FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanrdra B. Mortharn
Secretary of S$tate
DIVISION OF CORPORATIONS

DOCUMENT # J57544 (5)

1, Corporation Narme

THE KEN JACOBS COMPANY, INC.

[ ——

Principal Place of Business Mohinig Addlress
4610 SHELBY AVENUE 4610 SHELBY AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

| 3. Dae Incorparated or Guatad [33.”65‘6’?@5&?& porl

02/10/1987 06/12/1995

2. Priincipal Place of Business T T 280 Mg Adbess [ N T N R [ Anp
b |
(21} ] S 52%_2769741 R B (LRI
Sute, Apt. #, el - - Suite, At els. 5. Certtcate of Status Desirea (] $8.75 Adc!i(ional
’E! 27| - Fee Required
City & State | Gty & Siate 6. Electon Campargn Financing . $5_00 May Be
E\ 28| Trust Fund C(rntn!)ullon Added to Fees
2ip Countey - i Courry 8. This corporaldn has b duh ty for intangiils lax under s 199,032,
24 [25] 29| 30 Flonda Starutes O ves O
9. Name and Address of Current Registered Agent o 7 710, Name and Address of New Registered Agent
81| Name
JACOBS, KENNETH 4. [82] Street Address (P.O. Box Nurmber 15 Not Asceplabics
, 1028 DAY AVE . ] o T
" JACKSONWILLE FL 32205 83
‘ 8] Ciy T FL as| Zp Code

11, Pursuant 10 the provisons of Sechons B Ob0s ard 637 1606, F larniaa S
or registered agent, or both, in the State of Fiorids Such chanas was a st
farmiliar with, and accep! the obligations of, Section G07.0005. Forida Statutes

v sl ove N Corgor st an 115 B statennen: for the ourpose of changng its registered off e
Ly the carparatrn’s Goved] of dhrezlors Ehereby acoept the appointr ent as regestered agent. §am

SIGNATURE _ . R . . -

N !:»\ R N A AN L PR PR _ UL Bl A 19 0 ps g e bt b (ERe B
12. GFFICERS ANDY DIFE (‘IOHQ 13, ADDITIGNSICHANGES 10 OFF ICE RS AND DiFE 7
TILE DP R BT T T i cnergs L Addon
NAME JACOBS, KENNETH J. 12 haME
STREET ADDRESS 1028 DAY AVE FA STHEET A0HE S
Oy §1-2P JACKSONVILLE FL e Rvatestw | e
TINE v [ s ETE 2 [ Cresgr [ Addtoan
NAME MILLER, RAYMOND 27 hiaM:
STREET ADDRESS 8408 VINING ST 2ASTREET ADDRES:
giTy-51-21p JACSKONWLLEFL pgtestiw | S
TITLE ST Ul GelEie 3 1NLE [JCnage [ Adeuat
NAME JACOBS, CAROL L. 32N
STREET ADORESS 1028 DAY AVE 33 SIREE ] ADRESS
CITY-51- 2 JACKSONVILLE FL 3L0IY SUHF
TilLE EVP . (O R [ EITE A R T Grange [ Addwen
NAME DANIELS, STEVEN R. 42 1Ak
STREET ADDRESS 522 ROCKWOQD CT. 43 S1EEL ADLAESE
Ty -51-2 ORANGE PARK FL S aonhesaw L _ ]
e Loere . SO000 1 24 FagEr Do
HAME BN -N6/03/96--01024-~025
STREET ADDRESS E3SIRET ADURESS *3%225. 00
CITY-S1- 2P L 5407570 o o
THLE [C] DELEIE AR (H1 [ Ctenge [ Addton
NAME b 7 Hakdf
STREET AIDRESS 65 IHEL " ALIRE @U{ -~ (0
CITY-57- 219 -

14, | do hereby certify that the infarmatian suppect wits s Hingy b5 vohinbaily fur dle] andd £ it Sochin 119 07 | Flonda S(dtute- S furt
certify that the information ndicated on tis arvwal report o supplemestal annaal report «5 tme and accurate 8l Hu! (T y nmmurc shall hase the same lf‘qfﬂ eficet as 0t riacke under
oath; that | am an officer or dirgctor ©f the corporation of the recever or trustee empowerad 10 excutle: i 1¢pot as reguiced by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blocl it changed, gz on ar @ LFment with clclress:
arol L. Jaeobs 577 Q043588573

SIGNATURE: _ {4 :
BIGNATURE AND TYPED OR PR| 0 NAME OF SIGNING OFFIGER OR DiRECTOH

CR2E034 (12/95)




