L Jan 16 1997 8:00am

CORPORATION
3 Secratary of Slate
N

ANNUAL REPORT L
o, DIVISION OF CORPORATIONS Secretary Of State

O G e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

H. JACOBSORN AND COMPANY

Principal Place of Business Mailing Address
4474 WOCDFIELD BOULEVARD 4474 WOODFIELD BOULEVARD
BOCA RATON FL 33434 BOCA RATON FL 33434-5312

DOCUMENT # P96000040342 (3)
8. Dale Incorporated or Qualified 3a. Date of/.asl Report

1. Corporation Name
05/10/1996

2. Principal Place of Busness _2a, Mailing Address 4. FEI ber :}’G ?L’ Apptied For
’2—'l 25] - %g Not Appiicable
Suite, Apt. #. etc | Suite, Apt #, etc ) : ) ss_75 Additional
?2—[ 2 ﬂ §. Cartificate of Status Desired l Fee Required
City & Stale o, Gy & State 8. Election Campaign Financing $5.00 May Bs
EI 23] Trust Fund Contribution 0 Added 1o Feas
Zp ..., Counlry I Courtry 8. This corporation has liability for intangible tax under s. 199.032,
Z’—I Zg] 29] ;I Florida Statutes Clves Btno
g, Name end Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
JACOBSOHN, HAROLD 811 Namo
4474 WOODFIELD BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
\ [ 84| City FL 85| Zip Code

11, Pursuant to the priWlsions of Sechons 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar regigtefe

cent or baxh, i the Stale of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad

agent.  arm familisgg siltrana gloent th -t:!igatiral; ofmaeflion 607 505 JFlorida Stat \ ,7

sanvatone | YA MArGIR D, X1 L0WERhY | e MM S{9¢
Signature !vsaf‘ft or prndod pame of iegeutered agent and e it applicanks INOTE H‘gistered Agent Bignature required whan rainstatng) J DATE

12. OFFICERS AND DIRECTORS 13. a DITJIONS/! NGEZ TO GFFICERS AND DIRECTORS IN 12
T1iLE [T peLete LITIE d (‘%l - Change ‘Addition
HAME 12 HAME Hore % g . we.(&"llh &
STREET ADDRESS rasteee aoomiss | YU TY (ooed Ul By,
Ty -§1-21P o uorvsie {BOCA RLATON, YL 3%q 3‘*
T [T DELETE 2V TLE Secrefary — TV LUTEA) BIVOCHNT Change  [wAddition
NAME 22 NAME BeATRIZ R, THCOBSWHW
STREET ADORESS 23 STREET ADDRESS | 4 4 Fuf oob HELD givf ;
CTY-ST-2IP a5z | RO l/% Ao, B Y 3Y
mee | MG a1 TILE \WECTOR [T change [l Addition

NAM 22 NAME TANIA KOB’LF.K
smzimnmss a; ::;;moafss (eYe L Collins Rrenug . # Y24

CITY-51-2 sarsew | MIAMIE BEACLH, B 3 3/40
TEEcTeiL j

wme | T [T DELITE A1 TE E Ghange I Addition
NAME 4.2 NAME DAVID A. ’Jﬂwﬁ.ﬂaﬂ‘t}l‘; H ,

STREET ADDRESS 43 STAEET ADDRESS | [ 0 @ HC\ r UDI" view Df‘l B', # ?,1

CilY. 5121 wmovaw | PALTIMORE ., HA 21130

TILE T DELETE 5.1 THLE L] Change [ Addition
NAME 5.2 NAME .

STAEET ADDARE S5 53 STREET ADDRESS

CITY- 5T-2P 54 CITY-ST-21P

e U1 orcere £ TITLE [JChange ] Addition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADORESS

LTy ST-21P fid CITY-ST-2IP

14. | do hereby gerlly that the inlarmatqrisupphied with this himg does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further cerlify that the
information indicated on this annuallrgborl or supplpmental annual repart is true and accurate and that my signature shall have the same fegal effect as if made ynder oath; that
Lam an officer or deector of tng atan o the fpcever or trustee ampowered 1o executa this report as required by Chapter 607, Flogda Siahutes; aCd %T name

SIGNATURE: W ol B

appears in Black 12 or Block 13 cpiqoued. or on #h attachment with an address. //‘ -
Yato beshy, uadut 1S B8 34
R Date M

SIGNATURE AND TRPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTON Dayuma Fhons #

CR2E034 (9/96)



