FILED

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # J46609

1. Corporahon Name

JESSLIND CORP.

0)

Mailing Address

6655 ROXBURY LANE
MIAMI BEACH FL 33144

Principat Place of Business

6655 ROXBURY LANE
MIAMI BEACH FL 33141

WA A PO

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
12/11/1986
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 2_61 59-2754894 Naot Applicable
Suite, Apt. ¥, eto Suite, Apl. #, etc. » ) $8.75 Additional
2 s B. Cenrtificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added (o Fees
Zip Couniry Zip Country 8, This corporation owes or has paid the current year Intangible |
24 E] ;ﬂ 30 Parsonat Property Tax dus June 30. Yes No b
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent ! 2
ROTHMAN, ARNOLD F. 81} Name P f
939 ARTHUR GODFREY RD. 82| Street Address (F.Q. Box Number is Not Acceptable) l )
MIAMI BEACH FL 33140
83
84! City FL 85| Zip Code

agent. | am famihar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuan! to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered

14. | bereby cenil%
indicated on thi
officer or director of tha corporation or the recaiypr
Block 12 or Block 13 if changed, or on

SIGNATURE: _

dresg.

E?ﬁ!ﬁrm-i;ﬁlk_rrvl;!TﬂnbsYorvd agent anvd At i apphcable INOTE Ragisterad Agent signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TITLE PD TJ oewene TATITLE [T change™ [ Addition |2
NAME ROTHMAN, ARNOLD F. 12 NAME §
staeer aporess | 939 ARTHUR GODFREY ROAD 1.3 STREET ADDRESS g
giTY-S1- 2P MIAMI BEACH FL 33140 14CITY-51- 2P &
TLE 3] [T oeLete 21TM0LE [Jchange [ Acdition |
NAME ROTHMAN, MERIL S. 2.2 NAME
sireceaooness | 939 ARTHUR GODFREY ROAD 2.3 STREET ADDRESS
Chry.S1. 2P MIAMI BEACH FL 33140 2. 4CITY-ST-2IP
TIILE L1 DELETE 31TIMLE [ JChange  [_] Adition
NAME 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
GITY-$1-2IP 34 CITY-5T-2IP
TME ] pawene LITINE [J change ~ T Addition
NAME 4 ZNAME
STREET ADDAESS 43 STREET ADDRESS
CITY - §1- 1P A4 CITY-8T-2P
L T DECETE 5171LE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-SI- 20 54 CITY-5T-2IP
TLE 1 DEtEve 51TINE [ Change [ Adition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

that the information supplied with this filing doos nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information

s annual repor! or supplemantal annual report is irue and accurate and that my signature shal! have the
i empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

same legal effect as if made under oath; that | am an




