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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanire . Morthar Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal Y Of State
OCUMENT # ( )
POCUMER P96000096366 (5
JESSMATT INC.
I 0 A
17240 COLLINS AVE 17240 COLLINS AVE
MIAMI BCH FL 33180 MIAM! BCH FL 30160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/26/1996
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
2] 26] 65-0709680 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, ate. . ] $8.75 Additional
—2;] ;;l B. Cartificate of Status Desired O Fee Required
City 8 State Crty & Siate B. Elaction Campalgn Financing $5.00 May Be
Zl 2—81 Trust Fund Contribution [ Added to Fees
Zp Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;‘ 29 ;6] Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of Naw Reglstered Agent
MECHANIC, PAMELA H. 81] Name
290-174 ST- 82| Street Address {P.O. Box Number s Not Acceptable)
#1605
MIAMI BCH FL 33160 8
84| City FL B5| Zip Code

13, Pursuani to the prowisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the Slale of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatime. lypod o printed harme of ragisivred agont and il If appilicatle {NOTE: Regisiered Agen sipnature required when renstating) DATE
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Ll oeie 1ITITLE TJChangs L] Additian
NAME MECHANIC, PAMELA 1.2 NAME
streer aoress | 290-174 ST. #1605 =~ 1.3 STREET ADDRESS
crv-st-ze + | MIAMI BEACH FL ' 1.4 CFTY - 5T-ZIP
TITLE [T oLETE 2ATITLE 1 change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST- 24P 2.4LITY-ST-21P
TITLE T beLeTE 31TTE Bl change L] Addition
HAME 3.7 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-29 34 CITY-8T-7IP
TILE [T peLeve 4TITLE [L1Change LI Addition
NAME 4, 2 HAME
STREET ADDRESE 4.3 STREET ADDRESS
LTy -§1- 29 4.4 CITY-ST-2IP
TLE [ oeieTe 5.1 TITLE [J change -] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2w 5.4 CITY-§T- 2IP
THLE ] peLee 6.1 TITLE [ Change  [_] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 64 CITY-ST-2IP

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual repon or supplemantal annual report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that i am an
officer or director of the cgrporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 aNcjed, or or an atla with an address.
;/ACQZ}_;—-A\; IR L 2. 98( enc) Gdid- 1291

SCINATIIR




