 FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

R 8  FLORIDA DEPARTMENT OF STATE J an 23 1 997 8 : Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

| DOCUMENT # P95000024730 (0)

1. Corporation Name

TRAFFIC JAMS, INC.

Principal Flage of Business Maikng Address ”""Il”ll

LT

10700 S.W. 89 5. SUITE 206 10700 S.W. 88 ST.. SUITE X6
MIAMI FL 33178 MIAMI EL 331781483
3. Date Incorporated or Qualidied 8a. Date of Last Report
(3/28/1995 : (03/28/1966
2, Prncepal Plage of Business 2a. Mailing Addre W 4. FEI Number Applied For
BTk N Fg?pé’" hl | ” w j 2] 107700 ‘f(w §& S:’ 650626107 Not Applicable
Suitr, /\pl #, e ” Suite, Apt. #, elc . ) $8-75 Additional
E - Y §. Certificate of Status Desired [:I Fee Required
BT ' ”(u T&'_ﬂiato F §. Elaction Campaign Financing $5.00 Ma
3 R y Be
%“x’ \M r> éed L\ - Fk— 231 _/’u C Trust Fund Contribution O Added to Faes
7ot Country 8. This carporation has hability for intangible tax under s, 199.032
o - - - - '
E}j }, A L L-”l 29] é 5 | -7/é E] Fiorida Statutes Oves Do
L __ 8. N 9_m_e__!!'§<_1 Eqigss of Curfqnl Reglsiered Agent 10, Name and Address of New Raglstersd Agent
MOSKOWITZ, MARC 81| Name
MWATER CT B2; Street Address (P.O. Box Number is Not Accepiable)
T LAUDERDALE FL 33332
83
84| City FL {as Zip Code
[791, Pursuant to the growisie bove-named corporation submits this statement for the purpose of changing its registered

office or registore

mh Chdﬂ o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farm

q 4
with, and ,nrnm the d of “-‘,(-c,lmn 607 0505, Floriga)statutes.

SIGNATURE /7241, REs. - 1' 1 / q 7

CR2E034 (3/96)

St G en e ager of, {NOTE Regiswered Agent signature reguired whan reinslaing) DATE
CITICLRS M TOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12
: "I DECETE LITIILE U change ] Addition
NAME MOSKOWITZ, MARC A 1.2 HAME
s anceess | 10700 S.W. 88 ST., SUITE 208 1 3 STREET ADORESS
Y- §7- 21 MWMFL B 14CTY-57-2P
,_.ﬂ?:[____,....._ e e D DELETE Z 1 TILE [ change ] Agdilion
NAME 2.2 NAME
STREET ADIIRESS 2.3 STREET ABDRESS
Y51 ] ] o 2.4 CITY-S1-71F
Ttk e e e 777‘"“—(777U DEIETE 31TILE D Change D Addilion
NAME 3.2 NAME
STAFET ADDRLS: 33 STREET ADURESS
ey -S1 7 ) ] o B 14 CITY- 5120
e T T T Y bRl 41 TILE [ Jchange T[] Addition
NAME £ 2 NAME
STREET ADORESS 43 STREET ADDRESS
LIlY-51 4F 44 CITY-§T- 7P
e T | - [ oetete S1TITLE [T Change .7 Addition
NakL 52 NAME
SIREF” AGL 56 5 STREET ADDRESS
LTy ST 5.4 CITY-5T-2IP
_13;_.__..7'.,... T e [j DHETE 61 NiMLE D Change D Addition
KAME £.2 NAME
STAFEL ALORESS £3 STREET ADDAESS
Ty ST 7 6.4 LiTY-5T- 2P

14. | o heraby cerlify Ihat ing infarmahon suppliod with this fling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarsnation ind cited on this ar nenlal annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that
I am an ofhcer ar director of the © er of trustee empowered (o execute this report as requirgd by Chapter 807, Florida Statutes; and that my name

1
appears m Block 12 or Bock 13 it changed, or on an attachmegt with an address

At Mcsvowre ’?'gf)%fﬂh 30 Q?‘?*@M

i ~ Al
 DFFICER GR GIREGTOA Date By Prons ¥
0238783

SIGNATURE AP.'D TYPED OR PRINTED NAM




