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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

{ |POCUMENT # P96000060172 (9)

FILED
May 08 1998 8:00am
Secretary of State

; poration Name
.| JESSE GENE, INC.
21 82 ELoMM PO BOX 205
;-] MAPLES FL M145 MARCO IS FL 34146
2l us us DO NOT WRITE IN THIS SPACE
il B 3. Date Incorporated or Qualified
07/17/1996
£. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a2 26 850694755 Not Applicable
: Sulte, Apt #, etc. Suite, Apt, #, etc. - ) $8.75 Additional
= —le §. Certificate of Status Desirad O Fee Hequlred
Ciy & State City & State 6. Election Campaign Financing $5.00 ma
. X y Be
23 co Tsianp , F L 2] Trust Fund Contribution Added 16 Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
m m ;a ;] Personal Propeity Tax due June 30. Yos [ no
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATTHEW, CARD MATTHEWS, CAROL
626 ELKCAM CR 82| Streal Address (P.0. Box Number is Not Acceptable)
MARCO S FL 34145

8a] Ciy

13

FL

Zip Code

agenl. | am lamiliar with, and accept the obhgations of, Section 607

11. Purguant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in tha Stale of Florida Such changg \ga'srlaug;orsized by the corporation’s board of directors. | hereby accept the appointment as regislered
0505, Florida Statules.

pose of changing its registered

BHINATURE

Bigraturs, lyped or printed nam of raginlared sgent and Bl ¢ applicatde

{NOTE: Regisierad Agenl signalure required when reinstating) DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

v [T DeLeTe
MATTHEWS, CAROL

826 ELKCAM CR

MARCO IS FL

1ATITLE

1.2 NAME

1.3 STREET ADDRESS
VALY ST-7p

7 Change

LI Addition

[T DELETE

21 TOLE

2.2 NAME

2.3 STREET ADDRESS
2. 4 CITY-5T-21P

[T Change

CR2E034 (10/97)

LT addition

|

J1TINE

3.2 NAME

3.3 STREET ADDRESS
34 CITY-87-2IF

L1 Change

[T agdition

T OELETE

41 THLE

4.2 NAME

4.3 STREET ADDRESS
4ACITY-8T-2IF

[T change

T3 addition

] DeLETE

STITLE

5.2 NAME

53 STREET ADDRESS
54 CITY-8T-2IP

T Change

L1 Addition

TJ oeLete

| “smeer aooness
o mesze

€1 TOLE

6.2 RAME

6.3 STREET ADDRESS
.4 CITY-ST-21P

[T change

T Aadition

&g with this filing does not qual

H 44, | hereby certify that the infarmation supp]
wal raport is true and

indicated on this annual seppn or suppl
ke officer or director of 1 pPpration or
5 Block 12 or Block 13

1 SIGNATURE: :

ith an "%l
R .

ify for the exemﬁlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
- zier 607, Florida Statutes; and that my name appsears in

accurate end i

aCoive] of trpstes ampgwered to exacute this repor! as requirand b

H 509




