FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PROFT 67 AP FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # J22210 (5)

1. Corporation Name

JACOBS & ASSOC., P.A.

[\

Principal Place of Business

4900 NORTH OCEAN BLVD

Ma'ing Address
8010 N UNIVERSITY DR

RO AR

FT. LAUDERDALE FL 33%08 TAMARAG FL 33321
us
. Date Incorporated or Qualified | 3a. Date of Last Report
07/02/1986 04/26/1985
2. Principal Place ¢f Business 2a. Mailing Address . FEt Number Applied For

[21] 26 58-2691226 Not Applcable

Suite, Apt. #, etc. | Sulte, Apt. #, elc | Certificate of Status Desired 0 $8.75 Add.iﬁona|
E‘ 27 Fes Requirad

City & State | City & State , Elsction Gampaign Financing $5.00 May Bo
;ﬂ 26| Trust Fund Conlribution Added to Fees

2p Country | Zip Country
24 [25] 20| [30]

. This corporation has kability for intangible 1ax under s 199.032,

[] ves [INo

Florida Statutes

g, Name and Address of Current Reglistered Agent . Name and Address of New Registered Agent
B1| Name
LETTMAN, ROBERT D. 82| Stroet Addross (P.0. Box Number is Nol ACCeptabie]
8010 NORTH UNVERSITY DRIVE et Adess S
2ND FLOOR 83
TAMARAC FL 33321 84| City FL 185 Zp Code

farvifiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.
SIGNATURE |

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boa-d of directors. | hereby accept the appeointment as registereg agent. | am

Sigrate, typed o prnted narme of regislared agent ancl 1 ks F ap:plicabie (NOTE Ragisterad Agont sgrature: re-uired whar renstaligh B S
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne P (] DELETE 11T0E [ Change L] Addtion
RAME JACOBS, MICHAEL D. 12 NAME
sieranoress | 7900 NW 78 AVE v-2 1.3 STREET ADDRESS
Ciy-§1-7ip TAMARAC FL 14 CITY-5T-2IP
TILF [] DELETE 2.110LF {7 Change  [7] Addilion
HeME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §T-2IP 24 CITY-ST-21P
TILF [] DELETE 2.1 TINLE [7] Change [ Add-tion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADORESS
CIY-ST-2P § 34CIY-ST2IP
HILE [ DELETE 4 1TITLE {7 Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 44CITY-5T-2P
TITLE [[] DELETE 5 1TITLE [ Change [ Addition
KAME 52 NAME
STHEE) ADIDRESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 CiTY-8T-2iP
Tt [C] DELETE &111LE [ Crange [ Addilion
NAME 62 NAME
STKEET ADDRESS 63 STREET ADDAESS
CITY-§T-2P 8.4 CITY-ST-2IP

oath; that | am an officer or director of
appears in Bioc< 12 or Block 13 if changed, ©

SIGNATURE:

atlachment with an address.

siem\ru;yl

O PRINTED NAME! ggiﬂumﬁi OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
ration or the receiver or trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

Crrfh 308 706~0009

Daytime Phone &



