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

“PROFIT
CORPORATION Sandra 8, Mortham
ANNUAL REPORT

1997 DIViSl(?:c:;a(;LzPSO?:ﬂONS Secretary Of State
DOCUMENT # P85000044276 (0)

1. Corporation Name

JAM ROCK CULTURAL PRODUCTIONS, INC.

A 00 O

Principal Place of Business Mailing Address
9111 SW 151 AVE ROAD §i11 SW 151 AVE ROAD
MIAME FL 33196 MIAMI FL 331861913
3. Date Incorporated or Qualiied | 3. Date of Last Report
2. Prncipal Place of Business 28, Mailing Addrass 4. FEl Number Applied For
2| [26] ‘ 65-0616256 _ [Not Applicable
Sufte, Apt #. otc Suite, Apt. #, elc . i
He e e . P B. Cenlificate of Status Desired K $8.75 Addtional
';"’.l e 51 Feo Reguired
| Gty & Sitate | Oty & Stale 8. Election Campalgn Financing $5.00 May Bo
23] . . 25—] . Trust Fund Contribution O Added 1o Feas
2ip Gountry Zip : Gountry 8, This cotporation has Hability for intanglble tax under s. 199.032,
24 - 25) [29] [30] Fiorida Statutes Oves Mo
6. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
BLISSETT, ANTHONY W 1] Name |
9111 SW 151 AVE ROAD 82| teet Address (PO, Box Number s Not ACeepiabis)
MIAMI FL 33196
8
84| City FL 85| Zip Code
1. Pursuani 1o the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered

olfice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | an farmiar with, and accept the obligations al, Section 607.0505, Fiorida Statutes.

SIGNATURE e
“-Slulnaluw typad o printed name of registarad agent and btte if apphcyble {NCTE- Registerad Agant signature required when reinstatingl DATE

i2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1nE 1 PSD ] DELETE 11 TITLE TTcnange [ Addition
HAME BLISSETT, ANTHONY W 12 NAME

sikertaooiess | 9111 SW 151 AVE ROAD 113 STAEEY ADDRESS

Oy - §T-21F MIAMI FL 33198 14 CITY-5¥-2P

T 7 DELETE 24 TILE [J Change LT Addition
NAME 2.2 NAME

STREET ADDRE5 L 23 STREET ADORESS

Lty -§0- e o 2.4CITY-51-2IP

Y R | DELEYE 31 TILE [T change [ Addition

NAME 3.2 NAME

SIREFT ALDRESS 3.3 STREET ADDRESS

CY-5E-2IP 34, CITv-§7-21P

M L1 pEETE 41TTLE [dchange [T Adaition
NAME 4.2 NAME

STREFT ALDRESS H 4.3 STREET ADDRESS

CIFY-51-7F 44 iTY-5T-21P

TILE ] DELETE 51T [Jcnange || Additian
HAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

AL (A . SACHTY-ST-7IP

M ) 1 DFeere 61 TILE [ change LI Addition
NEM: 5.2 NAME

SIRFET ADDRE S5 5.3 STREET ADDRESS

CilY-5'- 2w 64 CITY-6T-21P

14, 1 go hereby corlity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)). Flonda Statutes. | further certily thal the

inforrmatian indicated on this annual report of supplemental annual report is true and accurate and that my signalure shall have the same legal effec! as if made under oath; that
1 am an oflicer ar director of the corparation pr the receivey or trustee empoweared to executs this report as required by Chapter 607, Fionda Statutes; and that my name

appears in Block 12 or Block3 il changegh h%aﬂgﬁfnwi:isjsliqsett 4/17/97 (305) 385~8550
SIGNATURE: SIS IR R 1 R IR

SIGNATURE AND TYP: AINTED NAME OF SIGNING DFFICER OR DIRECTOR T Baie ) Dapime Prone #

FLORIDA DEPARTMENT OF STATE Apr 30 1997 &:00am

CR2E034 (9/96)




