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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 W o e Secretary of State

DOCUMENT # P94000009030 (5)

1. Corporation Name

JESSE CONSULTING, INC.

0

Principal Place of Business Malling Address
1617 NORTH FLAGLER DR. P.O. BOX 33209
WEST PALM BEACH FL 32407 PALM BEACH GARDENS FL 33420
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/03/1994
2. Principal Place of Busingss 2a, Mailing Address 4, FEN Number Applied Faor
21 26] 650466629 Not Applicable
Suite, Apt. #, at Suite, Apt. #, ete.
ulte, Ant. 9, 8lc uie. Apl. €, 1o 6. Certificate of Status Desired a $8'75 Additional
2 ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
_2—3_] ;ﬂ Trust Fund Contribution D Added to Feas
Zip Counlry 21 Country 8. This corporation owes or has paid the current year Intangible
’;l ;I ;ﬂ —a—o-l Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Reglstersd Agent 1+0. Name and Address of New Registersd Agent
NEASE, MARIAM P 81| Name
5355 TOWN CENTER RD 82| Strest Address (P.O. Box Number is Not Acceptablae)
SUITE 801
BOCA RATON FL 33486 3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named carporation submits this statemant for tha purpose of changing lts reglsterad
office or registered agent. ar both, n lhe State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am famitiar wilh, and accepl the ohligatons of, Section 5607 0505, Florida Statutes.

SIGNATURE

SIgnatue, typed o prnled nanie O rogishred sgord and e il appleable {NOTE: Registered Agen signaiure reqired when roinstaling} DATE
12, —_ OFTICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [J oeiiTe 13 THILE [T Change L] Addition
NAME $ELZ, JEAN 1.2 HAME
steecraponcss | 1817 NORTH FLAGLER OR. APT. 7A 1.3 STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH FL 1.4 CITY-ST-ZIP
TIME 7 oelete 21 TIILE (] change  T_T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-219 2.4 CITY-5T-2IP
TITLE L] DECETE 3.1 TITLE [Jchange L] Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-ST-2P
TINLE T CELETE 41TILE O Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44CITY-5T- 2P
e [T DELETE 51 FILE [ Change L] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CNY-ST-21P
TLE [ oetete 6.1TITLE UJ Change [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRAESS
CITY-5T-2IP 84 CITY-ST-2IP
14, 1 hereby certify that the informaition supphed witihhis fjling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

nnul report is true and accurate and that my signature shall have the same !agal effect as if made under cath; that | am an

indicaled on this annual report or supnle
tustee ompowered to execute 1his report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

officer oy diractor of the corparalon or [ roc
Block 12 br B}ocklm if changed, or on i att

L with an address.
2/9%/98 N /g

rF Yy TS L . JFI .1 . .0

CORPF?C())F{FE'I-'ION Ko, FLORICA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



