FILED

CORPORATION 23
ANNUAL REPORT Gt

1997 &8

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

Jun 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JAM ( JAZZ AMERICA ) INC.

N17861

(8)

Principal Place of Business

€/O STEVEN D. GRYB
0220 GARIBBEAN BLVD.
MISAMI FL 33189

U

Mailing Address
10220 CARIBBEAN BLVD.

© MIAMI FL 331891528

us

A GO A

3. Dale‘lli»ﬂ)ﬁnio"reétg%or Qualified

™ *lories™

2. Principal Place of Business
21]

2a. Malling Address
28]

4. FEl Eumber

0058067

Applied For

Not Applicable

Suite, Ap1. #, elc.
22]

Suite, Apt. #, etc.

2]

0" $B.75 Additional

. Certifi t i
5. Certificale of Status Desired Fee Required

City & State City & State 6. Election Campalign Financing £5.00 May Bo
m m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxunder s. 199,032,
24 25 28] 30] Florida Statules Yes BNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name i
GRYB' STEVEN D. 82| Streot Address (P.0O. Box Number is Not Acceptable)
10220 CARIBBEAN BLVD.
MIAMI FL 33189 83
84| City FL ]5] Zip Code

11, Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, 1he above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corperalion’s board of direclors. | hereby accept the appointment as registered

agent. I am famitiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Bigndture, typad or printed namo of rapisiarad agent and title it applicable {NOTE: Registersd Agenl s'gnalure redqu red whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN[? ﬁ‘!?[.f_‘.'FORS IN 12 g
TE DP T OELETE 11 TILE {¥] Change [T Addition | &5
NAME GRYB, STEVEN D. 12 NAME P
STREET ADDRESS 10220 CARIBBW BLVD. 1.3 STREET ADDRESS g
CIFY-5T-20 MIAMI FL P 1.4 GITY -§T- 2P B o
TITLE L1 B DELETE 21 NILE Y al7 [MChange [ Addition |©
Ak JOHNSON, MARY 220t Lob Citren
smeetaporess | 617 N GREENWAY DR, asswEEtavoRss | fpbo A/E 13E ST
CITY-§T-21P CORAL GABLES FL L 2.4CITY-§1-2IP AL Fleany 1. R3/6} -
TILE VD [ DELETE 31TMLE Vo [MChange [ Addition
NAME FERREIRA, ROBERT L. 3.2 NAME Keun Ne Carth 4
streeranoacss | 1817 ASTURIA AVE. 33stREeTADDRESS | £ /T Lo kewiebhr P,
CiTY-ST-2P CORAL GABLES FL - 34, CHY-5T- 2P Corzl Springs /~. 3B3e7{
TLE ) [Deiete 43 TMLE < 7 [N Ahange ] Addition
NAME FERREIRA, MAGGIE 4.2 AME Telie W/ilKiasen
streeraporess | 1317 ASTURIA AVE. s | 4 whitehead Crrele
OITY -ST-2P CORAL GABLES FL L4CITY-5T-2F . favde~dale 1  3333F
TITLE [J DELETE 51 TITLE [J Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-§1-2p 54 CITY-ST- 7P
TIME T DELETE 61TILE [T cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 8T-2P 64 CINY-81-2Ip
14. | do hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

information indicated on this annual report or supplamental annual feport is true and accurale and that my sigrature shall have tha same legal effect as il made under cath; that
| am &n officer or director of tha corporation or the receiver or trustoo empowered to execute this reporl as required by Chapter 517, Florida Statutes; and that my narne

appears in Block 12 or Block 13 4.chan od.mmhwith an address.
I o b Nt |1 s*!j\liihi.bxlﬂfn VY ﬂﬁ-;ﬁ

/,,//n /a*-; i T B T T



