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

1998 Secretary of State

DOCUMENT # 8965{4 (9)

1. Corporation Name

JACOB-DAVID AND ASSOCIATES, INC.

AR R RAESMAW A

.

-

ot

Principat Piace of Business Mailing Address
82§ EAST LAS OLAS BLYD. 825 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quatified
e 11/26/1991
2. Principal Place ol Business 2a, Mailing Address 4. FEi Number Applied For
21] 26] 650309951 Not Appiicatle
Suite, Apt. #, sic. Suite, Apt. #. etc. |
P 6. Certificate of Status Desired {1 58'75 Additional
Ez] - ;;_I ) Foee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
?;l R . 28_] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| o 2;] o 30—| Personal Property Tax due June 30 Eﬂas O Ne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
BALID, JACOBO ABADI 81| Name
825 EAST LAS OLAS BLVD. B2| Street Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agonl, o bath, in the Slale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e
Signature, Iyped o printed natd of cogistorad agpent wad Wille i appicatile (MONE- Angislored Apenl signalute requited when reinslating) DATE
12. ~__ OFHCERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TIoaee 117MLE [J cange  T.J Additicn
NAME BALID, JACOBO ABADI 1.7 NAME
staeet appress | 9000 WEST (SLAND BLVD. 1.3 STREET ADORESS
CiTY-ST- 2P WILLIAMS ISLAND FL 14 CITY ST 2P
TITLE D [ cecete 21 TTLE [J Change [ Addition
NAME BALID, DAVID 2.2 NAME
street aporess | 9000 WEST ISLAND BLVD. 2.3 STREET ADDRESS
OTY-5T- 2P WILLIAMS ISLANDFL 24CITY-ST- 2P
MiE T orieTe ATTILE [T change [ Adsition
NAME 1.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-5T-21P 3.4.CITY-8T-21
THLE [J oeLete 41TITE [IChange [ Adgition
RAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADORESS
CITY-51-2P 44 ClTY-S§T-2IP
TILE [T DELETE 51T0LE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDARESS
CITY-5T-2IP e B S4 CNY-ST-2IP
TLE I orLeTe 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREEY ADDRESS ', 6.3 STREET ADDRESS
CITY-81-2IP W 64 CITY-ST-2IP
14, | hereby cerﬂ[x that the information supphed with this filing does not quality for the exemption stated in Saction 119.07(3)0), Florida Statutes. | further certify that the informatian

indicaled on this annual reporl or sugplemental annual repart is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeod, or on analtachment wilh an address.

P I | rar fc\h / £ - 4/??,/4‘3 (4(U\<?$—£EV&.

CORPORATION " o . Morthaen Apr 30 1998 8:00am
ANNUAL REPORT Sacretary of Stale

CR2E034 (10/97)



