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

PROFIT
CORPORATION
ANNUAL REPORT

1997

iy FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State

DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

JACOB-MAXWELL, INC.

(4)

Principal Piace of Business

Maiting Address

FILED

Apr 25 1997 8:00am

Secretary of State

NN

12050 KELLY GREENS BLVD. PO BOX 61248
- | SUITE 124 FT. MYERS FL 339061248
-1 FT. MYERS FL 33508 us
us 3. Date Incorporated ar Qualifisd 3a. Dalc of Last Reporl
) 07/31/1992 04/19/1996
2. Principal Place of Business _2a. Mailing Aclcdress N 4. F£) Number Applied For
21] 26] 65-0358854 Not Applicablo
t. #, . vile. Apt. #, ele. iti
Sullo. Ap o ?}:l Sulle: Ap oe 6. Certificale of Slatus Desired | $8":';5R:‘§L3:r2%nal

22]
City & State | City & State 6. Flgction Campaign Financing $5.00 May Be
;S-I 28 Trust Fund Contribution Added to Fees
Zip | Country . Zw | Country B. This corporation has liability for inlangible tax under s. 199.032,
m 2?] . 291 B 30] Florida Statules Yes [1No )
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PERWIN, JEAN S. 81] Name
25 SOUTHEAST SECOND AVE' 82| Slreel Address (P.O. Box Number is Not Acceplable)
SUITE 623-INGRAHAM BLDG.
MIAMI FL 33131 83
B4 City FL 85| Zip Code

11. Pursuanl to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes. the abave-named corporalion submits this statement for the purpose of changing s registered
office or registered agent. or bolh, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accepl the obkgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE S i — N
Signatture, typad o printed name of tegistered agek and Like il apphicable. (N L RBegislered Agant signature reouired when rginstatngd DATE
12, OFFICERS AND DRECTORS 12, ADDITHINS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP [T oiteie LITITLE [J Change [ Addilion
HAME ALBION, JAMES 12 NAME
streer aopness | 12050 KELLY GREENS BLVD., STE. 124 13 STREET ADDRESS
onv-s-ze__| FT. MYERS FL A4LITY-5T-20
TALE DV ) CAGE 2L [JChange [ J Additian
NAME ALBION, MICHELE W. 22 heg
staeeT poress | 12050 KELLY GREENS BLVD., STE 124 22 SIREE] ADDRESS
onv-si-ze | FT. MYERS FL 2 4CHY-51-21P
TITLE [T oeLete 31 TILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
City-ST- 2P . 34, CIY-S1- 79
THE [T oeetr 41T [T Crange T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 S1REEY ADDRESS
£ITY- 5T- 2P N 44 CITY-ST-2IP
TLE [T oecete 51T [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-5T1-2IP 54 CITY-81-2IP
mMiE [T osLete 61 TITLE [T change T Adaition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDKESS
CITY-ST-29 . - G40Y-81-7P
14. | do hereby cerlify thal the information supplied wilh this filing Goos nol qualify for the cxemption: stated in Section 118.07(3)(i), Florida Stalules. | furiner certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an offiger or director of tho carporation ar the roceiver o trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
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CR2E034 (9/96)



