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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

RON JESSIER. INC.

Principal Place of Business

HO20-BROGKWOOD-ORIVE™
BOGARATON FL-IM¥%——

Mailing Adadress

17029 BROCKWOOD DRIVE
BOCA RATON FL 33496

FILED
Mar 20 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/23/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
ol 465D N 3,9;; Losp  [wl 450 N LAY Loso 650424578 o Applcatic

Suite, Apl #, etc,

27]

Suite, Apt. #, etc.

b. Certificate of Status Dasired

O $8.75 additional
Fee Required

22]
City & State
23]

ity & Stale

(G, ,{ﬁéﬁtﬂﬁ ) /a1

AepcH, FL

8. Election Campaign Financing
Trust Fund Coniributicn

$5.00 mMay Be
Added to Fees

mzéz 140

5]

Cadniry

.35/ 10

Country

[s0]

8, This corporation owes or has paid the cyr
Personal Proparty Tax due June 30. Yos

| year Intangible
O no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

HERMAN, JUDITH

BOCA-RATONFL-33486 .

81

Name

82

Streel Addrass (P.O.
He s e

B3

W N?%"J&f;f" 77 3

84

Miam: Berct

FL [*| 4570

3

SIGNATURE

11, Pursuant 1o ihe provisions of Sections 6070602 and 607.1508, Flarida Statutes, the above-named corporation submits this statoment for the purpose of changing its regislered
office or registerod agent, or both, in he State of Flonda. Such change was aulhorized by the corporalion’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.C505, Florida Statutes.

indicated on this annual reporl
officer or diractor of the corp

N A s AT

AT b

N atl 14

Signatue, typod of panted name O 1Ggiseiea 6oeon and tile il apphcabio (NOTE- Registersd Agett signa'ure required when reinstating) DATE
12, OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L [T oreETe LATILE Tl Change L Addition
NAME HERMAN, CRAIG 1.2 NAME
saeeT aporess | 17020-BROOKWOQOD DRIVE: vaswer aooess | HEGTD A, A, /éﬁ Py,
CITY-$T-2IP BOCA-RATON-FL-33436—— 1.4 CATY-§1-2IP VT W s N . .~ 3_3/9’0
THLE ~VsD 7 DELETE 21TME 7 [T change (] Aadition
NAME HERMAN, JUDITH G 2.2 NAME
sweer aoveess | A7028-BROGKWOOD DRIVE- 2ssme sooness | S S2 N 24 Y Eorp
Gy -ST- 2P BOCARATON FL-33496- seom-size | MiAam ) LAEACH, Fi— 33/
TILE ] DECETE 31TIMLE 7 B hange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-ST-2IP 34.CTY-§1-2IP
TILE L] DELETE 41 TITLE [J change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2F 4,4 CITY-5T-2IP
TITLE T DELETE 511LE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§T- 24P 54 CITY-5T- 2P
TITLE [T DELETE £1TILE [J éhange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-5T- 2P
14, | hereby cerlify that the informatiopEupplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
4iion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if chapdled, or on an allachment with an address.

e A A T

CR2E034 (10/97)



