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FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N. JACOBSEN, INC.

P97000061852 (4)

Princlpal Place of Business

0024 SE STONEHILL LANE
HOBE SOUND FL 33455

Mailing Address

10924 SE STONEHILL LANE
HOBE SOUND FL 33455

YRR R

DO NOT WRITE IN THIS SPACE
, Date Incorporaied or Qualified

07/16/1997 _

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 97 &8 SE. S wenp (ractles] 17¢s 0£. Srwaween Creeli| b S-o ’]{,5’9[5’ Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, atc. I
wie. ap P 5. Cerficate of Status Desited L] $8.75 Addtionsl
@ a Hoge  Sovwp Fee Requlred
City & Stata . [ Ciy E State 6." Election Campaign Financing $5.00 may Be
23] Hoze Sovwbd F L 28 F L Trust Fund Contribution Added fo Fees
Zip Country Zips Country 8. This corporation owes or has paid the current year Intangible
[24] 334 £ 25] LSh 28] 334478 30l (< A Personal Propery Tax due June 30.  [Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
ZIELINSKI, T A Name
5100 W. COPANS RD., STE. 400 82| Street Address (P.0. Box Number is Not Acceplable)
MARGATE FL 33063
83
84| City FL 85| Zip Code
11. Pursuant to the pravisions af Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staferment for the purpose of changing its registered

office or registered agent, ar both, in 1he State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accapt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . . —

Slgnstura. 1ypad o printod nam of registared agant and 1tle it applicanbic (NOTE Regislered Agenl sgnalure requ red when reinstaling] DATE p
12 OF FICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE bp [T DELETE 1.4 1TLE [ change [T Addition |2
HAME JAGOBSEN, NORM 1.2 NAME §
swreeTApoRess | §0924 SE STONEHILL LANE 1.3 STREEY ADDRESS o
CITY-§1-2IF HOBE SOUND FL 33455 14 C1Y-S1-2IP g
TITLE DST [T DELETE 21TLE [ change [T Aadition |O
NAME JACOBSEN, GLADYS 2.2 NAME
sTeeTaopeess | 10924 SE STONEHILL LANE h 2.3 STREET ADDRESS
OITY - 5T-2P HOBE SOUND FL 33455 2.4 CI1Y-5T- 2P
TLE [T otcete 31 TITE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-2P 34, CITY-ST-2iP
TLE [ petete 41 70LE I Change [T Addilion
NAME g 4 2name
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-2Ip 44 CITY-51-2IP
TLE [J DeLETE 51 1ITLE L] change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY - 5T-2IP
TTLE [Joeeete £.1TITLE ‘[ chanpe  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-ZiP

isimimy bt e 1 bethrb bl s e

14. | hergby certi

an address

officer or director of the corpgration or the receiver of l7
Block 12 or Block 13 w&i or on an attachmenl

IR ATE ISP O s

that the information supplied wilh this filing does nol qualify for the axemption stated in Section 119.07(3Ki), Florida Statutes. [ further certify that the information
indicated on this annwat roporl or supplomental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
co empawered to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in

b N P Ser NG s 1 OO



