FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE T A r 29, 1999 8.00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Socrtery ofStte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90198 (08 ***150.00

DOCUMENT # P93000000340

1. Corpora ion Name

STEPHEN P. JACOBS, CPA, P.A.

- (MR WEM o

Principal Place of Business Mailing Address
3670 INVERRARY DRIVE 3670 INVERRARY DRIVE
SUITE 3Q SUITE 30
LAUDERHILL FL 33319 {AUDERHILL FL 33319 DO NOT WRITE 1N TH S SPACE
3. Date Ircorperated or Qualifed
01/04/1993
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number I App ied For
121} 26 650382896 [ TNot Applicable
Suite, A 1. #, etc. Suite, Apt. #, etc. iti
e A et ? 5. Certifcrite of Status Desired d $875 A(!d_lllonal
E S ;} ~- - - - — Fee Reguired -
City & State City & State 6. Election Campaign Financing - $5.00 niay Be
E‘ m Teust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |atangible
;l 25 m J:s;] Personal Property Tax. U Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
JACOBS, STEPHEN 82| Street Address (P.0. Box Number is Not Acceptabl
3670 |NVERRARY DRIVE ree ress (P.O. Box Number is Not Acceptable)
#3Q 83
LAUDERHILL FL 33319
84| City FL \ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ce -poration submits this statement for the purpose of changing its rogistered
office - registered agent, or botn, in the State o Florida. Such change was  uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ -
Signature, Tynsd or printad nai e of registerad agent -in title if appicable TNGT: : Registered Agent signature requ red when reinstali DATE

12, JFFICERS ANC DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12

TMLE PSTD [ DELETE 11 TME [JChange  []Addition

NAME JACOBS, STEPHEN P 12NAME

seeTaopress| 3670 INVERRARY DRIVE, SUITE 3Q 1.3 STREET ADDRESS

CITY.ST-ZIP LAUDERHILL FL 33319 14 CITY- ST-2ZIP

TILE [1 DELETE 2.4 TITLE [Change [} Addition

NAME 22 NAME

STREET ADDRE S 23 STREET ADORESS

CITY-5T-2P — |- - - - - — — 2 §CITY-8T-ZF_ - ~

TITLE (] DELETE 31TMLE ClChange [ Addition

NAME 32 NAME

STREET ADDRE: § 3.3 STREET ADBRESS

CITY-ST-ZIP 34.CITY-ST-2F

TILE [ DELETE 41TILE [JChange [ ]Addition

NAME ] 4,2 NAME

STREET ADDRE! $ 43 STREET ABDRESS

CITY-GT-2IP 44 CITY-5T-ZIP

TITLE [ DELETE S1TTLE ClChange  []Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-ST-2ZIP

TTLE [ DELETE BATITLE CJChange [ Addition

NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 54CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicated on this annual report o- supplemental annual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made un fer oath; that | em an
officer cr director of the corporat on of the receiver or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appes®s in
Block 17 ar Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: ohi  Srmten Tircons /20 /94 g5y 57 Glee

USJI1L0D

CR2E034 (11/98)

. SIGNATURE TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




