SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name N 1 7861 (8)
JAM { JAZZ AMERICA } INC.
C/O STEVEN D. GRYB 10220 CARIBBEAN BLVD.
10220 CARIBBEAN BLVD. MiAMI FL 33189
MIAMI FL 33189 us —
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1986 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;l GS’WT Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, eltc. . ) $8.75 Additional
'-z—zl ';;I 5. Cortilicate of Status Desired il Foe Required
City & State City & State 6. Election Campaign Financing D $5.00 MayBe
;3_1 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s 199.032,
m ;;I ;] 30 Fiorida Statutes [Jes m::h
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRYB. STMN D. 82| Street Address (P.O. Box Number is Not Acceptabla)
10220 CARIBBEAN BLVD.
MIAMI FL 33189 8
84| City FL les Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accapt the appointment as registered
agent. | am farniliar with, and accept the obligations of, Seclion 817.0503, Fiorida Stajutes.

Ry s I Ny 0008643

SIGNATURE
Signalura, typad or printed name of registered agent and titie if appicable (NOTE Reg: Agent Bignature required when reinstaling) DAYE
12 OFFICERS ANO DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECGTORS IN 12
e oP [_TDELETE 110mLE [ Jchange [ _] Addition
NAME GRYB, STEVEN D. 1.2 KAME
STREET ADDRESS 10220 CARIBBEAN BLVD. 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 1ACITY-ST- 2P
TILE T [J DELETE 21TITLE [T cnange [ Addition
NAME JOHNSON, MARY 22NAME
STREET ADORESS 617 N GREENWAY DR. 23 STREET ADDRESS
CHTY-ST- 2P CORAL GABLES FL 2 ACITY-S1-2°
TTE vD [ ToeLete 31HIE [Tchange [ aodition
NAME FERRE!RA, ROBERT L. 32 NAME
STREET ADDRESS 1317 ASTURIA AVE. 33 STREET ADDRESS
ciy-S1-2IP CORAL GABLES FL 34,507 §T- 2P
TLE ] [_Jecere AITILE [ JChange [_] Additica
NAME FERREIRA, MAGGIE £ 7NAME
STREET ADDRESS 1317 ASTURIA AVE. 43 STREET ADORESS
Ty -ST-2P CORAL GABLES FL AACITY-ST-2P
TILE |3 DELETE 51TITLE [] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST1-2i 54CITY-ST-2IP
TITLE [ Joeeete 61 TLE [T change ] Adttion
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDAESS
-3l- A CITY-B1-2IP
14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath: that | arn an officer or director of the carporation or the receiver or trustee empowsred to execute this repart as recjuired by Chapter 617, Flarida Statutes; and
that my name appears in Block 12 pr Block 13 it changed, or on an attachment with an address.
. . - S PR SR -_
e+ B NIRRT { -
SIGNATURE: LSl ! AUHITEY I, 2% 119 Bo5: 2557079
BIGNATURE AND TYPED OR PRINTED NAMETF $1GMING OFFICER OR DIRECTOR para L4 Daylime Prone

CR2E037 (3/96)




