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

PROFIT g
CORPORATION
ANNUAL REPORT

1997 : - Dlwsufzccr)iﬁgpsota::nws S C Cl'etal'y Of State
DOCUMENT # 896214 (9)

1. Corporation Name

JACOB-DAVID AND ASSOCIATES, INC.

AR

N

Prir';cipal-_f"lni;c:e of Business Mailing Address
825 EAST LAS OLAS BLVD. 825 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2224
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/25/1991
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
N 26] 650309951 Not Applicable
Suite Apt. # ofc, Suite, Apt. #, etc. i
" ! g ‘ ulte, AP B. Cerlificate of Status Dasired [:] 38'75 Additionai
2ﬂ _27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
’;.';] 2_31 Trust Fung Contribution 0 Added t0 Fess
Zip .. Courtry | &p ' Country 8. This corporation has liability for intangible tax undar s. 189 032,
;I 25] 29] ?0] Florida Statutes ﬂ\fes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New' Reglatered Agent
BALID, JACOBO ABADI 81| Name
825 EAST LAS DLA.S BLW B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE Fl. 33301

83

Zip Code

84 City FL 85

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl, | an familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —
Sigeatin lyped o gonted narra: of registersd agent and litle it applcable. {NOTE: Registerad Agery signalure roquirad when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ DeteTe 19 10LE [T change L] Agdition
HAME BALID, JACOBO ABADI 1.2 NAME
sicerancness | 1000 WEST ISLAND BLVD. 13 STREET ADDRESS
CITY- §T-2F WILLIAMS ISLAND FL 14 1Y -§T- 2P
TiLE D T DELETE 217 [ Crangs ] Addition
NAME BALID, DAVID _ 2.2 NAMEE
sikee aooress | 1000 WEST ISLAND BLVD. 2.3 STREET ADDRESS
Y51 21P WILLIAMS ISLAND FL 2 4CITY-ST-2P -
W L DECERE 31 TILE L] Change — [ Addition
hAME 3.2 NAME
STREE! ADDAESS 3.3 STREET ADDRESS
Qre-srap 34.C/TY-ST-2P
ETT [ ok ETE 41 TITLE [T Change ] Addilion
NAVE 4.2 NAME
STRELT ADDRESS 43 SIREET ADDRESS
CITY-51. 20 LA GITY. 51 2P
ML L) DELETE 5.1 TITLE L.J Changs L] Addition
NAME 52 NAME
STHEET ADRESS 53 STREET ADDRESS
CITY-ST 20 S4CITY-S1-2P
TiTLE [J oeETE £.1 1L [ Change [ Addition
AL 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITv-§1- 20 5.4 CITY-S1-21P

14. | g hereby centiy that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3)(i). Florida Stalutes. | further cenlify that the
information indicaled on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or girector of the corporation or the receiver or trustes empowsied o execute this report as required by Chapler 837, Florida Statutes; and that my name
appenrs i Biock 12 or Block 13 if chapgeg, or on an attachment with an address.

=~ l"/l p T U R R] "
. b A PR R s 25/
SIGNATURE X~ 22
SiGRATANE AND TYPED OR PRINTED NAME OF SHONING DFFICER OR DIAECTOR v Dats Daytme Phone ¥

b, "“Lson™ | May 02 1997 8:00am

CR2E034 (9/96)



