FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANMNUAL REPORT

1997

PROFIT 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Hame

JACOBSON & STERN, P.A.

P95000062481 (3)

Pancipal Place of Business

3211 PONCE OE LEON BLVD. STE 305
MIAM) FL 33134

Mailing Agdress

3211 PONCE DE LEON BLVD, STE 08
MIAMI FL 33134-7274

FILED

Feb 07 1997 8:00am

Secretary of State

G

3. Date Incorporated or Qualitied

08/11/1905

3a. Date of Last Report

04/23/1996

2. Princypal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-3362424 Not Applicable
Suite Apt #. elc Suile, Apt. #, atc. " . $8.75 Additional
2 r_;! 5. Centificate of Status Desired ] Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
p Gountry Zipy Country 8. This corporation has liability for Intangible tax under s. 199,032,
2a] 2] (20! 0] Florida Statutes Dves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
TEST, SANDRA L 817 Name
8400 SOUTH DADELAND BLVD. STE 300 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 3315¢ .
B3
B4| City 85| Zip Code

FL

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the a|

bove-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 chrectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Staiutes.

SIGMATURE

Bignature, typed of prnted mame of rogistared agent and Gie 1 appicable (NOTE: Repisterad Agenl signature l:_equirodmwa‘nmmmg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TToeLere THTITLE [ change L] Addition
HAME STERN, RONALD K 1.2 RAME
streer sooness | 1290 SW 142ND TERRACE 1.3 STREET ADDRESS
CI5Y-S1-2IF MIAM‘ FL 33158 14 CITY-8T-2iP
T S0 [ BpEE 207MLE T T Change L) Addiion
HAME JAGOBSON, LOUIS 22 NANE
sireetanoriss | 3211 PONCE DE LEON BLVD. STE 305 2.3 STREET ADDRESS
arv-sze | CORAL GABLES FL 33134 2 4CITY-S1- 2P
TIE [ DELFTE arTmE [T Change T Adaition
NAME 22 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-71P 34 CITY-5T-2P
TILE [T DELETE A1 TITLE U Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY . 577 A4 CITY-§T-71P
THLE 7 DELETE 5.1 TILE L] Crange ] Addition
NAME 52 NAME
STREET ALDAESS 53 STREET ADORESS
LiTY-ST. op 54 CITY-§7-21p
TTLE [T peLee 61TITLE [T Cnange T Addition
NAME B2 NAME
STHEET ALIDRESS 6.3 STREET ADDRESS
ST AP B4 ATV~ ST-2IP

inforrmation indwcalcd an th nnugl report o suppgle
Gr of the cfrpgralj J

I am an officer or di
appears i Block 12

SIGNATURE:\

14. | do hereby certify that the information supplied with this filing does nat qualify
i ntal annual report is true and eccurate and that my signature shall have the same legal effect as if made under path; that
siver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name -
attachmen? with an address.

SIGNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

oy NYY-595%,

Davtima thane #

CR2E034 (9/96)



