FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000062481 (3)

1. Corporalion Name

JACOBSON & STERN. P.A.

7 Y FLORIDA DEPARTMENT OF STATE

.7 Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

A A

| Principal Place of Business Maling Address
3211 PONCE DE LEON BLVD. STE 305 3211 PONGE DE LEQN BLVD. STE 305
MIAM! FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
| 08/11/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21} |26 I~ PR Not Appicable
Suite, Apt. #, tc. Sulte, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adc!itional
-zﬂ m Fee Required
| City 8 State City & Slale 6. Flection Campaign Financing O $5.00 May Be
25] E‘ Trust Fund Contribution Added 1o Fees
| e Gountry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
|2a] 25 [29] 0] Florida Statutes O ves [No
a. Name and Address of Current Registered Agent 10. Name and Address of New Regislerad Agent
81] Name
TEST. SANDRA L 82| Streat Address (P.O. Box Number is Not Acceptabie)
9400 SOUTH DADELAND BLVD. STE 300
MIAM! FL 33156 83
83! City FL |85 Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the apgointment as registered agent. | am
farmiliar with, and accepl the obligations of, Section B37.0505, Florida Statules.

CR2E034 (12/95)

SKGNATURE el e e e e - e
Signalure, typed or printed name of regiskired agent and tle il app cable (MO1£: Registersd Agant signature required when réinstating: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO 1 DELETE 11TILE {77 Change  [J Additon
NAME STERN, RONALD K 12 NAME
simeet aooress | 7250 SW 142ND TERRACE 1.3 STREET ADORESS
| CiTy-si-zp MIAMI FL 33158 14LITY-81-2IP
ME §TD [] DELETE 2 1T [C] Change [ Addition
HAKE JACOBSON, LOUIS 2.2 NAME
e aomess | 3211 PONCE DE LEON BLVD. STE 305 23 STREET ACDRESS
CNY-§1-2Ip CORAL GABLES FL 33134 24CHY-51-0P
THTLE [} DELETE 31TIE [0 Change [ Additian
NAME 32 NAME
SIHEE T ADDRESS 33 STREET ADDAESS
| CiTy-S1-71 34 CITY-S1-2P
THLE [C] DELETE 4.1 TITLE [} Cnange  [7] Addition
HAME . 12 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CNy-§1-2IP 440iTY-SI-2P
TTLE [ OELETE 5 1TITLE [ Change  [J Addition
RAME 52 NAME
SHAFET ADDRESS 53 STREET ADDRESS
CITY-§1- 7P 54 CITY-5T-2IP
TILE [] DELETE 6 1 1IILE [J Change ] Addition
NAME £.2 NAME
SIREET ATDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CHTY-51- 2P

14. | do hereby certify that the information suppliec with this kling is voluntarily furnished and does not quality for the exernption statad in Section 119.07(3)(k}, Florida Statutas. ) further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or dijector gfghe corpgsation or the receiver or frustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block \3 i wged, orffin an attachment with an address.

SIGNATURE: _ e, | 4/?/9¢Q¢Q%ﬁ933

" EIGHATURE AN TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |
-

. a .




