FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am B

CORPORATION Katherind:r %5 > e
ANNUAL REPORT Secretary of State Secretary Of State
05-06-1999 90127 003 ***158.75

DIVISION OF CORPORATIONS

1999 & -
DOCUMENT # Pg8000050002 —

1. Corporation Name

MARK L. JACOBSON, P.A. -

AT MRERBEN

Principal Place of Business Mailing Address
411 SOUTH COUNTY ROAD SUITE 200 411 SOYTH COUNTY ROAD SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIiS SPACE -
3. Date Incorporated or Qualifed
06/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 1515 N. Federal Hwy 26] 1515 N. Federal Hwy 65 — DRRA13S Not Applicable
i _#, . Suite, Apt. #, etc. iti
Suite, Apt. #, stc . }_'l uite A? #, etc 5. Certifcate of Status Desired ﬁ $8.75 Add‘ltlonal
22 Cuita 200 27 Suite 300 Fee Required
City & Btafe - ) City & State ™ 6. Election Campaign Financing O $5.00 Mmay Be
’E} Raoca  Rataon, FL ;;! Bora Raton, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
240 33470 [as]  pma 28] 33432 TISA Personal Proparty Tax, CYes BiNo
9. Nama and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
81| Name
JACOBSON, MARK L MARK_ T.. JACORSON o
411 SOUTH COUNTY ROAD SUITE 200 82| Street Address (P.0. Box Number is Not Acceptable) _
18 N Fadaral Huwse =
PALM BEACH FL 33480 5 —515—N.—Federal—Huy
Suite 300 -
84| City 851 Zip Code o
Boca Ratgh .o FL | | 33432

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corpargid
office or registered agent, or both, in the State of Florida. Such change was authorized Dithe colperaitiop
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florig "

4-28-99

SIGNATURE acobson, Pre /
e nara of registered agent and title if applicabla. {NOTE: Registared o an rainsﬁ\iﬂg] T — DATE 8
12. OFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a2
TE D [T DELETE 11 TMLE M ///T /S/D fpChange  []Addiion | +—
NAE JACOBSON, MARK L 12NAME 3
streeraooress| 411 SOUTH COUNTY ROAD  SUITE 200 iasmeeranoress | Mark L. Jacobson , b
avsrze | PALM BEACH FL 33480 LACITY-ST-2P 1515 N. Federal Hwy, Suite 300 S
TiTLe [J DELETE 21 TMLE Boca Raton, FL 33437 [Jchange  [JAdditior | © .
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-7ZP 2.4 CITY-§T-ZIP
TMLE (7] DELETE 31 TME ClChange  [JAddiion
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZiP
TME {1 DELETE 41 TIMLE [Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-8T-ZiF 44 CITY-ST- 2P
TTLE {1 DELETE 5.1 TITLE [ Change  [] Addition |
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME {T DELETE B4 TILE JChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T7-ZIP 64 CITY-ST-20P e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)XI), Flgsida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have amgelegal effect ag4fMade under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repont as requjred b
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerga

SIGNATURE:




