FILE NOW FILING FEE AFTER MAY 1S $550.00

FILED

e

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 09 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIWISION OF CORPORATIONS

DOCUMENT # S16222  (9)

JACOBSON, ABERNATHY AND ASSOGIATES, INC.

Principal Place of Business Mailing Address

2323 CURLEW RD 2323 CURLEW RD
SUITE 7E SUITE 7€
PALM HARBOR FL 34683 PALM HARBOR FL 34683-8832

VAWM

3a. Date of Last Report

3. Date Incorporated or Qualified

S 11/16/1980 04/11/
[ 2. Principal Place of BusHioss _2:. Mailing Address 4. FEI Number Applied For
21] : e 2] §9-3036288 Not Applicable
Suile, Apt #, eic Suite, Apl. ¥, etc . . $8.75 Additional
;’] 5. Ceriificate of Status Desirad [ Fee Required
_ City & State Gity & State €. Election Campaign Financing $5.00 May Be
[}_3_‘[‘/7_7 o ) {28 - Trust Fund Contribution Added to Fees
| ap __ Country e Country B. This corporation has kability for infangible tax under s, 189.032,
24] 25 20 0] Florida Statutes Yos [ Mo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACOBSON, CHARLES J B1| Name
2323 CURLEW ROAD, SUTE 7E B2| Street Address (P.C. Box Number is Not Acceplable)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

SIGNATURE

192 Pursuant to Ihe provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ifs registered
olhice o registerad agent, or both, in the State ol Florida, Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

C i ne SYpe TR e ol very sl sgent and e ¥ s el

(NOTE: Reg:sterad Agent signature raquited when reinstaiing)

DATE

information ind cated on this anrug
1 anian oficer or chrecior of th
appears in Black 12 or BIg

SIGNATURE:

arahon or the receivegror

2. ) OFTICE RS AND DIRECTORS . AODITIONSICHANIGES TO GFFICERS ARD DIRECTORS N 12| &
Til.F DP TToriete 11TE O Change ™ [ Agditon | &5
NAME JACOBSON, CHARLES J. 12 NAME §
stest antress | 2407 HUNTINGTON BOULEVARD 1.3 STREET ADDRESS 8
CilY-5! 2 SAFETY HARBOR FL 34895 14LITY-ST-2IP &
i oW - [T OELETE 2ATILE DO Thange ™ [T Additon | O
KA ABERNATHY, JAMES MARK 22 WAME

stiertavoress | §427 40 AVE NE 2.3 STREET ADDRESS

GiTY-SI- 7P ST PETERSBURG FL 7 4CTY-ST-7P

L 8T B [T okcere 31 TLE [T Crange LY Addition
NAME GRAY, SHARON M 3.2 NAME

stie) s0oress | 912 LAKEWOOD DR. 33 SIREET ADDRESS

EiY- S0 DUNEDIN FL 34.ITY-$T-2IP

TIILE [T oECETE LTTALE [T Change ] Addifion
hAME 4.2 NAME

STAGFT ADDRESS 4.3 STREET ADDRESS

cily-§1-2F 44 CITY-§T- 2P

me [T DELETE 5TNLE [TChange L] Additon
NAKE 5.7 NAME

STRELT ADDAESS 5.3 STRECT ADDRESS

CTv- 52 5.8 CITY-5T-2P

e - [T OELETE B 1TITLE [Jchange LT Adaition
NaE 52 NAME

STHEED ANDRESS 63 STREET ADDAESS

| onv-si - 6.4 LT -5T-2P

14, I dah (,r(,hy ‘certify that the nformation suppling with This filing does not qualify for the exemplion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the

wort or supplemenlal annyal report is true and accurate and that my signature shall have the same lagal effect as il made under path; that
tgfistee empovgere to execute this report as required by Chapter 807, Florida Statutes; and that my name
dht with gn address.

5%/[97 Q/.%-—’Zf&-??oo



