FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o sate
CORPORATION
ANNUAL REPORT

1996241, a"
DOCUMENT #  G18040 (7)

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

- mgg@( corroratoNd -

HOWARD JACOBSON, INC.

]

Principal Place of Busmess T Maling Agdress
% HOWARD JACOBSON % HOWARD JACOBSON
107 PINE 3 MOSS PT DR
ORMOND B OGUOND BEACH FL 52174 [ 3. Dt iicansirated o Gualiied 1 3a, Dais of Last Repor
011011983 04/18/1995
2. F’riacipaf Piace of Busingss 2a. Mailng Address 4. FEI Mumber Appled For
o % Howard Jacobson J| | sgopeoms ot Anpicani
Suite, Apt. #, etc, Suiter, Art. #. eto. o - SB 75 Additional
— - 5. Certificate of Status Desired -
2l 2 Mess benr_ Qo e | Bomeesee . Feo R
City & State i | Citya State 6. Election Gampaign Financiag $5.00 May Bo
23 QMON 0 EC,(L(}[ FL 2;_[ ~ . Trust Fund Contributon Added o Fees
7 Couptry, | e __ Counlry 8. This corporation has katuiity for intangitye tax under s 199.032,
Bq 5;)\“7“!’ El &SA— 29] o Florida Stalutes [ Yes [JNo
| 9. Name and Address of Current Registered Agent 17777710 Name and Address of New Registered Agent
81| MNanie
JACOBSON, HOWARD 82| Streot Address (7.0, Box Numiber is Nol Acceplabiy ]
3 MOSS POINT DRIVE bl
ORMOND BEACH FL 32174 83
B4 ?I'? o T FL 85 Zp Code

|41, Pursliant to the provisions of Sestions 607.0502 and 607.1508, Flonda Statutes, the above-ramed corporation subnuils is statement Tor the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as regisiered agent. | am
famil.ar wilth, and accept the obligaticns of, Section 607.0505, Florda Statutes,

SIGNATURE _ ) L R, i o
L Signal e, typed or prirded nanw ol rugetesd ages e e Ll Al (NOTE Fogiernsts Agenit skl et sl reinind 4w ) DA o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF1IGERS AND DIRECTORS IN 12 o}
T R ﬁf’__ [C10ELETE o 11 1IE T R [[] Changz  [] Addition @
HeM: JACOBSON, HOWARD 12 NAWE 3
SIREET ADDRESS 3 MOSS POINT DRIVE 1.3 STREEY ADORESS 5
| ciry-5-7e ORMOND BEACH FL e Musomrsrae | L &
TILE [] DELETE 2 1TIHE [ Change [ Addtion O
NaME 27 NAME
STHEE T ADDRESS 23 STHEET ADDRESS
| Lov-st-ar 1 e R2ACTSTIR o
T [ DELETE 3 5TILE [3 Change  [7) Addition
NAM: 32 NaME
STREFT ADDRESS 33 SIRELT ADDKESS
_ﬂﬁ'_;z_'ﬂ__.q o . 4O ST IR R
THILE [3 DELETE 4 1TIHF [7] Change  [] Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRTSS
CHY-§1-2IF o L S LI o o
TITLE [ DELETE 51TMLE [[] Change [} Aadition
NAME 5.2 hAME
SIHEET ACDRESS 53 SIRET ADDRESS
L o RBACMCSVTE ]
TILE [] DELETE 6 1TILE [] Change [ Addilion
NAME £2 NAME
SIRIET ANDAHESS B3 STHEDT ADDRESS
DIY-ST. 20 G40 ST 20 . B

14. | do hereby certify that the informalion supplied vwih this Fing is voluntarily furnished and does nat gual %y for the exemption stated in Sechon 1 19.07 31k}, Flovida Statutes | further
certity thal the nformation indicated on this annual report or supplemental annual repod is true and accurate and that my sgnature shall have the same logal effect as  made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmentaitn an address,

SIGNATURE:  / . mmj 4449‘/%/[//9% o477 vond)

SIGNATURE AND TYPED OF PRINTED Nm’i ¢ Chgtr s Frione K
& 7 )




