[ PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT S Secretary of Stale
1996 thot o8 DIVISION GF CORPORATIONS
1. Corporation Name ( )
JESSE CONSULTING, INC.
1617 NORTH FLAGLER DR. P.0. BOX 33209
WEST PALM BEACH FL 33407 PALM BEACH GARDENS FL 33420
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 o ,,,,@,,,,,,,,,,,,,,7,7,,, 65'0466629 Not Applicable
i f, sla. Suite. Apt. #, et ) : it
Suite, Apt 4, el -- Hite. Ap B 5. Corlificate of Status Qesired O $8.75 Add.lllonaf
271 Fee Required
City & State Oy & State 6. Election Campaign Financing $5_00 May Be
23 281 Trust Fund Gentribation Added to Fees
Zip Courtry | dp _ Country 8. This corporation has latility for inlangibte tax under s 199,032,
24 |25] 29 30| Florida Stalutes O ves [Ino
9. Name and Address of Current Registered Agent ] ™ 740, Name and Address of New Regislered Agent
81| Name
NEASE, MARIAM P 82| Street Address (P.O. Box Number is Not Acceptable)
§355 TOWN CENTER RD
SUITE 801 83
BOCA RATON FL 33486 84| Gy FL 85| Zip Gode

11. Pursuant 10 the provisions of Sections 607 D505 and 6071508, Florida Statules, the above narmed carporation submits this staterment for e purpose of changing its registered office
or recistared agent, or both, in the State of Fiorids Such ooanga was aatiwizad by the corporatiaon’s boarci of di-ectars. | horeby accept the appontaient as registered agent. 1 am
familiar with. and acgept the obligations of, Section £$07.0505, Horida Statutes

SIGNATURE _ L . . R e - . e

Stgalie e lyload o et 1A DU iegetona: @ pa L ank il Fary o INTE Fegistered] Agert signature e pans Ditar feosh i DATE

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12

TITE DP [J OELETE TITIE [ Change [ Addition

NAME SELZ, JEAN 12 Newtt

smeer anoiess | 18617 NORTH FLAGLER DR. APT. 7A 13 STAEET ADDAESS

Cny-S-2IP WEST PALM BEACH FL o 1400¥-5T 2P ]

TIILE {71 DELETE 21T [] Change  [] Addilion

NAME 22 NAMEL

STREET ADDRESS 23 SIREET ADDRESS

CITY-SF-ZIP e . e 24 0TY-Si-2IF

TITLE [] DELETE 31TTLE [ Change  [] Addilion

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CHY-Sr-7Ir R _ e dapay-gae |

TITLE [C] DELETE 4 1TTLE [ Change  [] Addilion

NAME 42 NAME

SIREET ADDRESS 43 SIREET ADDRESS

CHY-§7-2IP ~ ~ M AADIY-ST-QF

TITLE [] DECERE 5 1TILE [] Change  [] Addition

NAME 52 NAMT

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-7IP s4nTv-gr-ae )

TILE [JOELERE 6 1TILE [1 Change  [[] Addition

NAME £2 NAME

SIAEEF ADDRESS £3 STREET ADDRESS

CHY-§T-2IP . e 64 07 ST-AIP )

14, | do hereby certify that the information 4 pphed wf}: this fing is volantarily furnished and does not qualify for the exemiption stated in Section 119 073k}, Florida Statutes, | further
certify nat the information indicated onfhis ann »suppremental annual repord is true and accurate and tnat my signatuse shail have the samie legal effect as if made undar
oathy; that | am an oficer or director of §.& corg st of the receiver o truslec empawered t execute this reporl as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 131 charfied, or gh a1 affachimeant with an adoress

SIGNATURE: ' = pe 3/3¢/9¢ -

SIGNATURE ANQ| TYPED TED NAME OF SIGNING OFFICER OR DHRECTOR San Dies 515 Prucw v #

CR2E034 (12/95)



