FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (10/97)

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPQOIATIONS S ecretal y Of State
» Corporation Name N940c C 0 C E 588 (3)
JAMM PROJECT, INC.
Frincipal Place of Busingss Mailing Address ”Ilmlml llm III"II"'III" lI"I """lm ||||| I"I’ ml“mllll
4821 NW. 175TH TERRACE 4821 NW. 175TH TERRACE 3. Date Incarporated or Qualitied
MIAMY FL 33055 MIAMI FL 33055
(4. FEI Number Applied For
650520780 Not Applicable
2. Principal Place of Business 2a8. Mailing Address L
pa . 5. Cerlificate of Status Desired ¥ | $8.75 Additional
21 m Fae Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 6. Elsction Campaign Financing ss.oo May Be
v E ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
23] —231 [ ves ¥3No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 —El 3_01 Personal Property Tax due June 30. Oves XEnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
LEMS| STMY B 82 Strefat Address {P.0. Box Number is Not Acceptable)
: 6255 NW 7TH AVENUE 108H0 Bise Bo11l'
[ MIAMI FL 33150 8
i
4 84 City . 85| Zip Code
H
3 Miami FL] l 33161
: 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the ebova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am fwacczl thézogigations of, Section 617.0503, Florida Statutes.
SIGNATURE - A mare 7/ 23/ &
Signatwe, yped or printeg name of registerad agen! and lite it applicanie (NOTE: Registered Agent signature required when rasnstafing) T BATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TIILE PD [T oELETE 11 TILE [ Change L] Addition
NAME WALKER, JESSE 1.2 NAME
Y| smeeraooness | 4821 NW. 175 TERRACE 1,3 STREET ADDRESS
« | om.sezp MIAM! FL 33055 14 CITY-5T- 2P
i e D [T DELETE 21TILE [J Cange [T Addition
g | HaME YOUNG, THEUS PASTOR 2.2 NAME
- | smeevaoohess | 200 LESLIE DR #2098 23 SIREET ADDAESS
v | cov-sr-2e HALLANDALE FL 33009 2 4CITY-5T-2IP
: TILE D [T DELETE 31 TLE [T crange T Addition
P | e PEMBERTON, DAVID ELDER 37 NAME
smeeT Aporess | 2520 NW 156 STREET 33 STREET ADDRESS
&
$ | omv-srze OPA-LOCKA FL 33054 34, CITY-ST-21P
i e [T DELETE 41 TILE [J Change T Addition
g NAME 4.2 NAME
£ STREEY ADDRESS 43 S"REET ADDRAESS
CITY-§T-2P 44 GITY-$T-21p
; ME I DeLETE 51TILE [T change [T Addition
; NAME 5.2 NAME
¥ STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1P 54 CITY-5T-2IF
s [Tme [ pELETE 5.1 TIILE [ Change L] Addition
3’ NAME 5.2 NAME
i STREET ADORESS 6.3 STREET ADDRESS
[ CITY-ST-2IP 4 CITY-ST-21p
14."T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made unaer oath: that t am an
aofficer or director of the corpgration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my nama appears in
Block 12 or Block 13 if changled, or on an attachment with an address.
| SIGNATURE: alker F-23-78  Gued g2rS3y
TURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER O [MRECTOR Date Dayime Fnone # 0024941




