SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CR2E034 (4/97)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 ) Ooa[ [ |
CORPORATION Sandra B. Mortham v
ANNUAL REPORT Secretary of § S
: v of State ceretary o atc
1997 DIVISION OF CORPORATIONS e
DOCUM ENT # 3
: . Corporation Name P96000090869 (4) \
JESSE JAMES SEMINARS, INC.
) Princlpal Place of Business Mailing Address | l"‘ll “ II“I "“l |||” Ilm m'l I”ll m’ m’
024 CENTRAL AVENUE 7024 CENTRAL AVENUE
&Y. PETERSBURG FL 33707 ST. PETERSBURG FL 33007 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated ar Qualified 3a. Dats of Last Reporl
11/06/1096
2. Principal Place of Businass 2a. Mailing Address 4., FEI Number Applied For
Bls229 Ze/g Koy BLro. [WSR77 Tsta ko Blper | 6S=O2/SHTS” Not Applcable
Sulle, Apt. #, elc. Suite, Apl. 4, elc. . _ $8.75 Additionas
* e I - = 8. Certificate of Status Desired a
22| Sers it X PT 27| Ses7e % AP Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
v y Be
23] 57 /Z leﬁJJ(J &, Aons o 7] L _5_2 S éﬂ& Ao 2 r0rd Trust Fund Contribution ] Addsd 10 Fags
Zip C{)U""Y Zip — COU”"Y 8. This corporation owes or has paid the cu[g}ﬁ'ar Intangiste
_l .3.: 7 /\5( —] (/Sﬁ ?ﬁl 33 7/\5 :‘;O—I (}J /9 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JAMES, JESSE Tesse. A Tames
8020 SNLBOAT KEY BLVD. 82| Streel Address (P.O, Box Number is Not Acgeptable)
SUITE 802 SP29 T ta Ay ©d.
83 ___
SOUTH PASADENA FL. 33707 SeTe 343
B4| City — B ip Code
S Frensones FL L’J 75
11, Pursuant to the prowigi i :0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpuse of changing its registered
OffICB of reglsle ed #guont, eft State of Flonida Such chango was authorized by 1he corporahon s board of direclors. | hereby accept the appointrnent as registe-ad
agentl. j gl » abligations of, Scction 607.0505, Florida Statutes.
f" ——
SIGNATURE 7 sz e /o , o G~ 22
Sigfiatufe, ypod o prinled napd: of rogislored agont and tite it applicable - gont signatura requirad whan reinstatng) DATE
12, / / OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE 7 T DELETE 1ATIRE ﬂ/o [T Change  [=FAcdtion
AN 12 NAME Sosse. A Tames
STREET ADDRESS |3 SIREET ADORESS | $-0) 29 Fsha ey Blvp. o 3/3
CITY-ST-2P et -srar | I7 ATensboe &, FL. P32
TE [J peLete 21TN2E SO T Change  [=F&ddition
NAME 2.2 NAME RS OCT f;‘ Yocrvs-
STREET ADDRESS v3sReEs anpitss (R PGO = SFTE Lomele SO,
oITY-§1-2 2 40TY-51- 7P .,(7’ ﬁ?f:ﬂstfuﬂ& AR RIS
THLE LI oeETE 31TMLE [T Change  [3-ddition
AME 32NN /F/MMD %74-’!*‘/5
STREET ADDRESS F sasee soonrss | 75 IS8T (bral Gy S
GITY-ST-2P 34, CITY-51- 710 J" .ﬂt’7£k’.ﬂ5u.e5-_, L IS8 .
| e [ puete A1 TILE v ] change  [=Fdition
p | 4 2NAME e (bonealus
£ | STREET ADDRESS s3THER ADDRESs | PAS So . Sbwars Ave .
civ-§7- 2P 4ACITY-5T-2IP 7-;7”1,»949 Ll RIGOE
T [JOkETE 51TMLE [Jchange  [FnBiition
§ | 5.2 NAME J’o{.v SLAwariz
© | SIREET ADDRESS S SIREET NLESS | A4S AR Ded Ry
giTy-§1-21p 54 CITY-51- 71 .s’mo Key , FL. FYEZO L
TITLE [ orer 54 TITLE OO change  JedAdctition
NAME 62 NAME .0m/ Focte /o
STREET ADDRESS CISTREET AODRESS | P EF €S T LErmard =L A ]
oITY-ST-7P Voconvsiow | Zdempd, Fe- PIGOG i
14. | do hereby cerify thal the informatjeri b upplicd with this filing gems nol qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
information indicated on 1his ann whtal agfiogl reporl is true and accourale and that my signature shall have the same logal effect as if made under oath that
! am an officer or director of thgr'c Fadiver At trfleo empowered 10 oxecule this report as required by Chapler 607, Florida Stalulos; and thal my name
appears in Block 12 or Blogl ) , ! t with an address.
R ———— E‘L f}illm;fk // '7’ 3 ‘/4(..- Z—. LV L A L e g™
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Title 2

Name ﬁ@ﬁd/?ﬁﬂ %/’.ﬂe

Street Address 56, jwi? gue. pbo., Sivic §F
City-8t-2Zip o7 /z/a,w‘uea F. 3,?7()/

Title &.

Name T A 0 - L
Street Address/Z2{ - £. )/4/;’5/6’-) Ser7e #/5

Clty-St-2ip Zomms, SL. 33685

2
Title Arefavs Linc
Name
Street Address /3P P00 Aerk [lve
City.'SthZLP jt."’l"?;avd"/é'/ FL. 3.?7;(



