FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T e g 3500 Mar 18 1997 8:00am

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

‘Sandra 8. Mortoam Secretary of State

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H69459  (6)

1, Corporation Name

JEFFREY A. JACOBS, P.A.
[ Phnci Piace of Basmess  Mailing Address Imml ml mmmmm lml H“ I‘I" I‘ "lm Iml m“ Iﬂu m[
2330 PONCE DE LEON BLVD. 2330 PONCE DE LEOM BLVD.
SUITE 201 SUmE 201
CORAL GABLES FL CORAL GABLES FL 33134-5417
3. Date Incorporatad or Qualified | 8a, Date of Last Report
e 08/02/1885 05/01/1996
2 Ennopal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
e 26] 508-2558399 Not Applicable
Suite, Apt. #. et o - $8.75 addttional
) "z;l B. Certificate of Status Desired D Fee Required
Cily & State 8. Election Campaign Financing $5.00 May Be
- ;ﬂ Trust Fund Contribution ] Added 10 Fees
Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
U 31 28 [a0] Florida Statiles Cves LINe
S p. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstersd Agent
JAGOES. JEFFREY A 81| Name :
2330 PONCE DELEON BLVD STE 201 B2] Street Adkdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

84{ City 85| Zip Code
FL ]

[ 9%, Pursuant ta the provisions of Sections 607.0509 and 607. 1606, Flonda Stalules, the abave-named corporalion submits this statemant o1 he purpase of changing s registered
oftice or registerad agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, Lam familiar vath, and accept the obiligabans of, Section 607.0505, Florida Statutes.

SIGNATURE _

Siggias 1 by e o pri

" TTINDTE Registered Agent sigrature requred when reinaianng; DATE

CR2E034 (9/96)

ay
L1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [0 |BPEEE 11THLE TJThange 1 Addilion
NS JACOBS, JEFFREY A 1.2 NAME
staer anoness | 2330 PONCE DE LEON BLVD. 13 STREET ADDRESS
oy s | CORAL GABLES FL ) 14 E1Y-5T-2IP
T ) LT oRETE 21TILE [T change [T Audition
NAME 2.7 NAME
STREEF ADCAZSS 2.3 STREET ADDRESS
LIy EL___ e 2 ACIY-ST-21P
NILE T DeLETE 31TIILE [ JcCtange [T Addition
NAMT 32 HAME
STREFT ADDAE RS 3.3 STREET ADDRESS
GITY - 51- 2iF 34, CITY-§T-2P
B "L DELETE 41TILE L crange ] Addition
haME 4 7 NAME
STRELT ADDRES: | 4.3 STREET ADORESS
Ly st o . 440TY-ST- 2P
TLE 7 DeLETE 517Me [T change [ Addition
Naut 5.2 NAME
STRECT ADDRESS : 5 3 STREET ADDRESS
Lomvstze ) Vs 54 CITY-5T- 7P
e LT orer .1TILE L] Change [T Addition
NEME 6.7 NAME
STREET ATDRESS 63 STREET ADDAESS
CITy- 51-2I1 6.4 CiTY-51-2iF
14, | do here s filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the

ental annual report is true and accuwiate and thal my signature shall have the same legal effect as If made under oath; that
thpfeceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

ar allachmelnr wilh an addrass. | ’j/ ﬁ/C, 3 Q - ;J $2-3/60

SioIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
' 3]0

inforrmabian indicate:
Iam an officer or directer £
appears in Block 12 or Blage 13 i

SIGNATURE:




