. FILE NOW: FILING FEE AFTER MAY 115 $225.00

of
r PROFIT A FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra 8. Mortham
ANNUAL REPORT ] Secretary of State
1996 R o : DIVISION OF CORPORATIONS

COGUMENT #  P93000007592 (7)
N RN

1. Corporatan Name

JACOBS & ASSOCIATES OF APOPKA, INC.

Principal Place o;l_ijsiness N 777——{&;“;‘;’)"-"\.5!](;55 T
9630 BEAR LAKE RD 9630 BEAR LAKE RD
APOPKA FL 32700 APOPKA FL 32703
3. Date Incorporated or Cualified 3a. Date of Last Heport
2. Principal Place of Business T T ] 2a Maiing Adclress 4. FE1 Number — Appied For
m L 26 N I D 459'31631 1? Not Applicatie
Suite. Apl. #, €1, t- Sute. Apt. ¥, €ic. 5. Cerlifcate of Status Desired O $875 AdC!IﬁOﬂﬂl
22 2ﬂ - B ) L ) Foe Hequ»req
City & Stale [ City & Stute 6. Flection Gampaign Financng $5_00 May Be
Eﬂ 251 Trust Fund Contribution Addad 1o Fees
Zip Country | ap i Country B. This corparation has hability for intangitle tax under s 199.032,
[24] 25 29| 30| Florida Statutes [ ves CINo
Tl [ L. SO A e PR -
9. Name and Address of Current F!eglslﬁd | Agent j o ]_O;_Name and Address of New Reglstered Agent I
éﬂ Narne
JACOBS, DAVID L 82| Eirool Adaross IP.0. Box Numiier is Not Acceptahia)
9630 BEAR LAKE RD
APOPKA FL 32703 83
84| City ' FL 85| Zp Code

1%, Pursuant 1 the provisions of Sectans £07 0502 and 607.1608, Flarida Statutes, the above-named corporation submits his slatement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Fiariga Such change was autnonzed by the corparation’s board of drectors. § Nereby accept the appaintnient as registered agent | am
famitar wiih, and accept the obligalions of, Secton BO7.0505, Florida Statates.

SIGNATURE | . e o o L . R [ —
Siginat re Franten pir ezl r:a‘-mi-n} rc_': " ,'fil o (M tirtgp DATE ’u:)\
12, OFFICERS ANDDIRLCTONS T T ADDTIONS GHANGES 10 OFF IGHRS AND DRECTORSIN 1?2 |9
TiLE p [7J DELETE [ Crange [ ) Addiin |
NAME JACOBS, DAVID L 1.2 hAME 3
STREE [ ADCRESS m BEAR LAKE RD 1 ASTRIEY ADDRESS 8
CTy-§1-7P APOPKAFL32703 I [ETT:1VE 1D S &
TILE D ] DELETE 2 1 Itk [ Crange [ Addtion o
NAME JACOBS, LYNDA R 27 HAME
srweer aoonss | 9630 BEAR LAKE RD 23 STHEE ADDRESS
ov- 51-2Ip | APOPKA FL 32_@____ [ —— Vif_f_.ﬂ_v_»STrZP .
e [ DELETE 31TILE [ change [0} Additan
HAME 32 NAME
STREET ADDRESS %3 STREET ANDRESS
Ciny-5i-2Ip e ] __Sjﬂ]’illf' _
HILE [3 DELETE 4 L TILE [ Crange [ Addilion
NAME 47 NAME
STREET ADURENS 43 SIKEET ADDRESS
iy -87-2IF e o 44 CITY-ST-2IF | o
TITLF [7] DELETE [RRI ] Chaage 3 Addition
NAME 57 HAME
STREET ADDAESS 4 3STREET ADDRESS
CIFy-51-2IP o R — £4011Y-51-iP f
TiLE L) DELETE § 11INE [ Changz [} Addition
NAME 62 NAME
SIREET ADDRESS 673 STREET ADDRESS
[ cay-sTae e e Gacav-stap 1 I
14. | do hereby cenify that the inforrmiaban sapphed woth this ing is volantarily famished and does not qualify for e exemption stated in Secton 119.07(3)k), Florda Statutes. | furthar
certify that the inforniaton indicated on Hais anua’ report or supplemental annuat renort is true and accurate and that ny signaturg shal have the same legal effect as it made under
oath: that | am an officer or direclar of the corporation or he recaver or frusted ernpowdred 16 execute s report as required by Ghaptes 507, Flonda Statutes, and that my name

aghrent with an address.

b paup £ Jncoss, 42179 (#o1)290-se1 |
NING OFFICE R DI - f/eE_‘S{QFA’_f/"ﬁ lq:i B

appears in Block 12 or Block 13 if changod, ar g an g

SIGNATURE: _.

Dadn e FY a8

AeaRaas | CP



