2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28,2004 08:00 AM

T # P00000099007
DOCUMENT # Secretary of State

1. Entity Name

&%THRYN JACOBS CASE MANAGEMENT & CONSULTING,

Principal Place of Busingss

2500 CRANBROOK DR,
BOYNTON BEACH FL 33438

Mailing Address
2500 CRANBROCK DR.
BOYNTON BEACH FL 33436

z p”nc‘pas Place O€ Busmess & iﬂamng Add-ress “ll" |Illl III“ ll“[ [iﬂﬂl I l[lﬂ IIl I “I 'Il‘lll " |||l
Suite, Apt. #, etc. Suite, Apt. # et MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For ]
Dp Country 4p Couriry 5. Certificate of Stas Desred 0 $8.75 Additional
Fee R_eq_un'_ed
6. Name and Address of Current Regisiered Agent o 7. Name and Address of New Fleg&steredﬁent B
Name
‘é‘g&? %%;&ﬁABE%%QADR Street Addrass {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436 — ] N
City FL | Zm Cade —

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent. or Loln, in the State of Florida. t am famifiar with, and accept
the olirgations of registered agent.

SIGNATURE

Signare, tEed of privied name of regrsterad apoot and tille i apphcable DATE

{HOTE. Regmiered Agent sgnature roqured when reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. lection Campaign Financing
Teust Fund Contrbution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

Wik P L Delete TmE O Change {3 Addiion

HAME JACOBS, KATHRYN HAME

STREET ADRESS {2500 CRANBROOK DR SIREET ADDRESS UBeo0nnLS72s

aresi-zp |BOYNTON BEACH FL 33438 - ~ F orvsia D1/28/04-80028-004 180,00

T 73 Detete WRE {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

$Iry-s1-21P £ITe-SE. 2IP

TIRE ] Detete TTLE O change [ Addition

HAME NAME

STREET ADDRESS STREEY ADBRESS

Ty -57- 2P CITY-5T-2iF

[fits 3 tesete e [T crange 3 Addition

NAME HAME

STREET AQDRESS STREET ADDRESS

Ty -ST-BP CiTY-ST-2F B

L {3 Delele THLE I Change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7- 29 CITY ST-ZP

TiLE £} Delee THLE [3Chayge [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P £ITY-57- 2P

12. | hereby certi{g}hat the infoarmation supplied wil this fling does rot qualify for the exemption stated in Section 1 19.0?%3}&)' Florida Statutes. | further sertify that the infarmaticn
indicated oo this regert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an cfficer er director

of the corporation or the recejver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachment with an addrass, with all other iike empowerad. o
! / po} / oY
Fae 7

SIGNATURE: _Lathu, Gy cbo

IGMATURE ANG TWEDUR PRINTED NAME OF SIGRING OFFICER OR DIRECYOR

Dayurme Phone b



