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

1998

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

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P94000037168 (9)

MICHAEL JACOBSON, INC.

DELRAY BEACH FL 33445

Principal Placé of Business
2162 WEST ATLANTIC AVE.

Maiting Address

2152 WEST ATLANTIC AVE.
DELRAY BEACH FL, 33445

FILED
Mar 02 1998 8:00am
Secretary of State

ICGAWMIRGIR RGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/11/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
-':1-1 El _65-0500054 Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc. N ] $8.75 Additional
= ] 5. Certificate of Status Desired ~ [] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Couniry n Country 8. This corporation owss or has paid the currgnt year Intangible
m ;ﬂ ;;] ;l Personal Property Tax dus June 30. ﬁﬂh’es O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
BASS, MICHAEL R 81| Name
2162 WEST ATLANTIC AVE. 82 Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 =
84| City FL 85| Zip Code
1. Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits (s statement for he purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

14. | hereby ceri

QINATIIRE:

indicated on this annual report or supplomenlal ag
officer or director of the carp
Block 12 or Block 13 il ¢h

epof

oty or thefrecol
: ith g address.

SIGNATURE
Signature. lyped o prnled pame ol rogisterad agenl and [0 If apphcabl {NOTE: Registerad Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE D 1 DELETE 11TLE [T change ] Addition
NAME JACOBSON, MICHAEL 1.2 NAME
STREETADDRESS | 2162 W ATLANTIC AVE. 1.3 STREET ADUIRESS
CiNY - §1-2P DELRAY BEACH FL 33445 1.4 CITY-5T-2IP
THLE L OFLETE 21TLE [Jchange  [J ddition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CITY-ST-2P
TITLE T DELETE 31 THILE [Ochange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. GITY-ST-2iP
TLE [T DeLETE 4TILE [J Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 4.4 CiTY -51-2IP
TIME L DELETE SATITLE [ cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-ST-2IP 5.4 01Y-S1-2IP
TME LI DELETE 6.1 TITLE T[J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-21P

1hat the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

f is true nd accurale and that my signature shall have the same logal effect as if made under oath; that { am an
Lisiglf empowered to axecute this repor as requited by Chapter 807, Flofida Statutes; and that my name appears in

-0 _6R SLi- 2850

CR2E034 (10/97)




