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

PROFIT B FLORIDA DEPARTMENT OF STATE | .
ANNUAL REPORT ke 5 Sacretary of State
1997 - DIVISION OF CORPORATIONS S ccretar b Of State
DOCUMENT # P95000096955 (6)
. Corporation Mamno
AMJAM, INC.
IR (T
5801 CORNWALL LANE 5801 CORNWALL LANE
DAVIE FL 333 DAVIE FL 33331.2580
8. Date incorporated or Qualified | 3a. Dale of Last Reporl
u 01/01/1996 -
F;:“ﬁmcipax Place o Business *j___zn. Mailing Address 4. FEI Number Applied For
21 l o 2a ﬂu; 65 ~-OCR 788 Not Appliceble
Suite, Apt #, efc Suite. Apt. #, stc. o ) $8.75 Additional
22 ;ﬂ 8. Ceriificate of Status Desired ] Fee Required
| Cily & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] , 28] Trust Fund Contribution a Added to Fees
ap Country Zip Country 8. This corporation has ligblfity for intangible tax under s. 199 032,
2;:1 El _15] ;ﬂ Florida Statutes Oves Ono
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
THE LAW FIRM “lepane  BRALYMWA T
343 82 suee%\owess (P.O._Box Number is Not Acceptable -
co F o Yo ] e [~
84| City o 85 ade
DAVE FL | $5%;/

11, Pursuant to they provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered
afl:ce or regrstered agem, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of directors, | hereby accep!t the appointment as registered
agenl 1 am fargihar and accep&mlhgan s of, Section 607.0505, Florida Statutes.

A

. #. 15 FL

SIGNATURE o &
andan: typed or prited name of tegisierad sgent and titef applicable (NOTE: Ragislared Agen) sighalure required when reinslatng) . pATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M 1TPTD [ pecete 111TLE [Tcrange [T Addition
(o BRAITHWAITE, PAUL E 12 NAME
stpraoneess | 5901 CORNWALL LANE 1.3 STREET ADORESS
| CTv-81 20 | DA“E FL 333 1A CITY-ST-2P
e | V8D [T oetere 21 TTLE [T change L] Addition
hANE BRAITHWAITE, JUNE £ 22 NAME
strert anoness | 5901 CORNWALL LANE 23 STREET ADDRESS
aw-siar | DAVIE FL 33331 2 4ITY-§1-2P
e L] peLETE FRRILTS 1 change L] Addition
HAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
0Ty §1-712 } 34, Y- ST-2P
TILE LT peceve SIHTLE [T Change ] Adaitien
hANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Gy ST ) 44 CITY-S1-2P
TLE L] peLETE 51TIE [T change 1 Additicn
NeE 5.2 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS
| Gny-st-aw 540117-51-2P
T [T oEvere 61TMLE [T Change T Additicn
HAME 62 NAME
STHEED ADDRT S 6.3 STREET ADDRESS
CIIY-51-20° 64 CITY-5T-2IP
14. | do hereby cerlify that the information supplied with this filng does not qualify for the exemgption stated In Section 118.07(3){i}, Florida Statutes. { further certify that the

infoermation indicated on this annual reporl or supplemental annual report is true &nd accurate and that my signature shall have the same lega! effect as if mada under oath; that
| arn an officer or d.rocior of the corparalion or the receiver of lrustes empaowered to axecute this report as requires by Chapter 607, Fiorida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an & mant with fn address. ?54‘ C80-20% 'Q

i

CR2E034 (9/96)

SIGNATURE: ./ hﬂr o AALRIA! | fave Braithoaite. 4597 4
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dalg

Daytime Phone #

0243020



