FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JJ. JESSIER, INC.

S70165

(3)

Principal Place: of Business

Mailing Address

FILED
Feb 17 1997 8:00am

Secretary of State

AR O

[21]

25

650277669

WHERMAN $HERMAN
17028 BROOKWOOD DR. 17028 BROOKWOOD DR.
BOCA RATON FL 3349 BOCA RATON FL 33496-5029
3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1991 02/15/1996
2, Principal Place of Business 2a, Mailing Address 4, FE| Number Applled For

Not Applicable

Suite, Apl. #. et Suite, Apt. #, etc i
— i ; 8. Certificate of Status Desired 1 $8.75 Adc!ntlonal
zﬂ E] Feo Reoquired
City & Stalo Gity & State 8. Election Campaign Financing $5.00 May Bo
23] 28) Trust Fund Contribution Added to Faes

dip | Country op Country 8. This corporation has liability for Iptangible tax under s. 199.032,
m 25] 20] 30] Florida Stalutes ﬁ ves [JnNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
GASPAR, JUDITH 81| Name
17029 BROOKWOOD DRIVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33496

83

84 City

FL [

Zip Code

agent. Fam tamiliar with, and accapt tho obligations of, Section 607,

11. Pursuan: to the provisions of Sections 607.0502 and 6071508, Florida Statulgs, the above named corporation submits this statement Tor the purgose of changing its registered
office ar regislered agenl, or both. in the Slate of Florida, Such change was authorized by the corporation's board of directors. | heraby accept t

& appointment &8 ragistered
05, Florida Statutes

inforrnation indicated on this annual rep
I'am an officer or direcior of the ¢or
appears In Block 12 or Block 13

SIGNATURE: .

SIGMATURE AN

FEED

SIGNATURE
Seqreanars Sypae g printed nacw of regustanea agoenl ang itio I apptcakla {NOTE- Registared Ageril signatues required when ralnstaling) RAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ TOfLETE LITILE L] change  L_J Addition
NAME GASPAR, JUDITH 1.2 NAME
st acess | 17020 BROOKWOOD DR. 1.3 SYREET ADDRESS
Iy -§1- BOCA RATON FL 1.4 GITY-5T-2IP
TILE [T onere 21TIME [ Change [} Addition
NAME 2.2 HAME
STREED ADDRESS 2.3 STREET ADDRESS
CITY-ST-71P 2 ACITY-51-2IP
TLE [T orere 1) TITLE L] Change ™ [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP 14.CITY-§1-2P
WILE [T oeLETE a1MILE [T Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2iP 4.4 CITY-ST-2IP
ik [T orere 51TITLE TJ Change [T Addition
NAME 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
CIty-&1- 211 6.4 GITY-5T-2IP
TILE [T otLere 61 TITLE ] Change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CIIY-ST-2IP
14. | do hereby certify that the infarmaton suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
ation or the receiver or trustae empowered 1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name
hanged, or an an attachment with an address.

SC1-479~1672-

m/ll)!‘i']

ate

Daytime Froms 4

CR2E034 (9/96)



