FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILED
May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

GUITAR CENTER MANAGEMENT COMPANY, INC.

RRIRARAN RN

173, Dato Incorporated or Qualified -r 3a. Date of Last Report

11/05/1996

Mailing Address

5155 CLARETCN DR
AGOURA HILLS CA 913014523

Principal Piace of Businoss

5155 CLARETON DR
AGOURA HILLS CA #1301

2. Frincipal Place of Business 4. FEI Number

21] 26

2a. Mailing Address

$8.75 Additional

Fee Required

Suite, Apt, #, elc. Suile, Apl. 4, elc.

?j 5. Certificate of Status Desired

Tap lic:c For
" APPLIED FOR 764G 80843 Tnoi sopeanc
7’

22

City & Stale $5.00 May Be

o Addedto Fees |

6. Election Campatgn Financing
~Trust Fund Contribution

City & State

Z2ip Couniry T

24 25

A _ Cauniry 8. This corporalion has lizbility for inlangible lax under s, 199,032,
20| fs] | Fuorida Staltes [Tves [ o 7

9. Name and Address of Current ng_lﬁ_li@_ég_s_r_l_lﬁ T 10. Name and Address of Now Registered Agent |
C T CORPORATION SYSTEM 817 Name
1200 SOUTH PINE ISLAND ROAD 82} Sirect Address (.0 Box Numbcr is Not Acceptable) T
PLANTATION FL 33324 L . . _ e
83
8a) iy T T #5] 7ip Code
FL

11. Pursuant to the provisions of Soctions 607.0502 and GO?."‘I.SOB. Florids Statutos, the above-named corporation submits This Slalerncnl 1or the purpose of changing ils regislered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointmenl as registered
agenl, I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e et o et e et e+ i+ e
Signature, typed or printad nama of reg Storod gunl and tilie f app kabic (MO Registorngt AQent signahure requined which renslatiog) DATE

2. OFT LS AND DIRECTORS ¥~~~ 7 ABGITIONSIGANGES 10 OFFICERS AND BIREGTGRS IN 72| @

TITLE ) T oreeie T " TTchange ] Addition &

HAME THOMAS. LARRY 1.2 HAME ﬁ

streer aporess | 5155 CLARETON DR 13 STHEFL ADDRESS &

orv-st-2e | AGOURA HILLS CA 81301 14gIY-51-21P _ - o

e VD CJore 21701 T I Change ] Addition |

NAME ALBERTSON, MARTY 2.2 NAME . .

sweeer soovess | 5158 CLARETON DR 23 BTRTET ADDRESS

orv-si-ze | AGOURA HILLS CA 91301 2 AGIY-81-2P

TITLE [3] i - B W IR T ' - T Changz [ Addition

NAME ROSS, BRUCE 27 KA

streer aoeess | 5185 CLARETON DR 33 SIHELT ALDIAT 55

CiTY-5T-2IF AGOURA HILLS CA 91301 A4 CIY-S1- 2

TIME D T doenet e T [Jcrange [ Adition

NAME SCHERR, RAYMOND 4 20AM

streev aooress | 5155 CLARETON DR 45 STRFE| ADDRESS

CiTy-5T-2P AGOURA HILLS CA 91301 44CNY-ST- 20

TLE D CToren §1TILE ’ T T T thange LT Addition |

NAME FERGUSON, DAVID 52 NAMI

swreer aporess | 840 APOLLD ST #223 5 3STHEL T ADDRESS

Giry-S1-2Ip EL SEGUNDO CA 80245 54 CITY-ST- 2P

TITLE D ) __-hi*D ﬁﬂﬂt—_ﬂ ﬁ?iﬁv—_ﬁ - D Changew—D—Kddilion

HAME WALKER, JEFFREY 6.2 NAME

sweeranoress | 380 MADISON AVE 12TH FLOOR 63 SINEET ALHESS

CITy-§1-2p NEW YORK NY 10071 ] i BACIT-5T- 7 e

14. | do hereby certify that tha information supplied with this filing does nol guatily for the exemption statod in Scction 112.07(3)(). Florida Statulos. | further cenlify that the

information indicated on this annual report or supplemental annual reporl is tue and accurale and that my signature shall have the same legal oflect as if madc under cath. thal

I am an officer or director of the gorporation or the receiver o rustee cmipowered 1o oxccute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or B\oc7§ 122\angod. or or an altachmge with an address.
P -~ y !ir'/{”} Z.M ST 7 S B I g TIPS Y N Al F I 1 Td g Yy




