CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Narng

JACOB STEINHOFF, INC.

1]

Principal Piace of Business

200 LAKE AVENUE
SUITE 202
LAKE WORTH FL 33460

27

Suite. Apl K. ole.

Mailing Address

200 LAKE AVENUE
SUNE 202

LAKE WORTH FL 334€0-3951

FILED
Mar 11 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

03/29/1995

3a, Dats of Last Report

08/22/19%

rincipal Place of Business 28, Mailing Address

26|

4. FEI Number

65-0587568

Applied For

Not Applicable

Suite. Apt. # etc.

7]

6. Certificate of Status Desireg

a

$8.75 Aqditional
Fes Required

City & State

28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

N -:—-t"‘-;‘;';{'-; LA Country 8. This corporation has liability for intangible tax under s. 199.032,
?{’1 291 ?l—l Florida Statutes Oves Kno

. ..5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

STEINHOFF, JACOB B1{ Name

200 LAKE AVENUE 82| Sireet Address (P.O. Box Number is Not Accepiable)

SUTIE 202

LAKE WORTH FL 33460 83

B4| Ciy Zip Code

FL [®

1. Pursuant 6 the provisions of Seclions 607.0502 and BO7. 1508, Flonda Statutes, he above-named Corporaion submits this statement for the PUTpose of changing iis registered

office of registerea agent, or both, in the: Slate of FlaridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal Tam famniliar with and accopt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e -
Slgrerture g of prebed mvne of regetiecd agen anotite & applicable INQTE Rogistead Agent signalue requirad when reinstaling) DATE
(2. T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
1L D (] DHETE TIRTE U] Change  [] Addition
HaL STEINHOFF, JACOB 1.2 NAME
sirserancness | 200 LAKE AVENUE SUITE 202 1.3 STREET ADDRESS
| covsioe | LAKE WORTH FL 33460 14 CITY-§T-21P
nn [T oecete 21 TITLE L] Change  T_] Addition
NAME 22 NAME
SIREFT ADDRE S5 2.3 STREET ADDRESS
Y- ST-71p - 2 4 CITY-ST-2)P
TITLE [T secete 3UTIRE ) cnange ] Addilion
NEME 32 HAME
STRETY ADEWIESS 34 STREET ADDRESS
Lilvr- ST 2 34 CITY-51- 2P
R [ beLETE 41 ILE [3 change [T Addition
NaME 4.2 NAME
ETREFT ATDRESS 4.9 STREET AIDRESS
| Liy-stae ) 44 CITY-51-2P
nne L peceTe 51TITLE [ Change [ Addition
K 5.2 NAME
STHFE] AODRESS 5.3 STREET ADDRESS
oresene | 54 CITY-5T-2IF
i EJ OELETE &1TILE [] Change [T Addition
HANME 6.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
Gy - S-2ip 6.4 CITY-ST-2IF

SIGNATURE:

Lam an oflicer or dircctor of
appears in Blosk 12 or Ble

fyit changdd. #f o

14,1 do horeby serlly thal the informaton supplied with 1his liing does not qualily for the oxemplion stated in Section 119.07{3X1Y, Fiorda Sialutes. 1 further cartity that the
Aformaton indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
9 carporatign ogthe receiver or trustes empcg;ered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

with an address

Jaib STeinhoE 31 I

S6/-533-1103

CER OR DIRECTOR

Lol

Dayune Frwrc 8

CR2E034 (5/96)



