FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 LR
DOCUMENT #  P97000080932 (1)

1. Corporation Name

JACOBSON INDUSTRIES, INC.

Sandea B. o'rlham

Secretary of Stale S e Cretary Of State

DIVISION CF CORPORATIONS

A O

Principal Place of Business - Mailing Address

643 BANCTUARY DRIVE 7643 SANCTUARY DRIVE

GORAL BPRINGS FL 33065 CORAL SPRINGS FL 33065

DO NOT WRITE (N THIS SPACE
3. Date Inporporated or Qualified
09/17/1997
2. Principal Placa of Business | 2a. Mailing Address 4, FEI Number Applied For
- 2ﬂ fa §- 07}? ;}O/ Not Applicable

Suite, Apl. #, elc. h T Suite, Apt #, etc. $8B.75 Additional

L 5. Coertificate of Sta_lus Desired O

21

2—2| 2TT Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

;ﬂ 28} Trust Fund Contribution Addad to Fass
Zip | Country | A Country 8. This corporalion owes or has paid the current year Intangible

;I 251 29] E] Parsonal Property Tax due June 30. Oves [Owo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBSON, PHILIP 81| Name
- 7643 SANCTUARY DRIVE 82| Streel Address (P.O. Box Number is Mot Acceplable)
- CORAL SPRINGS FL 33065 -

Zip Code

{'I B4| Cily . FL a5

11, Pursuant to the provisions of Soclions 607, Qn02 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agoni g baoth, inthe Bl of Horida. Such chan ¢ was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent | an familig, gagens ol, Seclion 607, \305 %Ia Staiu:es
AN Sl L AT iaat’d

SIGNATURE signagle Tenet on prered ol et st sy wnd Wi Lot TG Rogistieed Agent signalre requind wlinn fenslatng) DATE

12 _ "GEFICIHS AND DIRICIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
;:;Z P Aesid cWT [ DELETE :;::;i T change T Addition
STREET ADDRESS ‘3 gfgps‘z‘mﬁ/‘f}vﬁ%ﬂy v 1.3 STRELT ADDRESS

GITY-§1-21P sl AT 3 p g 73 /% 3,{065’ 14 CITY-ST-2ip

TeE [T oeLETE 2y Lk [ change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-5T- 2P o I f zacioy-sT-zp

e T breete 31TITLE ; [ Jchange [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2iP . 34 CITY-ST- 7P

TITLE [J EceTE 44 TILE [ change 1 Addition
NAME 4 2 NAME

STREET ADDAESS 43 STREE? ADDRESS

CITY -S1- 2P o o 44 CITY-ST-2P

TITLE o - [T DELETE 51700LE [T Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-S7-2ip o 54 CITY-51- 2P

TITLE DELETE B.A TIMLE [T Change ] Addition
NAME .2 NAKE

SFREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P BACITY-ST-Zip

14. 1 hereby certify that 1he inlormalion suppied with this filing does not qualify for the exernplion stated in Section 119.07(3)i). Florida Slalules. | further certify that the information
indicaled on this annual reporl or supplemental annual report is ruc and accurate and thal my signalure shall have tha same legal effect as if made under oath; that [ am an
officer or directar of the corparation of the receiver or Jstec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chango noan atlachmep yhlh an addioss

o 7 L L S Usual b Soror

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



