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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # P94000004738 (8)

ALLEN L. JACOBI, P.A.

Mailing Address
11077 BISCAYNE BLVD

Principal Place of Businass
11077 BISCAYNE BLVD

FILED
Feb 20 1998 8:00am
Secretary of State

A

#2200 20
MIAMI FL 33161 MIAME FL 33161 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/07/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] - g5-0613571 Not Applicable
Suite, Apt. #, elc, Suite, Apt, #, elc. ) sB 75 Additional
b, ifi N
E?] 2] Ceriificate of Status Desired [ Fos Roqulred
City & State City & Stale 8. Elaction Campaign Finarcing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24} 28] 28 30 Personal Properly Tax dua June 30, [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACOBI, ALLEN L 81} Nema
1313 NE 125 ST 82| Strest Address (P.O. Box Number Is Not Acceptable)
N MIAMI FL 33161
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
office or repistered agent. or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. 4 hereby accept the appointment as registered

Sigraiture, fyped or printed name of regstered agent and tie A appiicaile. (NGTE Rapistered Agent signatuis réquired when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TMLE PD [J DELETE 13 TALE D change L] Addition | =
NAME JACOBI, ALLEN L 1.2 HAME
sweeTanoress | 1313 NE 125 ST 12 STREET ADDRESS g
£ITY-S1-2P N MIAMI FL 33161 14 CITY-ST- 2P &
TE | ETE 21 TITLE [JChange T Addition |©
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 51-2P 2.40TY-5T-2P
TMLE [ DeeTe 31TILE ] Crange™ [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2F 3.4.CITY-ST-2IP
TILE L DELETE 41TITLE [T cChange [T Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-8T-2P
TILE U oELeTe S1THLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITiE L3 DELETE 8.1TITLE [J change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, oﬂ\ attachment with an agdress.

eI AT IDE. ﬂH. “,J- oty

14, ( hersby cartity that the informalion supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made vnder oath; that | am an
officer or director of the corporation or the raceiver or trustee empowared to exacuta this repor as required by Chapter 607, Florida Statules; and that my name appears in

A3 e 2mnl7



