_FILE NOW: FILING FEE AFTER MAY 115 $225.00

L PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000002679 (6)

1. Corporaton Name

IRENE E. JACOBS, P.A.

N

H()F%\[JA DEPARTRENT OF STATY
Sancira B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal #lace of Basiness hoel g Ad:"(ju 3
375 ESTEPONA AVE NS ESTEPONA AVE
, MIAMI FL 33178 MIAMI FL 33178
|3, Date Incarporated o Qualihed | 3a. Date of Last Gepart
| 2. Puncipal Place of Business | 2a. Maimg Addess |4 FeNumber A(:phed iFor |
21 o 26| ) 650463337 TNt Appicable |
: suite, Apt #. ple,
Sute, Apt. . el L. Suite Apt o 5. Certihicate of Status Denired 0 $8B.75 addiional
22 27| Fee Required
C\ly & Stale | Ly é Stale 6. E \E* ilon (,anmangﬂ Financing 0 $5 00 May Be
2ﬂ 29 Trust Fund Comlmbutmn Added to Fees
2p | Country Iy o Country 8. This (,urporalu i hs, bt 1y for \”lrl']gil)'@ tax under § 199.032,
@ ?ﬂ 29| 30] Floricla Stalates O Yes [TNo
’ " "9 Name and Address 01 Curreni Reglstered Agent o _j__ ) _10_N_3:me_a_nd KddrTa%sol_New Registered Agent
81| MNare
JAGOBS, |RENE E 82 Sir(fTAEk_i't‘t.: ]‘F-‘B_. Bz N‘..ﬁ'it';ér" \-s-%_r\l_a_\l_TAC(:ept;li)‘(—r}
3715 ESTEPONA AVE gl e e e e e e e oo
MIAMI FL 33173
(84 oy FL {85\ Zp Code

11. Pursuant 1o the previsions of Sections
or registersd agent or boln, in the Stala of Flor
farnibar with, and ascept the obigatons of, S

: for the purpose of changing its registered office
S *\ c hdm @ Vel A, lthorn/eu by lrw coeruL b'u d of d-ru‘tur: | h»-ley accept the appointment as registered agent, | am
i €07.0505, Floid Statates

] SIGNATURE

CR2E034 (12/95)

St o ,m\uwrl Antae ey e Ay G [ T T R I A O Rt FUR RS NPT AT

2. O_FH(.EI sanooiecions [ AUDITIONS/CHANGES TO OFFICE FiS AND DIRECTORS IN |
.t b |_—J ELEIE [IRE IN13 [ crange [ Addn m
NaME JACOBS, IRENE E 12 Hanst
STREET AZORESS 371% ESTEPONA AVE 13 SIREET ANDAESS
OTy-51- 2 MAMIFL33178 s s
L€ D [] DELETE ST [J Change  [] Additon
NaME JACOBS, HAROLD 22 HakE
STREFY ATDRESS 3715 ESTEPONA AVE 2ASIREED AJORLSS

| Cestre MAMIFL33178 . . ... . . . S R -
.t [ DECEIE R TT: [ Change [ Additor
NasE e
STHEE] ADDRESS $3 ETREET A0I0R:45

| oeSTaR e . . Jacr-sae . S SR
TI.E CJotifr: ERRTING [J Change  [] Additior
NAME 4 NI
STHEE | ALDRESS 4R EIREF! ABRESS
Gy -S1-2F e . o RN ISGNCIARE UL D e e e e e e
TIILE [} DELETE URRIN; [ Change 1] Addtior
NAME Bd NapAl
$7REET ALOAESS 55 SIRELT AUDRESS
LITY-51 2F I I L1 A L
TITLE [CJDELEEE [REI [ Change ] Adeticn
NAME f2NANYE
STHEE] ARFSS 6% §7KEE T ADDRISE
CIY-51-2F GADNY §1-2F

14. 1 do hereby certify that the information :u;lpwa Fwith ghis il m i volunlar iy Tumishesd 20 does ot (;nmllfy for the: e path o staterd it Secton 118 D."(Sy(k‘ ‘Fiordla Statutes. | further |
cerlfy that the informaton indicated on this are il report or suppl(mcntm annaal report s tru and accurale and thal my sgnature shall have e sarme legal efflect as m'ide under
oath: that Tam an officer or director of the corpo-al an o the receiven o rostec empowered to exes e tis report as regaired by Chapter G607, Florida Statutes; and that my name

(a5
Ed/aca@s 0304 -9 ST FHH

PRINTED KAME OF SIGNING OFFICER OR bﬁ'zcmﬁ [t Dozyime: Frore




