FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11. 1999 8:00 am é
CORPORATION Katherine Harris S ’ :
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90220 009 ****70.00
DOCUMENT # N94000000588
1. Corporation Name
JAMM PROJECT, INC.
Principal Place of Business Mailing Address .
4821 NW. 175TH TERRACE 4821 NW. 175TH TERRACE
MIAMI FL 33085 MIAMI FL 32055 ” |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . e
21] 26] 02/04/1994
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE{ Number ) Applied For
22 27] 650520780 Net Applicable
City & Stat City & Stat . N iti
E‘ v e m ity ® 5. Certifcate of Status Desired X siezsR::ujf:Ina'
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
’m El m ’;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEWIS, STANLEY B 82| Street Address (P.Q. Box Number is Not Acceptable}
10800 BISCAYNE BLVD
SUITE 645 a3 ‘ |
MIAMI FL 33150 84| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

SIGNATURE

a Statutes, the above-namad corporation submiits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporatien's board of di
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

rectors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and titke if applicable. (NOTE: Registared Agant sig) required when reil ) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
e PD T DELETE T1TME DlCrangs  [JAddiion |
NAME WALKER, JESSE 12NAME : S
sTReeT aDoRess) 4821 NW. 175 TERRACE 13 STREET ADDRESS D
CITY-ST-ZP MIAMI FL 33055 1.4 CATV- ST- 2P &
TMLE D [ DELETE 21 TME [IChange (] Addition o
NAME YOUNG, THEUS PASTOR 22 NAME
streeT apoRess| 200 LESLIE DR #209 2.3 STREET ADDRESS - - - - ce— -
CITY-S§T-2P HALLANDALE FL 33009 2.4 CITY-ST-ZP
TME D [ DELETE 31TMLE [JChange [ Additien
NAME PEMBERTON, DAVID ELDER 32 NAME
sTreeT poress | 2520 NW 156 STREET 33 STREETADDRESS
CiTY-ST-2I8 OPA-LOCKA FL 33054 34, CTY-ST- P
TITLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4. 2NAME '
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-7IP 44 CITY-ST-2IP
TITLE (O DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP . .
TTLE ] DELETE 81TME [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LY-8T-21P 6.4 CITY-ST-21P

4. | hareby certify that the informalion 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 true and accurate and that my signature shall have the same iegal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

YRR RE(TESSEE DAL KT 'cg/zﬁ/ 97 _(3s)4ass7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone



