FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT : S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 2 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT

- 1997 \1{* | DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P95000050730 (7)

arpiorithcn Mar

JACOBY, INC.

|
A O

Briocopal Place o Bosoess Mailg Address
# GAIL RD #1 GAIL RD
SEBASTIAN FL 32956 SEBASTIAN FI 32058-3501
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
TR Frincoal Flace of Busmoss | Za. Mailing Address 4. FEI Number Applied For
2_1_1 26| 59'3322“4 Nat Applicable
F e, A H el T Suite, Apt #, elc "
g ‘ g TR 8. Certificate of Status Desired d $8.75 Aadiional
221 - ) 2111 Fee Required
Ly A e | Gy & Sale 6. Election Campaign Financing $5.00 May Bs
23] B 28] Trust Fund Contribution 0 Added lo Fees
4w Couriry | Zipy Country 8. Tnis corporation has liability for igtangible tax under s. 199.032,
[3‘3[ - 25‘ 2;| ;I Florida Statutes &Yﬁs O no
- 9 Name and Address of Current Registered Agent 10, Name and Address of New Regl¥tered Agent
' JACOBY, ERNEST C 81| Name
#1 GAL RD 82| Street Address (P.O. Box Number is Not Acceplable)
SEBASTIAN FL 32858
B3
B4| City FL 85| Zip Code

731 Fursiant o 1 o prow sors of Sections, 607 0507 and 6071608, Florida Statutes, the abave-named corporation subrmits this slatement for the purpose of changing its registered
oific e aonstered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | haraby accept the appoiniment as registered
agent Larn Ll wath, and accept the abligatons of, Section 607.0505, Florida Statutes.

SUGNATLIHE

Lkt Bepei e et O fageds e agent anch 1 e ap cable {HOTE Foegistered Agent signature required when reinstating} DATE
B T OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
fwr 1D [ DFLETE 1111E [ Change [T Agdilion | &5
Bk : JACOBY, ERNEST C 12 MAME 3
s 91 GAIL RD 13 STREET ADDRESS ]
ars e SEBASTIAN FL 32058 14 CITY-51-2P &
Wt D ' [T DELETE 21 TE [T change ] Agdition | O
e JACOBY, JOY L 22 NAME
surraeen | 1 GAL RD 2.5 SIREET ADDRESS
oy sl SEBASTIAN FL 32958 2 4QITY-ST- 7P
B T [T DELETE 31 1ITLE [T change T Addition
hARE 3.2 NAME
SIHEET AN 4.3 STREET ADDRESS
il -G o 38 CITY-51-2IP
i ] oecere 417MLE L] change [ Addition
hANE 4.7 NAME
SIHET AR 4.3 STREET ADDRESS
U761 a0 e 4aCITY-5T-2P
Rk [T oeeere 51TITLE [] Change . [ Addition
B 5.2 HAME
SIREEE ALY &5 5.3 STREET ADDRESS
) 54 CITY-5T- 2P
T oECEre 6.1 TTLE L change  [J mddition
6.7 NAME
SHHLEL AL 5 6.4 STAEET ADDRESS
| TSt 64 ITY-ST-2IP
LE AR akfy for 1he exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

it : leme ; rue and acourate angl that my signature shall have the same legal affect as if made undar path; that
ar an CHicer o i - s repof as required by Chapter 607, Florida Statutes; and that my name

appiars a Block 1o BI ik 13t chat
3l fe7  supser-5793

SIGNATURE: f e o

SIGHATURE AND



