S S Y D et

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

PROTT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:00am

CORPORATION
ANNUAL REFORT Secretary of State

1998 / DIVISION OF CORPORATIONS _ S ecret al‘y Of St ate
DOCUMENT # P95000048682 (5)

1. Corporation Mame

JAMMS USA, INC.

IR MRV TR

Principal Place of Busingss Mailing Address
401 SW 64TH PAKWY 8362 PINES BLVD.
PEMBROKE PINES FL 33023 SUTE 203
us PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
06/22/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
[21] |25] 65-0589006 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. iti
H P . P sl 5. Certificate of Status Desired 1 $8.75 Add'ltlonal
22 |27] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E ;;I Trust Fund Contribution O . AddedioFees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
24] _ |25] |25] |30} Personal Property Tax due June30. [ Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 2| Street Address {F.O. Box Number i Not Acceptabis) —
CORAL GABLES FL 33134
33
84] City FL, ssl Zip Cede
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this statement 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 t am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. )

SIGNATURE
Signature. tyled or printed nane of regrstered agent and title if applicable. {NOTE: RegTsterad Agant signatura raquired when refstating) o DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE PD 1 DElETE 11TIE [ change L] Addition
NAME STUBBS, FREDERIC J 12 NAME
smeeTanoress | 401 SW 64TH PRWY 13 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 3.4 CITY-ST-2P
TLE VSTD [T DELETE 21 TITLE [ Tchange [ Addition
NAME STUBBS, LUCILE A 22 NAME
sragemanppess | 401 SW 64TH PKWY 2.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 2. 4CITY-§7-7IP
TILE 1 DELETE 21 WILE L] Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY=5T- 1P 34. CiTY-ST-ZIP
TME i DELETE 41TITLE [ 1 Change ~ L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - ST- 21P 44 CITY -ST-2IP
TITLE {1 DELETE 51TIME T [Tchange L] addition
NAME 5.2 NAME
STREET ADDRESS 5,3 §TREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 7P
TILE [ oELETE 61 TMLE "1 {Change  [L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
¢ny-ST-21p 6.4 CITY-ST- 2P

14. 1 hereby ceni[tg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repogt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the gorporation or the receiver ar tngiee emppawered 1o exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

n—.e

Block 12 or Block 13 f«<anged. pr on a_nanachmen:
SIGNATUR T Shbbs  [-f)-F8 7 959-1-7 752

CR2E034 (10/97)



