-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Ct)l-'\E’F?OORI‘:ATI'ION FLORIDJ;‘«(:tEhZ::'TeME::r:ZF STATE j A r 27, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90193 042 ***1 50,00

DOCUMENT # PG8000096909

1. Corporition Name

JACQO3S IPM SERVICES, INC.

A

DO NOT WRITE IN THIS SPACE

Principal P ace of Business Mailing Address
214 S ORLANDO AVE 214 S ORLANDO AVE
GOCOA BEACH FL 32931 COCOA BEACH FL 32931

3. Date | corporated or Qualifed

o). 11/13/1908

2. Principei Place nljjiness . "'?LZ‘ 2a. Mailing Address 4. FEI Number ,/Applied For
] 35271 NER BT 6113577 v wﬂnbm% W), dpoiien o No Applicable
Suite, Aot #, etc. Suite, Apl. #, etc. ) . $8.75 Additional
a - a o . N 5. Certifcate of Status Desired ] Foe Renuired
City & Stat City & State 6. Electicn Campaign Financing $5.00 110y Be
E‘ Q)@,U%E\@VL&/) (/' | a \Q@)\Q’@ﬂlfz LA (: l Trust Fund Contribution o Added ¢ Fees
Zip — Courtry Zip ~/ Country 8. This carporation owes the current year Intangitle
o X
Mb bq E;] OS p‘ 29 31 b bq B‘ U N P‘ Personal Property Tax. [ Yes TINo
9. 'Name and Address of Current Registered Agent ! 10. Name and Address of New Registertd Agent
81| Name
JACOBS, LARRY N B2| Street Address (P.0. Boy Number is Wot Acceptable)
. reet Address (P.O. By Number is Kot Acceptable
CICOA BEACH FL 32631 83 ' ./
34| Ci 85| Zip Cade
Seoben, FL " 295 0e

11. Pursuznt to the provisions of S¢-clions 607 0502 and 607.1508, Florida StalL tes, the above-named ct rporalion subrl s this statement for the purpose of changing its registerel
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporiition's hoard @ directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatons of, Section 607.0505, Flrida Statutes.

14. { heret s cerlify that the infarmat off suppliedjwith: this filing does not qualify fcr the exemation stated ir Section 119.07 3)(i), Florida Statutes. ! further ¢ artify that the information
indicate d on this annual report or/supplemegtal annual report is trugand accurate and thal my signat re shall have the: same legal effect as if made under oath: that 1 aim an
officer «r director of the corporalion or the péceiv 2r or,trustee empgfvpred to execute this repart as required by Chapte- 607, Fiorida Statutes; and that my name appez rs in
Block 12 or Block 13 if changedy or on a atlach nenf with an addregs—with a | other likef empowered.

SIGNATUFE

Signature, typed or printed na na of registered agent and tite f applicable {NDT 3: Registered Agent signature req: ired when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTOHS IN 12
TITLE D O bELETE LATILE ") [TChange [ Addition
e JACOBS, LARRY N 120AvE L2 Tucobs
seeranoress) 214 S ORLANDO AVE 13STREETADORESS | | 3 2.7 . U~ AT BTV G'D
CTY-ST-2P COCOA BEACH FL 32931 emestze | NIRIAPER 1209 =\ - LG
TIMLE ] DELETE 21TMLE — {]Change ' []Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-§T-2P -{- - - - e e __WoacmysTze | . _
LE ] DELETE 31 TTLE [ClCharge [ Addition
NAME 32 NAME
STREET ADORE 38 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2P
e 1 DELETE 41TITLE [JChange [ Addition
NAME 4, ZNAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§7-ZiP
TIME ] DELEIE 51TITLE COcrange [ Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2IP N
TILE [ DELETE 61TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-8T-2P 84 CITY-5T-2IP i

SIGNATURE: __ D

TURE-AND TYPED OR F RINTED MAME OF SIGNING OFFICEF OR DIRECTOR Date Dayume Phone ¥

0111960




