PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Narra

TROMBONE, INC.

P93000047901 (2)

Pringipal Place of Business

P.O. BOX 546072
MIAMI FL 33154

Mailing Address.

P.O. BOX 546072
MIAMI FL 231540072

FILED
Jan 17 1997 8:00am
Secretary of State

M

3. Date incorporated or Qualitied

07/02/1993

3n, Date of Last Report

03/04/1996

2. Principa’ Flace: of Busnoss

21]

2a. Mailing Address

20

4, FEI Number

65-0458790

Applied For

Not Applicable

Suite, Apt #, et

22]

Suite, Apl. #, elc.

5. Certificate of Status Desired

] $3.75 Add'rtlnnall ‘

Fea Required

Ciy & Stae | City & State 8. Election Campaign Financing $5.00 May Bs
23] J— 28] Trust Fund Contribution Added to Fees
Zip __ Gourry _dip Country 8. This corporation has liabitity for intangible tax under s. 198.032,
;1] 25] 2;‘ —aﬂ Florida Statutes m Yes [:l No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
ZEMEL AND KAUFMAN, PA. 81| Name
3550 BISCAYNE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 803
MIAMI FL 33137 83
64| City FL B5| Zip Code

1. Pursuant (o he provisions of Sections 6070607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pLrpose of changing its registerad
ofice or regstered agent. ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fam.ba wath, and accepl the obhgatians of, Section 607.0505, Florida Statutes,

CR2ZE034 (9/96)

SIGNATURE: el

SIGNATURE e —
Blgnatre yped o ponted Bame 0 rogiscnd 2 allef appheshic (NCTE: Ragistered Agaent signature required when reinsiating) DatE
12, i OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ JToecere TATLE L Change ] Adoition
NAME LEVKOFF, RUTH 1.2 NAME
srert aoress | PLO. BOX 548072 NIA 1.3 STREET ADORESS
Ciy-s1-2 MIAMI FL 33154 1ACITY-§T-2P
TILE [ ofLee 21TIE [ Change [} Addition
AME 2 2 MAME
STAEET ADDRESS 2 3STREET ADDRESS
CITY-St-29 1 2.400y-51-7P
e [T [T DELETE 31TILE [T Change ~ [T Additian
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-ST- 21 34 CITY-ST-2P
L T beLETe 41 TIMLE L) Change  T_ Addition
NAME 4.7 NAMeS
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 219 4.4 CITY-ST-21P
TE i [T DeLET 5TVILE CJ Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-71P B - 54 CITY-$1-21P
TITLE (I DELETE 1 TIRE M change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ABDRESS
CITY-ST-2I° ) 6.4 CITY-S7-2P
14, | do horeby carbty thal the intormaion supplied with this filing dees not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further Certify that the

inforerabion ndicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or director of the corporation or the receiver or trustee empoawered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Brock 13 it changed, or 00 an allachment with an address.

JAN 91997 (3090515

SIGNATURE AND TYPED OR PRINTED NAME OF SiG! OFFICER GR DIRECTOR

Dawe Daltre Prone #
nosToTH




