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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stafe
DIWISION OF CORPORATIONS

poration Name 806762
DOUGLAS E. JACOBSON, CPA, P.A.

POCUMENT #

(6)

Principal Place of Business

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

AT MR R

501 HORATIO ST 501 W HORATIO §T
SEQDND FLOOR SECOND FLOOR
TAMPA FL 838064125 TAMPA FL 338052265
1] us 3. Dale Incorporated or Qualified | 8a. Dale of Last Reporl
10/02/1990 (05/01/1996
2. Principal Placa of Business _gg. Mailing Address 4. FE{ Number Applied For
21 26) 50-3036814 Not Applicablc
Suite, Apt. #, etc. Suite, Apt. #, cfc. " : $8.75 Additional
I;ﬂ l ob 5. Certificals of Status Desired (] Fee Required
City & State | Cuys state 6. Etection Campaign Financing $5.00 may Be
i;] e Trust Fund Conlribution Addedto Fees |
Zip Counlry __Zip ~ Cauntry 8. This corporation has liability for inlangible 1ax under s. 199,032,
_";g] I:z;;]__ i [-:_’.WO] Florida Statutes ves [ No
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agent
JACOBSON, DOUGLAS E 81| Name
501 W HORATIO 5T 82| Blreol Address (P.O. Box Number is Nal Acceptablo)
SECOND FLOOR e
TAMPA FL 33608 83
B4| City FL —Ps Zip Code

11, Pyrsuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Stalules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. typod o printed nare of rogisinted agant and hifie it applcable {NOTE : Registgrod agant signalure regquired when renstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OIﬂgERS AND DIRECTORS IN 12 §
e 1] [ oreete LINGE ] Change ] Addition S
NAME JACOBSON, DOUGLAS E 12 NAME §
staet Aporess | 501 W HORATIO ST 1.3 STRLET ADORESS &
CITY-5T-2IP TAMPA FL 14CY-57-2F &
TLE | 2.1 TIILE T Change [ Addition | O
NAME 2.2 HAME

STREEY ADDRESS 2.351AECT ADDRESS

CITY-S1-21P o | BRI IR S

ME T DELETE 31ITLE [JChange L] Addiion
NAME 3.2 NAME

BTREET ADDRESS 23 SIREFT ADDAESS

CITY-ST-2IP 34.011Y-51-2ip

e CJoeceie 417M1LE N [Tcnange [ ) Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTy-51-21P A4OITY-ST- 70

TLE [T becerf 5.1 ML "[Tchange | Addilion
HAME 5.2 NAME

STREET ADDRESS 5.9 STREET ADDRESS

CiTY-8T-2iP 5.4 CITY-51-2IP
THLE [J oeere S1TNLE T O thange 1] Addition
HAME 6.2 NAME
ETREET ADDRESS 6.3 SYREET ADDHESS
LOY-ST-2P §4001Y-51- 2P

14. | do heraby cerlify that the information supplied wilh this filing dogs not qualdy for the.exemption slaled in Sectien 119.07(3)(7), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under eath; that
1am an officer or director of the corparalion or the receivor of trustac empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlaghment with an address.
oo L o I
SIGNATURE:  Twsuwb € . M\ |

wf3e/tr  2s5v-seIT



