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

PROFIT FLOFH:: “[;i:A:T:ii:r hc::n STATE Ap r 2 9 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DQSUMENT # K35381 (8)
JACOB'S CONSULTING COMPANY, INC.

O

Pringipal Place of Business Mailing Addrass
% INGRID HAMMERLE % INGRID HAMMERLE
21870 OLD 41 ROAD SE. 2757 OLD 41 ROAD SE.
BOMITA SPRINGS FL 30823 BONITA SPRINGS FL 33820 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] £5-0088554 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, et
P wie. Ap ole §. Cenificate of Status Desired O $8.75 Aadiional
22 ;ﬂ Fee Requlred
City & State City & State 6. Etection Campalgn Financing $5.00 may Be
’a 2_£| Trust Fund Contribution 0 Added to Faes
Zp Country Zip Country 8. This carporation owes or has paid the current year Intangible
?ﬂ m ;] ;;I Parsanal Property Tax due June 30. |:| Yes D No
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registerad Agent
81
HAMMERLE, INGRID Namo
27870 Ow 4 ROAD s-E- 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 -
84| City FL Iss Zip Codp
1. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its rapistered

olfice or registered agent, or both, in the Siale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE
Sigratuie, typ>ed or printod name O regislersd sgeant 80d tllo f applcatie {NOTE. Registerad Agent signalure requirod when rainstating) DATE
12, OFFICERS AND DIRE CTORS 185. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
nng D T DELETE 11TITE J Change ] Adition
HAME HAMMERLE, JACOB 1.2 NAME
sraeer avoress | 27570 OLD 41 ROAD SE. 1.3 STREET ADDRESS
CITY-S1- 2P BONITA SPRINGS FL 14 CITY-ST-2P
e p [J oELeTe 21TME [T change T Addifion
HAME HAMMERLE, INGRID 27 NAME
sweeTaporess | 27570 OLD 41 RD SE. 23 STREET ADDRESS
CITY-S§T-79 BONITA SPRINGS FL 2 4CHTY-ST-2P
ME D T DeLETE 31TITLE [ Change T Addgition
NAME STEINBERGER, SABINE 3ZNAME
sreer aobress | 12288 ALAMANSA LANE 33 STREET ADDRESS
CY-ST-2ip BONITA SPRINGS FL 24 CITY-5T-2P
me TJ pELEte 4.1 THLE [Jchange” ] Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P A4 CITY-$T-2IP
TE [ DeceTe 51TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
€ITY-51-2P 5.4 CITY-ST-2P
TIME [T oeLete 61TME [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDAESS
CHY-$1-2P 64 CITY-ST-2P

14. | hereby cartify that the information supplied wilh this filing does not qualify for the axernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowerad to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changi?m an attachiment with an address,
| sIGNATURE:X . Hrer el 4/ 2,108 QY- 9G92- 103

CR2E034 (10/97)



