FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SR
3 E

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # S96214

1. Corporation Mame

JACOB-DAVID AND ASSOCIATES, INC.

9)

10

Principal Place of Business

825 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

Matl:ng Addre:

35
825 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

. Date Ihborporate(i or Qualified

11/25/1991

3a. Date of Last Report

06/16/1995

2. Principal Place of Busness 2a. Mailng Address 4. FEI Mumber Applied For
21 o T £ 650309951 Not Applcaiie
H, oatz. le, Apl. #, e i

Suite. Apt. &, et 1 Stile. Apt 4, et 5. Gertificate of Status Desired O $8'75 Addf!uonal
22 27] Fee Required
[ Gy st | Gty & Stawm 6. Eloction Campaiqn Financing 0 $5.00 May Be
2;ﬂ ] zs] o Trust Fund Contribution Added to Fees

2ip | Country | Idyl - Country 8. This cormoration has lability for mlangible tax under s 199.032,
24] 25] 29| 30 Florida Statutes ws CINo

9. Name and Address of Curren! Regislered Agent " 10. Name and Address ot New Registered Agent
81| Name

“Street Address (.0, Bax Nuniber 5 Not Acceplable:

BALID, JACOBO ABADI 62|
825 EAST LAS OLAS BLWD.

83

FORT LAUDERDALE FL 33301

B4 Cnlym » Zip Code

B FL Ias

11. Pursuant to the provisions of Sectons 607 0502 and 607, 1508, Fiorkla Statutes, Uie above naned corparabon submits Tis staterment for the purpose of changng its registered office
or registered agent, or bott, in the Stale of Florida Such change was anthanzed by the corporation’s boaed of drectars | haeby accept the appointment as registared agent. | an
famibar with, and accep! the obhgations of. Sectrn 627.0505, Tlonca Statutes

CR2E034 (12/95)

SIGNATURE | o . . R e
Segrirtte, Lygwed S P atesd vt € P rp el ognent o by et NOTE Fleg e hored A 10 BGHC R RE GareT whirs re i DATE
12 CERS AND DIRCTORS 13, T ADDITIONS/CHANGE S TO OFFICERS AND DIREC 1 ORS IN 12
TITLE D [JDELFIE 1 ATIE [ Change [ Additian
NAME BALID, JACOBO ABADI 17 NAME
SIREET ADDRESS 1000 WEST ISLAND BLVD. 13 STREM ! ADDRESS
TY-ST-2iP WILLIAMS ISLAND FL . 14CITy-51- 71
TITLE D [ DELETE 2 1TITLE [J Crange  [] Addit:an
NAME BALID, DAVID 77 NAME
STREET ADORESS 1000 WEST ISLAND BLVD. 23 STHEET ADDRESS
puebibiiiai—. WILLIAMS ISLAND FL : RELIASE —. R
TILE 3 I [3 Ghange  [7] Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P o o 3407y ST-2P _
NTLE [J DELETE 4 1T [J Changz ] Addition
NAME 42 HAMI
STREET ADGRESS 43 SFREET ADDRESS
CITY-§T-2P Y o 44 CIY-§1- 2F i
TILF [] DELETE 5 LTILF [ Crange  [] Addtion
NAME 52 KAME
STREET ADDRESS 53 §IREE) ADIRESS
CHY-SI-2iP o 54 CITY- - 21F .
THILE L1 DELETE 6 11ILE [ Change  [T] Addition
NAME 62 NAME
STREET ADDRESS i3 STREET ADDHESS
CIIY-§1- 2P G4 CIY-51-21F

14. | do hereby certify that the infonnation suppied wila tis ilng is voluntar ty furreshed and does not qualfy fur the exemiption stated in Section 119.07(3ik). Florida Stalutgs. | further
certify that the information indicated on this annaal report ar supplemental annaal repart is trae and accurate and that my signature shall have the samie legat effect as if made under
oath, thal | am an officer or drectan of Ine corporation o the reever or trustes empowered 10 exccute tis report as requred by Chapler 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changegl, geen an altachiment with an address

SIGNATURE:(X>>

iz f(

Lie

(B Sas-4E YL

L g Phoiwg #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




