FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 27 , 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF 3ORPORATIONS 04-27-1999 90198 006 ***150.00

DOGUMENT # PG7000092697

1. Corporaton Name

JEFFREY M. JACOBS, CPA, P.A.

A

Principal Plzce of Business Mailing Address
11018-112.0LD ST AUGUSTINE ROAD 11018112 QDL ST AUGUSTINE ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us DO NOGT WRITE IN THI:3 SPACE
3. Date In¢ orporated or Quaiifed
10/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applizd For
26] 59-3474319 Not / pplicable

21]
Suite, Ap:. #, elc. Suite, Apt. #, etc. . iti
E] P ;;I g 5. Cerlifcaie of Status Desired O $8F:;5R:§Ll::'t;:nal
City & Stite City & State 6. Election Campaign Financing O $5.00 May Be
(23] 128] Trust Fi nd Contribution Added to Fees
Zip Countiy Zip Country 8. This coraoration owes the current year Irtangible
m IE‘ m ;t;l Personal Property Tax. Oves CINe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBS, JEFFREY M
4308 PHILLIPS PLACE 82| Street Adcress (P.O. Box Humber is Not Acceptable)
JACKSONVILLE FL 32207 5
34| City FL ’35’ Zip Code

11. Pursuart to the provisions of Sec tions 607 0502 and 607.1508, Florida Statuti:s, the above-named corporation submits this statement for the purpose o changing its rejistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appomntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Slgnature, typed or printed nam » of registered agent a id fitle if applicable (NOTE. Registerad Agent signature requir 1d when remnstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS A VD DIRECTCORS IN 12 =2
TIMLE [J DELETE 11TME [IChange  [JAddition | —
NAME JACOBS, JEFFREY M 12 NAME 3
stree aooress| 4308 PHILLIPS PLACE 13 STREET ADDRESS i
orv.stze | JACKSONVILLE FL 32207 Leaiv-st-2p &
Tme [ ELETE 2.4 TITLE [JChange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRES:} 2 3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-ST-ZP
TLE []1 DELETE 31TME [JChange {7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-ZPP
TMLE {J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES!. 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S7-2P
TITNLE - . [ DELETE 517TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2IP
TME [ DELETE 8.1 TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

14. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in :3ection 119.07(2)(j), Fiorida Statutes. | further ce 1ify that the info -mation
indicatec on this annual repon or supplemental annual report is true and accurate and that my signatur shall have the same legal effect as if made undzr oath; thal | ar1 an
officer ot director of the corporation or the receiver or trustee empowered to e» ecute this report as required by Chapter 307, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. . Iy LT 1 ) 2 .
sionarure: Qi Ol Pedud: - By 0 Toaks Y129 gogeeo o




