.ot FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N94000000588 (3)

1. Corporation Name

JAMM PROJECT, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AT

Principal Place ol Business Mailing Address
481 N.W. 175TH TERRACE 4821 NW, 175TH TERRAGE
MIAM! FL 33055 MIAMI FL 33055-3632
3. Date incorporated or Qualitied | 3a. Date of Last Report
0210471684 057261
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ m 80 L Not Applicabla
Suile, Apt. #, oic, Suita, Apt. #, etc. - $8.75 Addiona!
=l 7l 5. Contficate of Statws Desid B3~ Fe-4 roied
City & State City & State 8. Election Campaign Financing $5.00 May Be
E?I 25] Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibte tax under s, 199.032,
[24] 28] 20| 30 Florida Statutes Dves [ No
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
8t Name
LEWIS, STANLEY B 82| Streot Address (P.O. Box Number 1s Nol Accepiabie)
6255 NW 7TH AVENUE
MIAMI FL 33150 &
B4| City FL 85| 2ip Code
1. Pursuant to the provisions of Sactions 817.0602 and 617.1508, Florida Statutes, the above-ngmed corporation submits this statement for the pu| Y changing its registered

office or repistered agent, or both, in the State of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Flotida Statutes.

SIGNATURE Signature, lypad o printed name of fegisle:ad aganl and tite if applicable (NOTE: Reglaierad Agent sipnaiura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T oeLete 1HTIRE T cnange (T Andition
NAME WALKER, JESSE 12 NAME
smeeranoness | 4821 NW. 175 TERRACE 1.3 STREET ADDRESS
CITY-S1- 7P MIAMI FL 33055 14 CITY-§7-2p
e D [T DeLETE 21 TLE U Change [ Addition
NAME YOUNG, THEUS PASTOR 2.2 NAME
street aooress | 200 LESLIE DR #209 23 STREEY ADDRESS
Gy -ST- 2P HALLANDALE FL 33008 2 4 BITY-ST-2P
TILE D | J pELETE SATITLE i L) Change L) Addition
NAME PEMBERTON, DAVID ELDER 32 NAME
stzeranoress | 2520 NW 156 STREET 33 STREET ADDRESS
GITY-51-21P OPA-LOCKA FL 33054 34, OATY-§T-2IP
ome [T DELETE 41TITE Tl Crange  L.J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2I 44 CTY-8T-2P
TIILE T oEETE 51 TINLE Clchangs | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-S1-2P 54 CITY-§7-2IP
TMLE [T peLere b1 TIE [ change [ Addition
HAME 6.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
CITY-$T-2F £4 CITY-5T-2iF . .
14. 1 do hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

infarmatian indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or giractor of the corperation or 1he receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bidek 13 if ¢changed, or on an sttachment with en address.

VulliL TSN DKER ?’ 2oy Gogrins

L b
g
I

SIGNATURE: _

WANATURE AND TYPED OR PRINTED NAME OF BIONING GFFICER OR NRECTOR

NONPROFIT {?‘ B FL.ORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2EQ37 (9/96)



