FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORF'ORATIONS

P95000050730 (7)

DOCUMENT #

1. Corporation Name

JACOBY, INC.

VOO

Frincipal Place of Business

# GAIL RD
SEBASTIAN FL 32958

Mailing Address

#1 GAIL RD
SEBASTIAN FL 32958

3. Date Incorparated or Qualified

06/26/1995

3a. Date of Last Report

2. Principat Place of Business | Gail R4 | 22 Maiing Address 1 Gail Road 4. FE} Number Applied For
21| Sebastian, F1 32958 26| Sebastian, F1la32958 $9-3322944 Nol Appicable
Stite, Apt. #, etc. .., Sulte. Aol ¥, elo 5. Cortficate of Status Desied [ 7] $8.75 Additonal
22 27] ) Foo Required
City & State . Cny & State 6. Etection Campaign Financing O $5.00 mMay Be
23| Sebastian, Florida |28l sebastian, F1 32958 Trust Fund Gontribution Added to Fees
Zip Country __dp _ Country 8. This corporation has ability for intangible tax under s 189.032,
24| 32958 ;;I USA ... ______??L_-_ 8 30] Usa Florida Statutes k) Yes [CONo
9. Name and Address of Current Registerad Agent o 10. Name and Address of New Reglstered Agent
81} Namne
JACOBY. ERNEST C 82| Street Addrass (P.O. Box Numbar is Not Acceptabla)
#1 GAL RD
SEBASTIAN FL 32058 83
B4| Ciy

35] Zip Gode

FL

13, Pursuant to the provisions of Sectons 607 0507 and 6071508, Florida Slatutes, e above-named Gon
or registernd agent, or beth, in the State of Flonda. Such change was adthorize

familiar with, and accept the obligations of, Scelion 607.0505, Flodds Statutes,

poration submits this staterment for the purpose of changing its registered office

d by the corporation’s beard of directors. | hereby accent the appointment as registerad agent. | am

SIGNATURE ¥ e e .
Sigrature, yped o printed nare of regetored agont and tite { a,ypicalie NITE: Rrgistaned Agont signature required when reing'ating: DATE

12, OFFICERS AND DIFf GTORS 13, ) ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12

TMLE D C1GELETE LATIE [1 Ghange (] Asdition

NAME - JACOBY, ERNEST C 1.2 NAME

STREET ADDRESS #1 GAIL RD 1,3 STREET ADDRESS

CY-51-21P SEBASTIAN FL 32658 - 40Ty -57-2IP

TITLE D ] DELETE 2 1TIME [} Change  [) Addition

NAME JACOBY, JOY L 72 NAME

STREET ADDRESS #1 GAIL RD 23 STREL] ADURESS

oITy-§1- 2P SEBASTIAN FL 32958 24 CIFY-ST1-75

TITE [ DELETE 3 1TIE . [0 Change  [] Addition

NAME 3.2 HAME

STREET ADDRESS 33 $TREET ADDRESS

CIry-st-z ) 4 3scimvestoze

THLE [J DELETE FRRIIT [} Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREE| ADIRESS

CITY-S7-2P - o 44CIY-51-21P

TLE [C] DELETE 5 1TILE [] Change [T Add+ion

HAME 52 NAME

STREET ADURESS 53 STREES ACDFESS

CITY-ST-2F L 54 CIiY-S1-21P

TILE [) DELETE & 1TIILE [J Chenge  [T] Addition

NAME 52 NAME

STREET ADDIRESS 6.3 STREET ADDRESS

CAY-5T-2P €4 TIY-ST-2P

14. | dc hereby Genify thal the information supplied wilh this filng is volunlariy furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Flarida Statutes. 1 further
certify that the information indicated on this anual repart or supplermental annual repon is trug and accurate and that my signature shall have the same legal eflect as if made under
oath; that | an an officer or director of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blogk 12 or Blosk 13 if changed, or on an attachmeont with an address.

SIGNATURE: x%fp(

" Bais Daytime Prore ¥

CR2E034 (12/95)



