1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHERYL JACOBSON, INC.

Principal Place of Business

RG-S
FOFLAYBERDALE-RI-3331

Mailing Address

HASEHGT.
FORTAGOERDALE-F-33346

FILED
Mar 27 1998 8:00am
Secretary of State

I R

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified
06/27/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Apptied For
2113415 Galt Ocean Drive [3]|3415 Galt Ocean Drive 650500838 Not Applicable
“Suite, Apt. ¥, elc. Sulle, ApL. #, elc. .‘ . $8.75 additional
22 ;ﬂ 5. Certificate of Stalus Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
EFOI’t Lauderdale, FL R]Fort Lauderdale, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cuigpfyear Intangible
-2T|33308 ;5—[ U.5.A ;ﬂ33308 ;l U.S.A, Personal Property Tax due Jung 30. ves [ Na
9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Reglsterod Agent
81| Name
_;:gg%_‘mf BSON, SHERYL Jacobson, Shervyl
- . 82| Steet Addrass (P.O. Bgx Number is_ Not Acceptable)
g‘ﬁ.g éa&t 6088.1’1 rfve
83
84| City 85| Zip Code
Fort Lauderdale FL 35308

11, Pursuant 10 1he provisians ol Sections 607 0507 and 607 1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerec agent, or both, in the State of [ lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

utions of, Saction 607.0505, Flarida Statutes.

agent. [ am familar gith, an ept the obli
SIGNATURE o % J‘-‘bGj - L E—
Sig e typod o prr 6 d nal regetered agent and bile il pppdicablo

[NOTE: Registerad Agent aignature raquired when rainstating)

/ }ém_

12, OFFICERS AND DIRECTORS 2 I 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
e D DELETE 14 TILE D [ change L1 Adaition | =
NAME JACOBSON, SHERYL 1.2 NAME Jacobson, Sheryl

sTReer Apbhess | @HG-BE~HFRH-BT. asweeraoness | 3413 Galt Ocean Drive %
£ITY- Y- 2P +FHAUBERDALE-FH-33346 weny-srze | FOrt Lauderdale, FL 33308 &
TLE [ petere 2ATITLE [] Change ~ ] Addition | O
NAME 2.2 NAME

STREET ADDRESS 2 A STREET ADDRESS

CITY-ST-21P 2 4CTY-ST-2P

TNLE ] oELETE 31TILE [J Change 1] Addition
HAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CTY-ST-2IP 34, CITY-ST-2IP

ILE ] DELETE 41 TIE [T changs [ Addition
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

iTy-§T-20p 44 CITY-5T- 2P

TLE ] DELETE 51THLE O Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-$1-2P

TME [ beLETe 61 TILE [ JcChange [J Addition
NAME 62 NAME

STREET ADORESS £:3 STREET ADDRESS

CITY-$T-2IF 64 CITY-$T-71P

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am an
officar ar director of the corporation of \he receiver or trustea empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢] on an atlachment with an agd

QIGNATLIRE: /

. +

L J_-?Aaﬁi Wi o



