FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

G &

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

DONALD N. JACOBSON, P.A.

Principal Place of Business

4400 NORTH FEDERAL HIGHWAY. #210-24
BOCA RATOR FL 33431

Mailing Address

4400 NORTH FEDERAL HIGHWAY, #210-24
BOCA RATON FL 334315187

FILED

Apr 16 1997 8:00am

Secretary of State

A ET R MDA

3, Date Incorporated or Qualifisd

10/25/1995

3a, Date of Last Report

08/08/1696

2. Principal Flace of Business 2a. Mailing Address 4, FEpNumber Applied For
21 . 26] Nt f)‘o’rjﬁ{go Not Applicable
Suite, Apt. #, el Suite, Apt 4, stc. - ) $8.75 addhional
2;1 -2—7-| 6. Certificate of Status Desired D Fos Requirad
__ Cily & Siate City & State B. Elaction Campaign Financing $5.00 May Be
23—[ —— _2;[ Trust Fund Contribution Added to Feas
DD Country 2 Country 8. This corporation has liabiiity for intanglble tax under s. 199.032,
24' 25 2_9] m Florida Statutes Yes JF No
9. Name and Address of Current Registered Agont 10. Name and Address of New Raglstered Agent
JACOBSON, DONALD N ESQ. 81| Name
4400 NORTH FEDERAL HIGHWAY' #210-24 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
B4] City 85 Zip Code

FL

11. Pursuant 1o ihe provisions of Seckons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered

ofhice or reg.sterod agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimenit as registered
agent. t am farm.hiar with, and aceapt 1he obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Slgnature. typed o Lented nama of registored agent and tite it applicable (NOTE: Ragislerad Agerit signalure required when reinstating} DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nr P LT oeere 14 T0LE JThange L] Addition
NAME JACOBSON, DONALD 12 NAME
simriaooness | 4400 N, FEDERAL HWY.#210-24 13 STREEY ADDAESS
oITY 121 BOCA RATON FL 33431 14 GITY-5T-2P
T L] oeLere 21 TILE L Change ] Addition
KAME 2 NAME
STHEFT ADDRESS, 2.3 STREET ADDRESS
OTe-5T- 2 B 2. 4CITY-51-21P
TLE LY DELERE BHTLE [J change 3 Addition
RAME 3.2 NAME
STREET AUDAE S 3.3 STREET ADDRESS
CIry-81.21 3.4, CITY-ST-2IF
T L] pELeTE ATTITE Tl Change ] Additien
NAWE 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-81- 20 A40ITY-ST- 2P
THLE {_J DELETE 51TITLE [ Change L] aadition
NAMT 52 NAME
STHEED ADDRESS 53 STREET ADDRESS
CIVY-SF- 71k 54 CITY-ST-2IP
TIILE WG B1TME ] Change ] Aduition
hAYE 6.2 NAME
STREF] ADDRESS q 6.3 STHEET ADDRESS
LTY-8T- 2 64 CITY-5T-2IP

SIGNATURE:

14. 100 harchy certily Ihat the mformation supplied with this filing does nol qualify for the exemptlion stated in Section 119.07(3)0), Flofida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the samé legal eflect as it made under cath; that

1 arn an officer or diroctor af the corporation or the recejver or trustes empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name

appearsg n Black 12 or Black 13 i

tachment with an address.

Date Daytime Phone #

CR2E024 (9/96)



