FILED

’ " FILE NOW: FILING FEE AFTER MAY 118 $550.00
4 PROFIT -

CORPORATION
ANNUAL REPORT

1

997

FLORIDA DEPARTMENT OF STATE

Sandra B.
Secretary of State
DIVISION OF CORPORATIONS

L]
ortham

POCUMEN

Corporation Name

T# FO73
JACOBS-BAKER-ASSOCIATES, INC. OF JACKSONVILLE

Principa! Piace of Business

11555 SANTS ROAD

P O BOX 5430

#SWBONVILLE FL 92245-3326

2. Principal Place of Businoss

(3)

i Mailing Address

Apr 18 1997 8:00am
Secretary of State

A0 R

11555 SAINTS ROAD

P O BOX 54308

JAGKSONVILLE FL 32246-399% L

us 3. Date Incorporated or Qualilied 3a. Date of Last Reporl ]
e _ 08/27/1982 04/10/1996
__ga. Mailing Addiress 4, FEI Numbor - Applied For B
?.@] . 59‘2215;9’;___ Not Applicab_la

“Suite, Apt ¥, oo

5. Cerlificale of Status Dosired |

$8.75 -Additional

Fee Required

p— S
N City & Stalc
za]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Couniry

[25]

F

i

[] No

8. This corporation has liability for iglangible tax under 5. 199.032,
Florida Statutes Yos

©. Name and Address of Current Reglstered Agent

'10. Name and Address of New Registered Agent

™

BAKER, ROBERT M.
11555 SAINTS ROAD
JAGKSONVILLE FL 32246

81| Name

82| Streel Address (P.0. Box Number is Not Acceplable)

83

84| City

FL

ss] Zip Code

1. Pursuant to the provisions of Seclions 607.0507 and G07.1508, Fiorida Slatutes, the above-named corporalion submils this stalemont for the purp
office of registered agenl, or bath, in the Stale of Flotida. Sush change was authorized by Ihe corporation's board of directors. | heroby accept the appointrment as regislered

apent. | am familiar with, end, accept 1he obligations gf Section 607 0504, Forida Statutes. .
SIGNATURE Mf)) R A«,M,ﬁ, e _755‘;/4' 7
| ute, lypdd o pralad Thal (NOY fiegistered Agent aature requred whan renistaling) DaTE

ma of I'Pgi‘-((:v;:(‘ agen! and e apni(:;t:l;

ose of changing its registercd

2. OFFICERG AND DIRE G1GRS 13. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE P ) h [ oeiEe 1111ME ‘ [TChange [ Addition |
NAME BAKER, ROBERT M. 1.2 NAME

smeeraooeess | 11555 SAINTS ROAD 1.3 STHEET ADDRESS

CITY-§T-79 JACKSONVILLE FL LA CY-51. 21

TILE K} T OneEE T Fae [T Crange LJ Addiion
NAME MR, GLORIAT. 22 NAME

smeeraooaess | 11655 SAINTS ROAD 23 STREE| ADDRESS
GTY-81-2P JACKSONWLLE FL 2 ADNY-S1-2IP

TTE ] beLeTe 31T [T Change [ Addition
NAME 3.2 NAMI

SYREET ADDRESS 3ASTHERT ADDRESS

CiTY-8T-2tP 34 CHY-51-2Ip

TLE [T orcete A1TNLE [TChaage ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2IP _ 44CIY-S1- 20

THLE D W T 51 TALE (I Changs L] Addifien |
NAME 5.2 NaMf

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2ip 54 CITY-S1-2iF

TILE LT orerr 61 THLE Clcrange ) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY. 81-2IP 6.4 CITY-ST-21P

14, 1do hereby cerlily thal the information supplicd wilth 1his (fing does notl gualify Tor the exemption slated in Sectior: 119.07(31). Florida Statules. | furthor cerlity thal the
information indicated on this annual repart or supplemental annual report is true ang accurale and that my signature shall have the same legal effoct as if madle under oalh; that
1 am an officer ar director af the corporation or the receiver or trustec empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changet!, or on an atlachment with an acdress.

CIGNATURE: 7 2 lls T AR

2 _4. A

Dt NS A

CR2E034 (9/96)



