. "FILE NOW: FILING FEE AFTER MAY 115 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

L 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State

{2 DIVISION OF CORPORATIONS
POCUMENT # P93000007592 (7)

JACOBS & ASSOCIATES OF APOPKA, INC.

T Procinal Plose of Business
8630 BEAR LAKE RD
APOPKA FL 32000

Mailing Address

8630 BEAR LAKE RD
APOPKA FL 32203-1821

FILED
Apr 24 1997 8:00am
Secretary of State

NN

3. Date Incorporated or Qualified

01/29/1993

3a. Date of L.ast Report

06/01/1996

2, Prizoipal Place of Busingss

21| o el

SLIr-h," Apit ﬁ(l(‘ ‘
22| 27

,,,,, ) "“Lg._ Mailing Address 4, FEI Number Appiied For
59‘3163”7 Not Applicable
Suite, Apt #, elc. $8.75 Acdiional

5. Certificate of Status Desired [:l Fee Required

S s
23] 28]

City & State

$5.00 May Bo
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

R - . Courtry | e L_ Country 8. This corporation has liability for intangible tax under s. 199,032,
E@l, e '{51 - :ﬂ ao] Florida Statutes ves [ o
9. Namg and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

81
JACOBS, DAVID L Nama
9630 BEAR LN(E RD 82| Street Address (P.O. Box Number is Not Acceplabie)
APOPKA FL 32703
83
B4| City FL 85| Zip Code

11, Fursl
agent | am lamilar with, and accep! the obligalions of, Section 607.0505, Florida Stalutes.,
SIGNATURE

t ions of Sections 607.0502 and 607.1508, Florigia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhee or registered agoent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

¥

appears in Block 12 or Block

SIGNATURE: .

it changed, gr on an altachment with an address.

AT DI IAMES

¥

Seipann. g e POt L a OF 16 (NOTE: Rag stered Agent signature raguired when rainsiating) DATE
1 o OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T DELETE 11TILE [ Crange L1 Addition | &5

HANE JACOBS, DAVID L 1.2 NAME §
st anomess | 9630 BEAR LAKE RD 1. STREET ADDRESS &
AR | &EO_P_K_A FL 32703 i 1.4 CITY - 5T-2iP E
i D LT DELETE 21TITLE [JChange [ Addition |©
HA JACOBS, LYNDA R 2. HAME
sert anoness | 9630 BEAR LAKE RD 23 STREET ADDRESS
cil 50 ap APOPKA FL 32703 2 ACTY-ST-2P .

s [T oéiene S1TILE T T Bhange T Additon
hAbAE 3.2 NAME
SIREFIANDRESS 3.3 STREET ADDRESS
I A4.CITY-$1-7P

e ) T oeLere 4 | TITLE [Tehange ] Addition
It 4 2 NAME
SIREET AR5 43 STREET ADDRESS

I (N S AALTY-ST-21P
m T T oeere 51TILE [ Change [ Adation
Mg F 5.2 NAME
ST55E 1 AIRE 54 53 STREET ADDRESS

N 54 CITY-§T-2P

| i [T oriere B1TITLE [T change L] Aodition
NaMi 6.2 NAME
STHLET ADERE 56 6.3 STREET ADDRESS

| CTeestar 6.4 CITY-ST-ZIP
14, [ doh y certify that the infannat-on supphed with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the

nforrnation indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| arn an ofhcer or dirgttor of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapler 607, Fiorida Stalutes; and that my name

Y1501 @) 290- 14

OAMAINTED NAME OF SIGHING OFFICER OR DIRECTOR

Diaylimo Phone &

F"TEI 1.}



