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

[ erorn T O o e Jan 27 1997 8:00am
. 'E! Secretary of State |

CORPORATION f’?: H;l ‘
ANNUAL REPORT T
1_997 H\“m’l DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000002679 (6)

1. Corporation Narr.a

IRENE E. JACOBS, P.A.

A0 S

Principal F’Iﬂ(:é ol B 1Snese . tailing Adedress
3715 ESTEPONA AVE 315 ESTEPONA AVE
MIAMI FL 33178 MIAMI FL 33178-2363
3. Dale Incorporated or Qualifisd 3a. Dats of Last Report
(2. Principal Face of Business “2a. Mailing Address 4. FEI Number Applied For
7| 26| 650463337 Not Appiicable
Suite:, Apt #, el Sutte, At #, atg i
S { F B. Certificate of Status Desired J 38'75 Adqnlonal
22] E] Fee Required
- City & State B Cily & State: 6. Election Campaign Financing ss'oo May Bo ‘
s 28] Trust Fund Contribution 0 Added 1o Fees i
ap _ Goumey I | Country 8. This corporation has tiability for intangible tax under s. 199.032,
24 25) _ 29 30| Fiorida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent ;
JACOBS, IRENE E 1] Narme |
3715 ESTEPONA AVE 82| Street Address (P.O. Box Number is Not Acceptable) ‘
MIAMI FL 33178 :
&3
84| City FL 85| Zip Code 3

1. Pursuant to the provisions of 37 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislerea agenl, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 ard lamdiar wath and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o . e e 3
Shaeature, bypeh e oo can ol oogelesed dogent and e $apnoaiabilk (HDTE- Regstarad Agant signature required when reinslatmg) DATE i

12. OFFICE RS AND DIRE CTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g 1
HILE D [ ] oeLee 1§ TLE I IChange [ Addition &
HAME JALOBS, IRENE E 12 NAME § ‘
sieer oness | 3715 ESTEPONA AVE 1.3 STREET ADDRESS Tl
a8 A MIAMI FL 83178 140TY-5T-2P &
TIneE D [T DELETE 2ATITLE ' + [dchenge [ Addtion |©
NAME JACOBS, HAROLD 22 NAME ‘
suertaonnrss | 3715 ESTEPONA AVE 2 3 STREET ADDRESS
CITY-S1-20 MIAMI FL 33178 o 2 ACTY-ST- 2P
T ' [ otLETE 1TILE [T change L] Addtion
ham: 32 NAME
STHOET BOOFFES 32 STREET ADDRESS
City .St £ 14 CITY-5F-2IP
T (Y ofLEdE A1TE [T Change [T Addilion
N 4. ZNAME
STHEE™ ALDRE 5 ¥ < smerr aomess
PHY- ST 2 44 CITY-5T-21P
T [T oecere 51TILE [ Change L] Addlition ‘
NaME 5.2 NAME
SIAELT ADDAE S 6.3 STREET ADDRESS

| oivge | o 5.4 CITY-ST-2IP
TILE [T nelete 6.1 TNLE [Jchange ] Aadition
NaMe 6.2 NAME
STRCET ALDRLSH 63 STREET ADDRESS
S S1-AF 64 CHlY-51-2IP

14, | do herchy cortity that the information supphed with this iling does not qualify Tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
idarrnaticn nd.cated on thes aneaal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofticor or director ol the corpaahion or g receiver of tiustee empawered to exocute this report as required by Chapter 807, Florida Statutes; and that my name
appears It Biock 12 or h 13 4 chn Wn an altachment with an address.

SIGNATURE: FRINTED NANE OF ;’%;ﬁrﬁggmﬁ'; aﬁéjﬁﬁx—rlégﬂfﬂ;?%ﬁ/i




