FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g Kl FLORIDA DEPARTMENT OF STATE Apr 28 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stato ‘ Secretary of State

' 1997 DIVISION OF CORPORATIONS

POCUMENT # P96000070224 (6)
JACOB CONSULTING GROUP INC.

G ENAE A e A

213 §. MATANZAS AVENUE 213 5. MATANZAS AVENUE
TAMPA FL 33509 TAMPA FL 33609-3010
3. Date mcorporated or Qualified 3a. Date of Last Report
08/21/1996 /;.

2. Principal Plage of Businas 2a. Mailing Address 4. FEI Number L4 Appliod For
ul 210 8. Midanzas Ave sl 213'S. Matonzashve | ‘543428650 R
m| Sulle. Apt . elc h Suie. At #. cic. B. Cerificate of Status Desired [ $8.75 Addiional
22 27 Fee Required

: Clty & State Cry & State i 6. Elaction Campaign Financing $5.00 May Bo
m.) 3 28 . Trusi Fund Cantribution d Addad o Fees

Zip L) v Country }»

L - Zip ( ! punyy B. This corparation has liability for intangible tay.under 5. 199.032,
24 QMI 25 | PR K M O 29—1 %%ﬂ 301 Florida Statules [ Yesg}l‘:;

9, Name and Address of Cufrer]t Reglstered Agent 10. Name and Address of New Registered Agent

R oy ey o

. BURDEN, BRIAN A ESQ. ] ] e R
215 W. VERNE STREET 82| Sreel Address (P.O. Box Number is Not Acceptabla)
SUITE D
TAMPA FL 33609 83
L 84| Gi =50
L . i - __J ty FL silp 0de

11. Puwsuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils regislered
ice or registered agonl, or both, In the Sial¢ of Morida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions ol, Seclion 607.0505, Florida Statutes.

F it R S
.. g T R S

SIGNATURE . —— e —_
Signatyre, typod o printed nama of rogisterad agent and i it applcatile {NOTE ed Agent signarure required when rainstating) DATE
12, QOFFICERS AND DIRCCIORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E{ome DPST O petere 11T J Change [ Addition
| e JACOB, DIANNE 1.2 NAME
smeeTaporess | 213 S, MATANZAS AVENUE 1.3 STREET ADDRESS
" [cnv-st.ze | TAMPA FL 33608 | 1acme-sr-zp
kT TIore T Kz [J Change [ Addilion
. NAME 22 NAME
| STREET ADDRESS 23 STREEY ADDRESS
“1 cav-sr-ne 2. 4CITY-51-7IF
| e T pettie 31 TTLE [T change L] Addilion
NAME 3.2 NAME
STREET ADDHESS 33 STREEY ADDRESS
LiTy-sr-2¢ . 34 C0Y-S1-2iP
e ] DELETE PRRIIT: [T change [ Addition
3| NAME 4.2 NAME
;T STREET ADDRESS 43 $TREET ADDRESS
‘& cav-stze 44G/1Y-5T-2IP
52 WILE T orete 51 MILE [Tchange [ Aodition
1 NAME 5.2 NAME
“:1. sTREET ADDAESS 5.3 STREET ADDRESS
* 1 cirv-st-2p 5.4 0iTY-§1. 20
| mme T ot 5.1 TITLE [J change [ Additien
B NAME 5.2 KAME
%] STREEY ADDRESS 6.3 STREET ADDRESS
i1 onv-stap BATIY-51-2P
z 4, | do hereby cerlify thal the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

=

s

information indicated on this ennual reporl or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I amm an officer or diraclor of the corporation oL lkemwsceiver or lrustee empowered to execule this report as required by Chapteg 607, Florida Statutes; and that my name
appeers in Block, i ; nent with an address.

441 77 Fra_ Oy . Ol

21k AT )

CR2EQ34 (9/96)



