-

P
$61.25

N FILE NOW: FILING FEE IS
NONPROMT (ERFT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ¢ F e Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF (“_ORPOE{ATlONS
+ v

DOCUMEN

1. Corporation Name

JAMM PROJECT, INC.

T # N94000000588 (3)

Principal Place of Business

4820 NW. 175TH TERRACE

AR O

[

Mailing Address
4821 NW. 175TH TERRAGE

MIAMI FL 33055 MIAMI FL 33055
3. Date Incorporated or Qualified 3a. Date of Last Report
02/04/1994 12/18/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 65-0520780 B Not Applicable
Suite, Apt. 4, stc. Suite, Apt. ¥, stc. iti
ufte, Apt. 4. et ulte, Apt. ¥, elc 5. Certificate of Status Desired { $8.75 Addiional
EI E] Fee Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution O Added to Feos
Zip Country Zip Country B. This carporation has liability for intangibie tax under s. 199.032,
24] 25 [29] [30] Fiorida Statutes O ves Fno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name S B {
; tanley B. Lewis
* WALKER, JESSE 82| Street Adaress (P.0. Box Number 15 Not Acceptabio]
4821 NW 175TH TERRACE 6255 NW 7th Avenue
MIAMI FL 33055 s -
84| City 85| Zip Code
Miami, FL ’ 33150

11. Pursuant to the provisions of Sections 617.0602 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
1or reigisterud agent, or both, In the State of Floridz. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointr? as registerad agent. { am
amiliar with, and a

t thepbligations of, Segtion 617.0503,

lorida Statutes,

9/2¢/7¢6

SIGNATURE:

SIGNATURE el .
Signatlre. typed or printacidne of regislared agant and e i spicale INOTE: Registerad Agenl signalure required when reinstabing FoatE T ™
2. OFFICERS AND DIRECTORS '_13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 8
TITLE PD [TJDELETE 11 TITLE D [QChange [ Addition =
NAME WALKER, JESSE 12 NAME o Hews Youw 6 B
Astor THev 5
stneer anoness | 4821 N.W. 175 TERRACE 13 STREET ADDRESS A00 Lestre DR, H 2 o9 &
arv-sze_ | MIAM) FL 33055 L4 TY-ST-7P HAtlawbAle, £l 33009 &
TITLE [CIDELETE 21 THLE Ochange  LarAddition | O
NAME 27 NAME geosf Daved Pﬁnzgéﬂ—"?:’*
STREET ADDRESS 2 3 STREET ADDRESS 2010 M s5E STre
CrY-sT-2P 2 40TY-ST-2F OfA-Lockn | Ft- 3363y X
TiNE [DIDELETE 31TILE [JChangé = [~}-Addition
NAME azname Ul
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-7ip 3.4 CITY-ST-2I1P
TILE [CJDELETE 41 TITE [Ochange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CITY-81- 7P
TMLE EIDELETE 51TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS 4 I:I L'_'] l"'_'l l:] 1 :3 .q_ L":I E ’_r" 4
CHTY-ST-2ip 54 CITY-ST-2IP -5/ 28 /95— (PP -=12
TILE [CIDeLETE &1 TILE FH% T, () Tchange [ Addition
NAME £.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP G4 CITY-51-2IP
14, | do hersby cartify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Soction 119.07(3)), Fiorida Statuths. 1 furiher
certify that the Information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or dj \
appears in Block 12 or Blocy§3 f changed, or on an attachment with an addrass. :0

»clor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my namx&

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Prore ¥

A/ ddcn.—, Jesse Walker, Presiden //-f:?é/ / s} Eer-so/,

v




