SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

PROFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT # J4660

1. Corporglion Name

JESSLIND CORP.

(0)

Princlpal Place of Business

8655 ROXBURY LANE
MIAMI BEACH FL 3314

Mailing Address

6655 ROXBURY LANE
MIAMI BEACH FL 33141

FILED
Sep 11 1997 8:00am
Secretary of State

AU GAEER MR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

24] 26]

12/11/1986 12/31/1896
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For

21 26 59-2754894 A Not Applicable

Suite, Apt. #, efc. Suite, Apt. ¥, 8tc. it
_.I uite, Ap © ue. An &te 5. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Foeo Requlred

City & State City & Stale 8. Elsction Campaign Financing $5.00 Mmay Bo
z*s-] E[ Trust Fund Contribution Added to Foet

Zip Counry Zp Cauntry 8. This corporation owes or has paid the current yoar Intangible

20 30]

Parsonal Property Tax due June 30. Yos D No

@. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

ROTHMAN, ARNOLD F.
839 ARTHUR GODFREY RD.
MIAMI BEACH FL 33140

81] Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the a

bove-named corparation submits this statément for the purpose of changing its registered
office or registerod agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accapt the appointment as registered
agent. { am familiar with, and accep! tho abligations of, Seclion 607.0505, Florida Statutas

appears in Block 12 or Block 13 if changed, or

14, | do hereby certify that the information supplied wilh this filing does n
information indicated on this annual report or supplemegtal Aol
1 am an offiger or diroctor of the corporation or the -,?r’- ALt

SIGNATURE i

Signature, Lypod of printed name of registared agant and Wi I applcablg [NOTE: Ragrstered Agent signature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e PD NEEEE 1T DY Change LT Additon | &
NAME ROTHMAN, ARNOLD F. 52 NAME g
staeer apoeess | 839 ARTHUR GODFREY ROAD 1.3 STREET ADDRESS &
Y- 5T- 2P MIAMI BEACH FL 33140 14C0Y-8T-2P &
LE 50 [ DELETE ZINILE [J Change [ Acdition | O
NANE ROTHMAN, MERIL S. 22 NAME
streeranoress | 939 ARTHUR GODFREY ROAD 23 STREET ADDRESS
GITY-5T-2P MIAMI BEACH FL 33140 . 2 4CITY-S1-7iP
TITE N %’Df LETE 31 ML [T Change ] Addition
NAME SHERMAN, MARCIE 32 NAME
sweeraoress | 938 AUTHUR GODREY RD. 33 SIREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33140 34 GITY-§1-2p
TLE “[Jotiete 41TIMLE I change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CATY-ST-71P 4ACITY-ST- 29
TLE Ooetere 51TILE T change [T Adiition
HAME 5.2 HAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-$7- 7P 5.4 GITY-ST-7IP
TITLE [T OECETE B TILE L crange L Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CY-ST-2IP G4 CITY-5T-7iP

g qualify for the exemption stated in Section 119.07(3){i), Forida Stalutes. | further certify that the

Do ia true and accurate and that my signature shall have the same lagal effect as if made undesr oath; that
areq 10 rCuje this report as required by Chapler 607, Florida Staiutes; and thal my name

ﬁ/c [n



