FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

s FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 00035558 (2)

JAM AFRICAN FASHIONS & HEALTH PRODUCTS INC.

Prinsipal Place of Business

7141 BILTMORE BLVD
MIRAMAR FL 33023

Maiing Address

41 BILTMORE BLVD
MIRAMAR FL 33023

AN SRR R

3. Dat&l’rﬁrﬁrated or Qualifed | 3a, Date of Last Report

2. Principal Place o Business | 2a. Maiing Address 4. FEi Number Applied For
31_1,_, 26] @" O 67 w_a Not Appiicable
| Suite. Apt. o, elc. — Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Adc!‘nional
25[ 27] Fee Required

City & State _ Gity & State 6. Election Campaign Finanging 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
- Zip Country | pd's] Country 8. This corporation has liability for intangibie tax under s 199.032,
(24] 25 29] EI Florida Statutes 0O Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MCNIEL, INA
7141 BILTMORE BLVD
MIRAMAR FL 33023

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

Zip Code

FL *

familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for 1he purpose of changing its registered office
or registered ag2ant, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hergby accept the appointment as registered agent. t am

SIGNATURE __ - e e o R
[ignatue, lyped or printad rame of regstered agent and titie if appicable. {NOTE: Registarad Agont sgrature req.irecd when renstatingi DATE
Xy OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TTF 1] [ DELETE 11T Ol change (3 Additon
NAMI MCNE"., lNA 1.2 NAME
STREET ADDRESS 7141 BILTMORE BLVD 1.3 STAEET ADDRESS
| ciry-stze MIRAMAR FL 33023 14 0ITY-51- 2P
TITLE ) [ DELETE 2. 1TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
| ciy-st-7p 24 CIFY-ST-2IF
TITLE [C] DELETE 3. 1TITLE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STAEET ADDRESS
CHY-51-21p 34 CITY-ST-21P
TILE [T DELEIE 4 1 TILE [J Change  [7] Addition
N&ME 47 NAME
SIHEET ACDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CTY-5T-21P
TILE [J DELETE 5 1T/TLE [0 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
| CiTi-sr-aip 54 CITY-51-21p
TITLE . [T} DELETE B 1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P

appears in Block 12 or Biock 1 dress,

SIGNATURE: __

#y:hanged, or on an altaghment with ar

-

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certi'y thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, 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 legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name

" LDa;TF{P!w L]

CR2E034 (12/95)




