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

PROFIT Fi ORIDA DEPARTMENT OF STATE .
CORPORATION Sandrs B. Mortham ADI' 27 1998 8:00am
ANNUAL REPORT Saecretary of State
1908 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
DOCUMENT # P97000092697 (6)
JEFFREY M. JACOBS, CPA, P.A. _
Principal Place of Business Mailing Address ||||"m "l |||’| |II'| II"I Ilmlllll Ilul ml”llll I"ll ||m III‘ III'
4300 PHILUPS PLACE 43208 PHILLIPS PLACE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/28/1997
2. Principal Place of Business 2s. Mailing Addrass 4, FEi Number Applied For
TszllOU.?.-llZ 01d St Augustine §]11018—112 0ld St Augustine j?' 3“/74 3/ ? Not Applicable
;' Suite, Apt. #, otc Road ;l Suite, Ap1. ¥, elc. Road 5. Certificate of Status Desired [ ssrlazsﬂ::tﬂir‘:jnal
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23| Jacksonville, FL L 28] Jacksonville, FL Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m 32257 m Duval ;l 32257 ;‘ Duval Personal Property Taxdue June 30. [dves [ No
p, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
JACOBS, JEFFREY M 87 Name
4308 m MGE 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207

84] City FL |as

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
office or registered agonl, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors, | heraby accepl the appointment as ragisterad
agent. | am familiar with, and accep the oblhigations of, Section B07.0505, Florida Statutes.

Zip Code

SIGNATURE __
Signature typod o printod nane af togetmed agont and Wl | applicable (NOTE- Aagislered Agenl signature requited when 1einstating) - DATE
12, OffICERS AND DIRECTORS KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oELETE 11 TTLE [T Change ] Addilion
NAME JACOBS. EFFMY “ 1.2 NAME
smeer anpress | 4308 PHILLPS PLACE 1.3 STREET ADDRESS
CITY-SI-21P JACKSONVILLE FL 32207 14 CITY-ST- 2P
TME 7 pecete 21TIMLE [ Change [T Andition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2P 2 4CMY-ST-2P
THLE [ oewete 3 TLE [ changa [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P 3.4 CITY-51-2iP
TITLE LT oELETE 411MLE ‘[Jchange [ Additian
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-21P 44 CITY-5T- P
TRE [T DeLETE 5.1 TITLE L] change [T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-ST- 2P 54 CITY-$1- 2P
TITLE TJoeete 61TIMLE LI changs 3 Adaition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-7IP 6.4 CITY-ST-21P

14. | hereby certify thal the information supplied with this filing doos not gualify for the' exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on lﬁis annual report or supplermental annual repart is true and accurate end that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the recever or trusteg empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my Name appears in
Block 12 or Block 13 if changed, or on an attachment with & address.

elinnATIIRE: (N2~ A) Q "y dlaplos O LY AN 6

CR2E034 (10/97)



