FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oS o o | Mar 10 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

JACOBS, JACOBS & ASSOC., INC.

@
WO AN

o
3

¥

¥
*

Principal Place of Business Mailing Address
2085 8R 3 1093 AIA BEACH BLVD
o SUITE 355
ST, AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified i
03/04/1991
2, Principal Place of Business 2a. Maillhg Address 4. FEI Number Appliad For
21 (28] 59-3052141 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
vie e ¢ vte. Ap ote 5. Certificate of Status Desired D $3.75 Additional
m —2;] Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
E‘ ;;J Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?4-[ 25 29 30 Parsonal Properly Tax due June 30. D Yos  [Jno
9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
BROWN, RONALD W. P.A. 81| Name
68 CUNA STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUE B
ST. AUGUSTINE FL 32084 &3
B4} City FL 85| Zip Coda

11, Pursuant 10 the provisians of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for tha purpose of changing its registered
oftice or registered agenl, of both, in tho Slale of Florida. Such change was authorired by the corporalion’s board of dirsctors. | hereby accept the appointment a$ registered
agent. | am famihar with, and accept the abligations of, Section 807.0505, Florida Statutes.

LN R p e A A Ao 8

SIGNATURE .

Signalure, lypied of printnd paroe of ragelened agont and titlle i applicakio (NOTE: Registered Agant signature requirad when ralnstating) DATE p
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE PD I DELETE 1LATILE [l change ] Addition =3
NAME JACOBS, PHILIP H. 1.2 NAME §
steeraooress | 1083 A1A BEACH BLVD, #355 1.3 STREET ADDRESS g
CITY-SF- 7P 8T. AUGUSTINE FL 14 TITY - 5T-2P 8
TIE VU L] DELETE 2UTLE TJthange ] Addiion |3
NAME JACOBS, MARY W. 22 NAME
steerapoeess | 1093A1A BEACH BLVD, #355 23 STREET ADDRESS
CITY-ST- 2 8T. AUGUSTINE FL 2.4 CITY-ST-ZP
TMLE OJ ot 31T0LE T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 44, CITY- ST- 2P
TE TT GELETE F1 I [ TChange  LJ Addition
NARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHTY-ST-21P 44CITY-5T-7P
TITLE ] DELETE 51TI0LE ) [ Change T[] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-57- 2P
TITE [T pecete 61 TMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P o §.4 CITY-ST-2IP

ppliad with this Hling does not qugfitifor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certilﬁ thai the inforrgati
ingicated on this annual ropoft or 'k lerment uay reporl is true anp
officer or dirgclor of thgeemgdratignior phe re€eidpq or Yustee empower
Block 12 or Black 1 yod, prbrfan allachygnt pith an address,

dcurate and that my signature shall have the same legal effect as if made under oaih; that | am an
g execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

B

CIAMATIIDE. AT 'J eumitc IL;%?A Cond Wl). =ccd



