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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI g:cé?aégzpi‘::nor\rs S e Cl‘etal'y Of S tate

DOCUMENT # J22210 (5)

1. Corporation Name

JACOBS & ASSOC., P.A.

A A AR

Principal Place of Businass Mailing Addross
4300 NORTH OGEAN BLVD 6010 N UNIVERSITY DR
FT. LAUDERDALE FL 33308 TAMARAG FL 33321
uUs DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1986
2. Principa! Place of Business __25. Maitng Address 4. FEI Number Applied For
21 25) 502691226 Not Applicable
Suite, Apt. #, el Suite, Apl. #, elc : i
wre. Ap ¢ wie Ap © 6. Certificate of Status Desired a $8'75 Additional
22 ;l Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
El m Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 Z_B] m Personal Property Tax due June 30, D Yeos D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registiered Agent
LETYMAN, ROBERT D. 81| Name
8010 NORTH UNIVERSITY DRNE 82| Street Address [P.0. Box Numbar is Not Acceptable}
2ND FLOOR
TAMARAC FL 33321 8
84| City F L 85| Zip Code

11. Pursuant 1o tha provisions of Saclians 6070502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad
office or ragisterod agent, or bolh, in the Stato of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the oblgations of, Section 607 0505, Florida Slatutes.

SIGNATURE

Signature, yped o prnlag n}i’rr@\vuﬁn_gn?we-1 agnnt Bnd 1in It aprscable (NOTE: Ragistared Agent signaturs required when reinsiating) DATE
12. OFF ICERS AND DIRECTORS —I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DeLeTE 11 TILE TTchange L] Addition
NAME JACOBS, MICHAEL D. 1.2 NAME
streer aporess | TS00 NW 78 AVE V-2 1.3 STREET ADDRESS
ATV -5T- 2P TAMARAC FL 14CITY-S1-2IP
TiTE O oeiet 21 TMLE T Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-S1- 2P 2 4 0AY-51-2P
TILE [T DELETE 31TLE [T Change [T Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21P 34.CIrY-81-21p
HITLE [J DELETE A THLE [T change” 7 Addifion
NAME 4. 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-51-2IP
TLE [ Decett 53TILE [JChange LT Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CiTY-ST-2PP
TNLE [T oeLeTe 6.1 TILE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS §3STREET ADDRESS
CITY-ST-21P 64 CITV-ST-ZIP
14. | hereby cortify that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inchcated on this annual repornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiv co empowered to execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in
an ass,

“Hris bl 1) Jore s 1-20-38 1ry-rni-o008

CR2E034 (10/97)



