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

PROMT
CORPORATION
ANNUAL REPORT

1998

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

i'?s\-‘

DOCUMENT #

1. Corparation Name

PO3000000340 (8)
STEPHEN P. JACOBS, CPA, P.A

Principal Place of Business

3670 INVERRARY DRIVE
SUITE 30
LAUDERHILL FL 33318

Mailing Address
3670 INVERRARY DRIVE

SUITE 30
LAUDERHILL FL 33319

FILED
Feb 09 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

, 01/04/1993
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied Far
;;] E] 65-0382896 Not Applicable

Suite, Apt. ¥, efc.

r

B

Suite, Apt. #, etc.
z7]

$8.75 additional

Fes Required

O

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_8| Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 2] [30] Personai Property Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
JACOBS, STEPHEN 81| Name B
2?37(;) INVERRARY DRIVE 82| Street Addrass {P.Q. Box Number is Not Acceptable)
LAUDERHILE FL 33318 83
84| City

85| Zip Code
FL |

11. Pursuant 1o tha provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. ! hereby accept the appointment as registered
agent, | am familiar with, and accepi the obligations of, Section 607.6505, Florida Statutes,

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE

Signature. typed o priniad neme of registered agent and ttle if applizable, {NOTE: Rogisterag Agent sigralure required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PSTD [T oFLETE 11TITLE [ change [ Addition
NAME JACOEBS, STEFHEN P 1.2 NAME
streeT aonsess | 3670 INVERRARY DRIVE, SUITE 30 13 STREET ADURESS
CiTY-S7-2IP LAUDERH".L FL 33319 . 14 CY-ST-ZIP .
TILE LI DELETE 21 THLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-2IP
TITLE L1 DELETE 31 TINE TJChange |1 Addition
NAME 3.2 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
oIy -Si- 2P 34, OITY-§T-ZIP ,7
THLE 1 DELETE 41THLE [ Change L1 Addition
KAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY - 5T-2IP 4.4 CITY-ST- 2P o
TITLE [ DELETE 5.1 TITLE [T change [T Addition
NAME ) 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-21P
TILE T DELETE &1THILE [T change L Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IF G.4 CITY - 57 ZIP
14. | hereby certfy thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. T further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
afficar ar diractor of the corporation ar the recelver or tru?)tee erggowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ith an address,

Y (#7) 98 J~FEes

CR2E034 (10/97)



