 PROFIT
GORPORATION ¥
ANNUAL REPORT ‘

1997 Secretary of State

DOCUMENT # P95000043851 (1)

1. Corporation Mamg

G.L. JACOBS, INC.

Principat F’iﬂCP—fo!\JSIf\CSS Mailing Address | I'l”"‘ “I II‘" I‘m Ilm II’" Ill" I"I' I‘I" ||l|

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

S,

L

$377 SW 18TH STREET €377 SW 18TH STREET
H136 H-{3§
BOCA RATON FL 33433 BOCA RATON FL 33433-7054
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/30/1995 05/01/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Numbar Applied For
2ﬂ ....... . |26 650593837 Not Applicable
Suite, Apt #, ot Suile, Apt. #, elc.
e e o vie. ap o 5. Cenificate of Status Desirad [ $3.75 Additional
E R ;T—l : Fee Required
| City & Staln ... Oy & Siate 6. Elaction Carpaign Financing " $5,00 May Be
23 N 23] Trust Fund Conribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
24] T m [30] Florida Statutes ves [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registarad Ageni
JACOBS, GERALD L 81| Name
6877 SW 18TH STHEET 82| Sireet Address (P.0O. Box Number is Not Acceptable)
H-136
BOCA RATON FL 33433 8
84| Ciy FL 85| Zip Code

|11, Pursuant to the provisions of Sochions 507 0L02 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing 18 fegistered
office or regislered agend, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | an familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Gayesre T nd o preved nare ol reg stared aygent Bod B ¥ appheabic INOTE: Registered Agent signature requirad whan reinslating) DATE
2 e LI T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME TP T DELETE 1ATMLE [ Change L] Addition
NAML JACOBS, GERALD L. N RELT SR
sieeranonss | 8877 SW 18TH STREET, STE.#138 1 13 5theer anosess
CIY-SI-21F BOCA RATON FL 33433 1 4 GITY- ST- 7P "
TiLE [T oiLETe 21TILE ¥ [T Change [T Addilion
NAME 22 NAME
STHEET AGDRISS 2.3 STREET ADDRESS
ITY-57- 1P 2 4CM-ST-2P 1 s ]
THLE o [JoeEE 31 TLE ' [JChange L] Addilion
HAME 32 NAME
STRELT ATIDRESS 3.3 STREET ADDRESS
ore-gt-pe | 34 QITY-ST- 2P
. [T DicEe A1 THLE [ Change L3 Additon
HAME 4.2 NAME
STREET ADIRESS 4 3 STREET ADDRESS
Gily. 51-21p 44CITY-§1-2P
T N [T OELETE 51TNLE [T Crange L] Addition
NARE 5.2 NAME
STREFT ADDRE S5 5.3 STREET ADDRESS
CIY-S1- 21 54 GITY-5T-21P
TITLE LT DELETE B1TILE [ Change L[] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STAEET ACDRESS
GiIy-§1- 7 o £4CHY-ST-2P
14, 1 do herety centify thal the information supphed wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inlormation indicated on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same logal effect as if made under oath; that
i amn an officer or chreclor of the corparatiopspr the receiver o trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 135 C_ha 70/ or on an atlachment with an address.
SIGNATURE: / :%/3 7] 0%l-393-0733

SIGRATURE / Dae Daytime Fhone &

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

; O s ot Mar 07 1997 8:00am
p/ '

CRZE034 (9/96)



