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

PROMY
CORPORATION
: ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # H97610 (0)
IR EWARTE AR AR

PN FLORIDA DEPARTMENT OF STATE

Sanirs 0. orthar Jan 28 1998 8:00am

1. Carporation Name

JACOB MACDOUGALL PROPERTIES, INC.
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Principal Place of Business ) Malting Addrass
4701 SOUTH MACDILL AVENUE 4701 SOUTH MACDILL AVENUE
SUITE A SUITE A
TAMPA FL 33611 TAMPA Fi 33611 DC NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified .
(1/31/19686
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
[21] |26] 59-2636228 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, ete. i
e e ® 5. Certificate of Status Desred [ $8.75 addiional
EI _z;! Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contsibution d Added 10 Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 EI El El Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Currep_!_ﬂegistered Agent 1p. Name and Address of New Registered Agent
JACOB, JAMES C. 81| Name
4701 SOUTH MACDILL AVENUE 82| Street Address (P.O. Bax Number is Not Acceplable)
TAMPA Fl. 33611 —
83
82 Ciy FL 85| Zip Code

11. Pursuant to the provisicns of Sections B807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement or the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authotlzed by the corporaticn’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. Iyped or pinted nama of megistered agent and Litte if applicatle (NOTE. Ragistered Agernt signature required when relnstating) DATE e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE v [_J DELETE 11TME [Tchange [ pdditicn
NAME JACOB, JAMES C. 1.2 NAME
srreer aoneess | 4701 SOUTH MACDILL AVE. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL L ~ 14 CIY-3T-2P

. TITLE P [ ceLETE 23TILE [ Tchange [T Addition
NAME JACOB, KATHY D. 22 NAME
sraeer aopeess | 4701 SOUTH MACDILL AVE. 23 STREET ADORESS -
OITY-51- 2P TAMPA FL 2 4 CIYY-§T-21p o
TITLE S [T DELETE 3.1 TALE [J changs T Addition
NAME JACOB, KATHY D. 3.2 NAME

: sTreeTADORESS | 4701 S MAC DILL AVE 3,3 STREET ADDRESS

oITY-ST-2IP TAMPA FL 34, GiTY - 5T-3P

. TITEE [T DELETE 41TITLE T Tchenge  [_J Addilien
NAME 4,2 NAME
STREET ADGRESS 4.3 STREET ADORESS
oIy -§E- e 44 GITY-ST-2IF
TITLE [_] DELETE 5.1 TITLE i1 cChange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS

: CITY-S7- 2P 54 CITY-$T- 2P

: TMLE 1 DELETE 61 TILE | { Change  I_J Addition
NAME 5,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T-2IP 6.4 CITY-S7-ZIP o
14. | hereby cerbly that the inlormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an
officar or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my riame appears in
Block 12 or Block 13 f changed, or on an attachment with an address, .

BEOUIRED

SIGNATURE:

CR2E034 (10/97)




