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

O FLORIDA DSPARTMENT OF STATE Apr 16 1998 &:00am
ANNUAL REPORT

1998 oo comromenns Secretary of State
DOCUMENT # PQ5000043851 (1)

G.L. JACOBS, INC.
Principal Place of Business Mailing Address I Ill"lll I’I "'I' Ilm IIHI III" 'IIH Ilm IIIII I"I' IIII’ I"I’ "H II"
6877 SW 18TH STREET 6877 SW 18TH STREET
H136 H136
BOCA RATON FL 33439 BOGA RATON Fi 33433 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
A (5/30/1995

5 Additional
Fee Requlred

sl )
- 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution | Addad 1o Fees
Counyry .

Suite, Apt. #, elc.

5. Certificate of Status Desired O

2. Pringipal Plape of Bysiness “ 2a,Mailing gddress 7 4, FE! Number Applied For
2% . 26 P. . ___ﬁﬁmq'] Not Applicable
uite, Apt ¥, elc, $8.7

8. This corporation owes or has paid the current year Intangible

30 Parsonal Property Tax due June 30. Oves Dno
%. Name and Adfireds of LCurrent R 1 Ji 10, Name and Address of New Reglstered Agent
JACOBS, GERALD L 81/ Ndme
6877 SW 18TH STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
H-138
BOCA RATON FL 33433 83 '
B4} City FL Ies] Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-named corporation submits this statemaent for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatne, typed of priated name of regisiered agent and hitlo f appicablo {NOTE: Rogisterad Agem signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12
TILE P T Deere 11TMLE f/n [xgmi nge L] Addition
o JACOBS, GERALD L. e |JAaco ps, Gepard  H
staeeT appness | 6877 SW 18TH STREET, STE.#138 1.3 STREET ADDRESS l/
eHY-S1-2P BOCA RATON FL 33433 14 CITY-ST-2IP
TITLE [T oeLeTe 21TME
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2P
e O pecene 31TME [J Crange [T Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-5T-2P 34.CITY-5T-ZP
TITLE [T peLere 41 TMLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A CITY-ST-ZIP
THLE I oeLETe 51 TMLE [T Change [T Addition
HAME 52 NAME
SIREET ADDRESS 5 STREET ADDAESS
GITY-ST-2PP 54 CITY - ST-21P
e [T oeLete 6.1 TITLE Ll change [T Addition
NAME 6.2 NAME
STREET AUDRESS &3 STREET ADBRESS
CITY-1- 7P 64CITY-ST-2P

14. | hereby certify that the information supplied with this liling does not qualily for the exemgtion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual repont or gupplemental annual report is trus and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or diractor of the corpor. of 1he recaiver or trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in

Block 12 or Block 13 if ¢ on an attachment with an addrass. /
Wa /. ac 4D 233 - 700

SIGNATUR

CR2E032 (10/97)



