PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # S06762 (6)

1. Corporation Nama

DOUGLAS E. JACOBSON. CPA, P.A.

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- .
LYig-oh ‘.:"

ST

P_nnc_lpal Place of Business Mailing Address
501 HORATED ST 501 W HORATIO ST
SECOND FLOOR SECOND FLOOR
TAMPA FL 33606-4125 TAMPA FL 335064129
us us 3. Date Incorporated or Qualifed 3a. Date of Last Reporl
n 10/02/1990 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 26| 59-30368 14 Not Applicable
Suite, Apt. #, elc. Suite, Apt #. etc. 5. Certibcate of Status Desired 0O $8.75 Additional
2 ;‘ Fee Required
- Cry & Stale | City 8 Stale 6. Election Campaign Financing 0 $5_00 May Be
23] ZEl Trust Fund Contrinution Added 1o Fees
__Zp | Country | Zp | Country 8. Tris corporabon has liabilty far intangibile tax under 5 199032,
@4] 25‘ 23' 33] Florida Statutes G} ves [lNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JACOBSON, DOUGLAS E 82| Street Address (P.0. Box Namber s Not Acceptabie)
501 W HORATIO ST
SECOND FLOOR 83
TAMPA FL 33606 84| City FL Ias[ 7ip Code

“11. Pursuanl ta the provisions cof Sections 607.0507 and 607.1508, Florida Statutes, the abave-named corporaton submits this statermant for the purposs of ohanging 1t registered ofice
or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appontmont as registered agent. | am
familiar with, and accept the oblgations of, Seclion 607.0505, Florida Stalutes.

ENATURE e e e e e e e
Shyrat re typed or poat sd name of registered agent and title: if apphizatbi: [NOTE Regstered Agant sigrature reguirgd when reingtatg) DATE
12, """ OFRCERS AND DIRECI ORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIFE G ONS 1N 12
I fnirk I Dp [J DELETE 11 TITLE [ Change  [] Addition
NAME JACOBSON, DOUGLAS E 1.2 NAME
siateraoress | 501 W HOFATIO ST 13 STREFT ADCGRESS
IRLER N (S TAMPA FL 14CIY-51-21P
TTF [ DELETE 21TLE {7 Crange ) Addtion
NAME 25 NAME
STHEET ABDRESS 23 SIREET ADDRESS
|l ewstoe f 2acry-§T-20 |
TITLE [ DELETE 3 1TILE [ Cnange  [] Adidtion
NAME 32 NAME
STREEI ADDRESS 33 STHEET ADDRESS
| ciny-s1-2ip . 34CNY-57-71P
183 [[] DELETE 4 1TILE [ Change 7] Addition
NAME 42 NAME
STREET ADORESS 43SIREET ADDHESS
| Om-sian 440TY-S1-2P
TITLE [ pELETE 5 1 TITLE [ Change [} Additian
NaME 5.2 NAME
STREET ADORESS 5.3 STRECT ADDRESS
|_GEY ST 540ITY-5T- 20
TITLE [] DELETE 6 1NMLE [] Change  [C] Additan
NAME 67 NAME
SIHEET ADDRESS 6 3 STREET ADDRESS
ory-sze | 6.4 CITY-$T-2IP

14. | do hereby cerlify thal the information supplied with this fikng is voluntarily furnishad and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Stattes. | further
certify that the information irdicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the samae legat efect as if made undar
oath; that | am an officer o director of tha corporation or the receiver or truslee empowered ta executs this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 ar Bloc< 9 if changed, or on an atiacghment with an address

SIGNATURE: _ ,%4 Sy — f%”/%. /((3/2""“5}!’5,,,

tiate D e Praors ¥

EAUNATYI D TYPED OR PAJ NAME DF SIGNING OFFICER OR IRECTOR

CR2E034 (12/95)



