PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORTY Secretary of Stale
1996 o DIVISIOM OF CORPORATIONS

DOCUMENT # 234535 (3)

1. Corporation Name

JESSON, INC.

1 RN

Principal Place of Business o Mul]nq /\.Jrir e85
1 SOUTHEAST 6TH AVENUE. SUITE 204 01 SOUTHEAST 6TH AVENUE. SINTE 204
DELRAY BEACH FL 33483 DELRAY BEACH FL 33463
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T | 2. Maiing Addvess” T T AT Ndmber Applied For
21 B £ ~ 590901111 . Not Appiicabie
Sute, Apt. #, elc. | Sule Apt eto. 5. Corlificale of Status Desred [ $8.75 utional
22 Fae Required
City & State Cily & State 6. Election Campaig!n Financing O $5.00 May Be
;5] Trust Fund Contributian Added to Faes
2 | Gountry L . Country 8. This corporation has liabilily for intangible tax under s 199 032,
[24] 25] B 20| e ) Fiorida Statutes O ves Do
9. Name and Address of Current Registered Agent T 10 Name and Address of New Registered Agent
B1| Name
SCHEER, DANA 82| Strest Adidross (PO, Box Numbar 78 Nol Acserialie)
701 SOUTHEAST 8TH AVE.
DELRAY BEACH FL 33483 83
EX) City FL |85 Zip Code

11, Pursuant 1o 1he provisions of Seclions 607.0607 and 607. 1508, Flonda Stanites, 1he above naned COrporation sutariits this statement for the purpose of changing its registered office |
or regristered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Flonda Statutes.

Sgnature, bawed or painted Bane 6 Feg st aoent anwd St 0 ag - ML : Fogistired Ager t tgyiedure reduivad when reinelat i DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12
e PSTD o T oo T TATHE L) Change L] Aedition
N FLORESCUE, BARRY 2
smeeaoohess | 701 SOUTHEAST 6TH AVENUE, STE. 204 1381REET ADIRESS
CITY-§1-7 DELRAY BEACH FL ) 140MY-S1-2F
TITLE [] DELETE 2 1TIE [ Chaage  [] Addition
HAME 22 N
STREET ABDRESS 23 STREET ADDRESS
ow-st2e | o . By st | ) ._ ]
TLE [ DELETE 3 HIILF [[J Change  [7] Addition
NAME 32 NAME
SIREET ADORESS 33 STREL] ADDRESS
CITY-ST-2IP B _ 2ACIY-5T-21p
TINE ] oeLete 4.171LF [ Cnange [T Addition
NAME 47 KANE
STREET ADDRESS ' 43 STREET ALIDRESS
CITY-S1-2p e RadCTYeSTTP
TILE . [7] DELETE 5 11I1LE {73 Change  [J Addition
NAME 53 HAME
STREET ADDRESS 53 SIREET ADDRFSS
CIry - ST-21P . ) e e | BACTY-ST-2P ]
TITLE [[] DELETE 6 1 TiLE [ Change  [] Addition
NAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIFY-SI-2P P 64011Y-S1-2F

ity this fing is voluntanly Turnished and doas rol ually for The exemition stalod 1 Secton 119.07{3)(k), Florida Statutes. | further
' righod ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
werffn or the recelvar or trustes empowered to execule this reporl as requiced by Chaptey BO7, Florida Statutes, and that my name

i gtlachment with an addross N

14. | do herety cerify that the informa
certify that the information indicatg
oath, that | am an officer or direg
appears in Block 12 or Blodl y

SIGNATURE:

f 4 ?f B I 70 Zssa

TCER OR DIRECTOR Cagtime Prow

I o

RINTED HAME

CR2E034 (12/95)



