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

PROFT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # K32867

ART JACOB AND ASSOCIATES, INC.

(9)

LT

Principal Place of Business Mailing Address

2201 REGAL WAY 2201 REGAL WAY
NAPLES FL 33042 NAPLES FL 33042
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
00/12/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650084727 Not Applicabla
Suite, Apt. #, otc Suite, Apt. #, elc. - ) $8.75 additional
@ ;;] 6. Cerlificate of Status Desired O Fea Reguired
City & State City & State 6. Election Campaign Financing $5.00 MayBs
a ;;I Trust Fund Contribution Added to Feos
Zp Country 7 Country 8. This corporation owes of has paid the current year Intangible
[24] ;ﬂ |20] ;EI Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
CORSON, TEMPLE A 81| Name
100 81ST AVE 82| Steol Address (P.O. Box Number is Not Acceplable)
TREASURE ISLAND FL 33706 5
84| City

FL Jﬁ‘ Zip Code

11. Fursuant 1o tha provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accop? the obhgations of, Sectiors 607 0505, Fiorida Statutes

SIGNATURE __ I R
Signature typod of printed name of registerec agen: Bl e f applicable (NOTE Ragislered Agenl signalure required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - [ orLETE LITLE [Jchange L] Addition
NAME JACOB, DIANE 1.2 NAME
sweeraooness | 2201 REGAL WAY 1.3 STREET ADDRESS
cAy-S1- 2P NAPLES FL 14 GTY-ST-2IP
TILE VST T peLete 21 TNLE [J Change [T Addition
NAME JACOB, ART 22 NAME
sreeT ADDAgss | 2201 REGAL WAY 23 STREEY ADDRESS
CY-§1-2P NAPLES FL 2 4CITY-ST-2P
TMLE D [T oeLeie 3.1 TLE ; + [Jchange L] Adaition
NAME JAGOB, ART 3.2 NAME
smeeTaooress | 2201 REGAL WAY 3.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34.CITY-$1-29
TNLE T oeLete 41 TIE [Tthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1.2IP 44 CITY-5T-2IP
e [ peiete 5.1 TIILE [T crange T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY- 5T-2P
e | 6.1 TITLE L] Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2P 84 GITY-ST-21P
14. | hergby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3¥), Florida Statutes. | further certify thal the information

indicaled on this annual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directer of tho corporation of tho receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 1 anged, ot nn_an attachmer) an addregs. I-
D M Trees 4oy - 1687

SIGNATURE: _ JUNAT > WA

CR2E034 (10/97)



