt. #, etc. §. Cerufcate of Status Desred 0 $8.75 Add.itional
——2?[ R 27‘ Fee Required
City & State | Ciyé&sSae 6. Electon Campaign Financing O $5.00 May Be
23 .28] Trust Fund Contribution Added 10 Fees
21 | Country | 2p | Country 8. This corporation has lialyity for intangible tax under s 198032,
E 25] - A"El . B 301 B o Florida Statutes ﬁ\’es CInNe
3. Hame and Address ol Currenl Regis T "7 10, ‘Name end Address of New Registered Agent
81| Name
BAKER, ROBERT M 82| Street Address (P.O. Box Number 1s Not Acceptable)
11555 SAINTS ROAD
JACKSONVILLE FL 32248 83
84| CGity FL 85| Zip Code

41. Pursiant to he provisions of Sections 607 0505 amd 607.1508, Flonda Statutes, 1he above-named corporation submits his statement for the purpose of changing s registered office
or registered agent, or both, i the Stale of Fonda Such changs wos authorized by the carparation’s board of drectors. | nereby accept the appainiment as registered agent. | am
farmilar with, and accepl the obligations of, Scction £07.0505, Horda Statutes

SIGNATURE I . L o e
e, et € prinitad 1 e o o yetened H'_J_‘:'_ Eagyd ’-‘”;4 e G gaberst Aged At rC el w e e Tslabe- DATE G-

12, OFFICERS AND DIFECTORS 3. ADOH ONGEHANGES TO OFFICERS AND DIREGTORS IN 12 g

TLE '—T p [TJ DELETE 31 TILE [ cnange [ Addition | =

NAME BAKER, ROBERT M. 1.2 HAME S

STREET ADCRESS 11555 SAINTS ROAD 13 STREES ADDRESS 8

CITY-5T-21P JACKSONVILLE FL 14 0TY-5T 2B &

TLE S [C] DELETE 2 TUIE ' [] Changs [ Addiien | ©

NAME BAKER, GLORIA T. 22 NAME

STREFT ADUIRESS 11555 SAINTS ROAD 23 STHEET ADDRESS

Oy -51-2IP JACKSONVILLEFL aanmy-stoe |

TITLE [] DELETE 3 1TILE [} Change [ Addition

NAME 32 KAME

STREET ADIRESS 33 SIREEY ADDRESS

Tv-5T-21 ) o 3407 57-20

TITLE ] DELEIE 41 TIILE ") Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4 ASTREET ADDRFSS

CITY-SY- 2P . £400Y 517

TITLE [ DELETE 51 TTLE [] Change  [] Addition

RAME 52 HAME

STREET ALDAESS 5 3 STREET AUGRESS

CINY-S1- 2P L 5407%-51- 2P

LE (™) DELETE 6 1 THLE [] Change ] Addition

NAME 7 NAME

STREET ADDRESS € 3 STAEE] ADTRESS

£y -ST- 2P £4GTY-51- 20

14, t & hereby certify that tha information supphed with this 1lng is voluntarity furnished and does nat quaify far the exemption stated in Section 1 18.07(3)(x), Florida Statutes. | further
catity that the nformation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
gah: that | am an officer or director of the: carparation o e receiver of trustea empowered 10 execule s report as recui-ed by Chapter 607, Florida Statutes; anc that my name
apoears in Block 12 or Block 13 1f changed. or on an attachment with an address

SIGNATURE: . mniﬁd&émémn T #'}r’b‘fé 94)?'1}2?2.“;;6‘/4[




