FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

._. PROFIT i
COPORATION
ANN JAL REPORT

1999
DOCUMENT # k029816t

1. Corporation Name

JAMES CARY JACOBSON, P.A.

FLORIDA DEPAF TMENT OF STATE
Katherive Harris, .
Secretary of State ’
DIVISION OF ( ORPCRATIONS

(4)

Mailing Address
PO Box 19359

Principal Place of Business

6950 Cypress Road

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90053 005 ***150.00

Suite 207 Plantation, FL 33318 DO NOT WRITE IN THI: SPACE
Plantation, FL 333317 us 3. Date Incorporated or Qualifed
uUs 11/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applizd For
1] 695C Cypress Road 26/ PO Box 19359 65--0019576 Nol # pplicable

Suite, Apt #, elc.
22| Sujte 207

Suite, Apt. #, etc.

1]

$8.75 Aduitionat

. rlifcate of i
5. Cerlifcale of Status Desired ] Fee Required

City & Stale City & State 6. Election Campaign Financing - $5.00 May Be
23] Plartation, FL 28] Plantation, FL Trust Fund Contribution Added to I'ees |
Zip Countr ¢ Zip Counlry 8. This cor)oration owes the current year Intanggble
ZI 33317 {a Us El 33318 [m us Persona Property Tax. ﬁes CINe
9. Name and Addre ss of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
Jacobson, James Cary Jacobson, James Cary
8251 W Broward BlV@ 82| Street Add-ess {P.C. Box Humber is Not Acceptable)
50 Cypress Road
Suite 401 8 Suite 207
Plantation, FI, 33324 - :
84 CltyPlantation, F{_s5 %f%ﬁ?

agent. | #m fami . and acc :pt the_pbligations of, Section 607.0505, Flor da Statutes.

11. Pursuan! to the provisions of Sec ions 607.0502 ¢nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o changing its revjistered
office or “egistered agent, or both in the State of “lorida. Such change was aL thorized by the corporation's board of directors. | hereby accept the appc ntment as regis ‘ered

SIGNATURE —
S nted name of registered agent ar 4 title if apphcable. {NOTE: Registered Agent signatura reguir d when reinstating} DATE G

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AlND DIRECTORS: IN 12 @

TILE ? ] DELETE 11 TILE D [JChange [ Addition E

NAME acobson, James Cary 12 NAME Jacobsor:, James Cary 3

srreeraporess| 8251 W Broward Blwvd, #4071 rssreeranoress| €950 Cypress Road, #207 o

ovsrze | Plantation, FL 33324 sorvsrze | Plantation, FL 33317 &

TITLE ] DELETE 21 TITLE CiChange [ Addition | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIF 2 4.CITY-ST-2IP

TITLE ] DELETE 11TITLE [] Change [ Addition

NAME .. . Maawawe |

STREET ADDRESS 33 STREET ADDRESS

Cy-st-2P 34.CITY-ST-2P

TITLE [ DELETE 41 TILE [OJchange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 440I1Y-5T.2P

TIMLE [] DELETE 51 TITLE {1 Change [ Adgdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIME [J DELETE 61TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

indicated on this annual report or supplemental ar.nual re;
officer or director of the corporaticn or the receiver or
ttachm

is true and accurate and that my signature shall have the same legal effect as if made undzr oath; that | arn an
Stee empowerad o exscute this report as requ red by Chapter 307, Florida Statutes; and that iy name appear: in

14. | hereby sertify that the information supplied with tis filing dges not qualfy for the exemption stated in Section 119.07¢2)(i}, Florida Statutes. | further ce tify that the info mation

Block 12 or Block 13 if changed, © with an address, with all other like empowered.

SIGNATURE:

wlielss (9549 sPr- 15

SIGNATUR T AN PED OR PR NTED NAME OF SIGNING OFFICER (IR DIRECTOR

Date L aytime Phone #




