FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # K35381 (8)

1. Corporation Name

JACOB'S CONSULTING COMPANY, INC.

AR RN A

N FLORIDA DEPARTMENT QF STATE
‘ P Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

| -rlé’rii;ﬁpa\ Place of Business Mailing Address
% INGRID HAMMERLE % INGRID HAMMERLE
27570 OLD 41 ROAD S.E. 27520 OLD 41 ROAD SE.
BONITA SPRINGS FL 33923 BOMITA SPRINGS FL 33923
3. Datg Incorporated or Qualiied | 3a. Datg of Last Report
0072071588 0872471055
:2. Principal Piace o! Business '-:fa. Malling Add-ess. 4. FEI Number Applied For
1] ) Not Appicable
Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Gerlifcate of Status Desired 0 $8.75 Addiitiona
EL o 27| Fee Required
City & State | CGity & State 6. Election Campaign Financing $5.00 May Be
m 28[ Trust Fund Gontributiaon 0 Added to Fees
Zp ___ Country | &y Country 8. This corparation has liabiity for intangible tax under s 199.032,
24] e 25] 29[ m Fiorida Statutes I ves CiNo
L. 9. Name and Address of Cuirent Registered Agent i0. Name and Address of New Reglstered Agent
81| Name
HAMMERLE, INGRID
B2| Street Address (P.O. Box Number is Not Acceptable)
27570 OLD 41 ROAD S.E.
BONITA SPRINGS FL 33923 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the abave-named sorporation submits this statement for the purpose of changing its registered office
or registered agznl, or bath, in the Staty of Florida. Such change was autharized by the corporation’s board of diractors., | hereby accept the appointrment as registered agent. | am
familiar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Y [ e
Shyratse, typed o prntad name of regic tared agent and W2 i apyplizatde {HOTE - Registered Agent sigratura reau md when reinstating! DATE B
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D [J DELETE 1. 1TIME [ Change [ Addition §
- HAMMERLE, JACOB e 3
siner soorss | 27970 OLD 41 ROAD SEE. 13 STREET ADDRESS e
ClY-§1- 2% BONITA SPRINGS FL 14677 S1-2 &
e F L] DELETE ZTITLE 0 Chage [ Addtion  [O
i HAMMERLE, INGRID -
STHEET ADDRFSS 27570 OLD 41 RD S.E. 29 STREET ATDRESS
CITY-$1-2IP BONITA SPRINGS FL ___ 2401Y-81-2ip
TILF v [] DELETE 3 1TILE [ thange [ Addition
- STEINBERGER, SABINE -
STHEET ADDKESS 12286 ALAMANSA LANE 3.3, STREET ADDRESS
| Cr-stene BONITA SPRINGS FL 34LTY-5T-2F
HILE 1 CELETE 417LE [] Change ] Addition
NAME 42 NAME
STREE] ADDRESS 43 SIREET ADDRESS
CiTY-81-ZP } . 44 0TY-5T-2P
L (] DELETE 5 1TITLE [ Change [ Addition
hANEE 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
| ciry-st-zp | L 54 CITY-5T-2IP
TITLE [ DELETE 6 17ITLE [J Change [ Addition
NAME £ 2 NAME
STRFET ADDRESS 63 STREET ADDRESS
CIY-SI-21P B4 CITY-ST-2F

14. | do hereby certify that the information supphizd with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | {urther
cerlity that the information indicaled on this annuat report or supplementa’ annual reporl is true and accurale and that my signature shall have tha same logal effect as it madse under
oath, that | am an officer or direstor of the corporatior: or tne receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Bteck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: F‘aﬂémﬁgﬁfé HAWE o;s.eﬂ.g:gﬁﬂéf LR ’LEJ** A "252'&:9 6 ———gfé;nif% /243




