FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P96000093182 (9)

RN AR

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

JACOBI & PARTNERS, INC.

Principal Place of Business

8695 COLLEGE PARKWAY. SUITE 355 63714 PRESIDENTIAL COURT
FORT MYERS FL 33919 FORT MYERS FL 339183548
3. Date incorporated or Qualified %a. Date of Last Reporl
I 11/13/1996
2, Principal Plhce of Busingss 2a. Mailing Address 4. FE! Number Applied For
0 6] Y20 SE  3rd. €Y. RAPPLIED Fo R INot Applicable
- Suile, Apt. #. et Suite, Apl. #, etc. - $8.75 Additional
3131 - 27 4 5. Certificale of Status Desired 0 Fee Requited
B Oy & St Clty & State 6. Election Campaign Financing $5.00 May Bo
_’QL . Pe COFQQ. { ?:L- Trust Fund Contribution ) Added to Fens
Zip Country Counry 8. This corporation has liability for intangibte tax under 5. 199 032,
E, S a «f 8& qqo w U‘Sﬂ Fiorida Statutes [ ves M No
S 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New fiegistered Aganl
" AMERILAWYER CHARTERED W Rame 1 DE  BLAIR
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptahle)
CORAL GABLES Fl. 33134 N0 _SE_ rd. St

83

"™ cope corel. FL [*|329%0

11, Pursuant 1o the prowigyns of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or regrslered

fient, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered

agent | ant fam.tiar filk, and CCE vbiligations of, Section 07,0505, Florida Statutes.
s ALK HEDE BLRIR $-/PR
Stpn el tppe ko pratod name of ogisnned agent and th il applecatye. {MOTE Registered Agent signalure requined when remnstating) DATE
;_12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
T PSTD [T DeLeTe 14 TLE CJ Change [ Addition
HAME JACOB!, CLAUS-PETER 12 NAME
swzeraponess | 66895 COLLEGE PARKWAY, SUITE 355 1.3 STREET ADDRESS
erv-stze | FORT MYERS FL 33919 14CITY-5T- 2P
“TintE o [T DELETE 21 TILE [T Grange [KAddiﬁon
KA 22 NAME HE wE Bk
STRIET ATDRESS 2asmertaocness | [ 20 SE& 3D ST
s | - 2 40 T-28 & _CokRe, ¥ 33990
Tl ' T T CECETE 31 TITLE T Thange L) Addition
an 3.2 NAME
SIREET ADDRESS 33 STREET ADDAESS
Ll -§1- 71 34 GITY-§1-21p .
T T oeLeTE 41TIME [ crange [T Addition
HAME 4 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
] 44 CITY-ST- 2P
o LT DECETE 5.1 TIILE [T Charge ] Additian
RAM: 5.2 NAME
STRFE) ADDFESS 5 3 STREET ADDRESS
lomvstoe | 54.0ITY-57-21P
we | 7 DELETE &17THLE [JChange [ Acdilion
Bt 6.7 NAME
SIFEFT ADORESS 63 STREE! ADDRESS
| oresear | . 64 CITY-81-20

14, Tclo horeby corily that the infagfabon supplied with this Liing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further certify thal the
mfarmaticn indicated on this affual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L am an officer or direstor of Ifu carporation or 1hg Jeceiver or trustee empowared 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chgnged, or g¥ag attachment with an address.

SIGNATURE: A3 DAL g BUbip Y4-15-97 W77 -5699

£R O DIRECTOR Date Daytime Phone ¥
0402282

SIGNATURE AND YYPED OR PRINTED NAME DF BIGNIN

" PROFIT ' » q‘ﬁ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



