FiLE NUL L FIL .G FEE AP LR MAS 121 5§00 1L )

ey, _PROFIT g FLORIDA DEPARTMENT OF STATE . .
RPORATION Katherine Harris
NNUAL REPORT Secretary of State FILED
1999 DIVISION OF CORPORATIONS
i
DOCUMENT # H97610 COMIN23 PHIZ: 09
1. Corporation Name LT TARY U7 STATE
JACOB MACDOUGALL PROPERTIES, INC. SEE, FLOAIDA
Principal Place of Business Maiiing Addross I" I’ "I“"Il I’I“ |II mll'lml III"I’I“ lm
4701 SOUTH MACDILL AVENUE 4701 SOUTH MACDNL AVENUE
SUITE A SUITE A .
TAMPA FL 33611 TAMPA FL 33611 DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualfled
01/31/1986
2. P_rincapal Place of Business 2a. Mailing Address 4. FEI Number |t Appueq For
24] [26] £0-2636228 T Not Aop can 2
Suile. Apt. #, efc. Suite, Apt. #. etc. $8.75 Adcacna
'2—21 ] ;I §. Cenrifcate of Status Desirad x Foe Required
City & State City & State €. Elaction Campaign Financing O $5.00 tiav Be
;l m Trust Fund Contribulion Addedq 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiole
[24] EI ;l [3_o| Personal Property Tax. Zves “'No
9. Namse and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
JACOB, JAMES C. ‘
4701 SOUTH MACDILL AVENUE 82| Street Address (P.O. Box Number is Nol Acceplabla)
TAMPA FL 33811 3
84| City FL 85 Zip Code
11. Pursuant 1o the prowisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-namad corporation submits this statement for the purpose of £nang.ng s registerec

office or registerad agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accep! the appomntment as reqisierea
agent. | am famikar with, and accept the obligations of, Seclion 607.0505, Flonda Statutes.

SIGNATURE

Signatre typed of pInkd name Of fegesiened Bqenl 3nd e # ApEICALIE THOTE Raghierad Agent Sgnaturd nque 80 whon rasasing | DATE
12. COFFICERS AND DIRECTORS 13. ADDITEQNSICHANGES TO OFFICERS AND DIRECTORS IN 12
nme v £ DELETE 11TME Voesiduny [So.0C0lar o Cnange  _ 4oaixn
NAME JACOB, JAMES C. 12KAME Joca, :SQMLILS . 1 ,T W
street anokess| 4701 SOUTH MACDILL AVE. 1asmeeraooress | Y 0! S, mac O\ YUYy
Y- 51.29 TAMPA FL 1.4 CITY.5T. 2P ol . Tl FELLN
Tme P DELETE 21TME N~ :‘ - f;:a;\_g T azasor
NAVE JACOB, KATHY D. ? 12N A= 1 Rk prbulll
TOE/PR/34--0T0B5=-011

smeeracoress| 4701 SOUTH MACDILL AVE. wasmeeraporess| 0 2t R T 1.5

. sxadabl. 20 EErEbl . o
CITY-ST-20 TAMPA FL \ 2 4CITY.ST-2P
e 5 gosLErE IVTTLE T Trage e
NAVE JACOB, KATHY D. 32 NAVE = Ifllt‘!l:l;{f'::, 1 iiicd :161 S ¥
streerancress| 4701 S MAC DILL AVE 33 STREETADORESS i) %'9:"7‘13.5?". =
CITY-5T-21p TAMPA FL 34 CIY-ST.2P Rk ERD, Th RS, Th
™me O DELETE 41 TME T lnange _ Aotioe
NAME 4 2NAME
STREET ADORESS 4 3STREETADDRESS
CY.ST. 7% 44 CITY.ST.2IP
ME J DELETE 51TME T leange T Agctie
HAVE 52 NAVE
STREET ADDRESS 53 STREET ADORESS
CITY.5T.2P SACITY-ST-20
TME UJ DELETE 61TmEe Tnange Asgron
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADORESS

| emv.sr.20 64 CITY-ST.2P [ = !gﬂ

14. | hereby certily that the information supplisd with this filing does not qualify for the exemption stated in Secuon 119.07(33(x), Flonaa Statutes. | further cea & thal 1# qimaudi| ¥

ingicated on this annual repon or supplemental annual raport is true and accurate and that my signature shall have the same legal efiect as If mage unce’ cann @ am an
officer or direcior of the corporation or the receiver or trustee ampowered 1o execute this report as requirad by Chapter 607 Flonaa Statutes: ana thal =, Pa™a A0FEars .
Block 12 or Block 13 if changed, or on an attachment with an address. with gl other like e eghd.

|

SIGNATURE: L~ $-14 - 14 i3 - 352 - 3300




