FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
| AR REFORT Secretary of State
1998 _, DIVISION OF GORPORATIONS
DICUMED H69459 (6)
JEFFREY A. JACOBS, P.A.
‘ P’_Incipal Place of Business e Mmlmg Address —‘ ’ lll’l" I“I Ill’l ’Im I‘II' I”“ ’II’ Illll I]H’ I’Ill I'I” ||||| ||I" III’
t.
; 2330 PONGE DE LEON BLVD. 23X PONGE DE LEON BLVD.
. SUITE 201 SUITE 201
r CORAL GABLES FL CORAL GABLES FL DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
i o 08/02/1985
I { 2, Prncipal Place ol Business T 2a. Mailng Address 4. FEI Number Applied For
3 . i EI H9-2558399 yd Not Applicable
Suite, Apl. #, stc. Suite, Apt #, atG. . iti
P I P 5. Certificate of Slalus Desired |Z( $8 75 Addiione!
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
.2;] N - 2_8] Trust Fund Contribution 0 d 1o Feas
Zip | __ Gounlry Zip Country 8. This corporalion owes or has paid the currepf year Inlangible
;JI—I 25] o 2_gl ) E‘ Personal Properly Tax due June 30. ves  [IMo
9. Name and Address ol Currem Ragistered Agenl o 10. Name and Addreas of New Reglstered Agent
. JACOBS, JEFFREY A 81| Name J
2330 PONCE DELEON BLVD STE 201 B2| Street Address (P.O. Box Number is Nat Acceptable)
i CORAL GABLES FL 33134
i B3
1
& 84| City FL |ss Zip Code
: 11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Torida Statutes, the: above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida Such rhange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligations of, Scchon 607 .0505, Florida Statutes
‘ SIGNATURE et e e e
1y Signliture, typatl ¢ ponted nans of regastared agent and ttle iFappieale (NCITE: Registerad Agorit signature raguiced when reinstating} DATE p
i 12, OFFICL RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
= | e D T cecee 11T T Crange [T Agdiion |
N JACOBS, JEFFREY A 1.2 NAME §
t | swreeraponess | 2330 PONCE DE LEON BLVD. 1.3 STREET ADDRESS 5
r | ev-gr-ze CORAL GABLES FL. N 14 CIIY-51-2P &
g e [.J DELETE 21TILE ] change [T Addition [©
IR 2.2 NAME
!a STAEET ADDRESS F 23 STREET ADDRESS
CITY-ST-21P e 240IY-81-2
TILE [T DELETE 31 TLE T charge [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
Y- $1- 2P o B 34, CITY-ST-2iP
TITE {1 DELETE 417 [T Change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i | one-st-ne A4 CITY-5T-7p
£ Tme TJ DELETE 51TITLF “ [ change [T Addition
f RAME 52 HAME
b | STREET ADDRESS 53 STREET ADDRESS
: CITY- ST-Z¥ 5.4 CITY-5T-2IP
© | e [T pECETE B1TITLE " change T Addition
bl name .2 NAME
STREET ADDRESS £.3STREET ADDRESS
CITY-5T- 28 / G4 CNY-57-21p
14. | horeby certity that the inlormatign glfiplfd with 1Ml filing dogs nol qualily for the exemplion stated in Section 119. 07(3)i). Florida Stalutes. | further cartify that the information
indicated on this annual reporl inlghiental ghfwal repo) accurate and thal my signalure shali have the same legal effect as if made under cath; that | am an
officer or director of the corporgfic oo empowerad to execule this ropart as reguired by Chapter 807, Florida Slatutes; and that my name appears in
Biock 12 or Block 13 if change Nt with an addross,
P Y L P D .. ~1. k" ///‘zn /(_-a {7{)“{\*1\&1;—?/{:{)




