PROFIT =y Ay FLO%IDA DEPARTIMENT OF STATE
CORPORATION 4—‘@% Sandra 6 Mortham
ANNUAL REPORT e NS Secretary ol State

1996 .p 3 Tor(o 4 Jap e |
DOCUMENT #  P93000076509 (7)

R |lll|\||\III\I}lllllllllllllllilIIIIIIIIIHIIIII||I|I!Il|||ll||||1||ll

SHANE MUSIC. INC.

Principal Place of Business Maitrg Addresa’
2 BAPTIST LAKE PO BOX 0368
KEY WEST FL 33040 KEY WEST FL 33041-0368 y
us us [ '
3. Date Incarporated or Qualifed 3a. Date of Last!?epon
2. Princpal Place of Business 2. Maw:hg Address i ) T a Foriambe ' Applied For
21 ) 26] B 650451400 Not Anpicable
i (el Sunter AP Y i
Suite, Apt. #, et — bt AL #, G 5. Cerificate of Status Deaired ] $8.75 aqditional
;2“1 EI Fee Required
Cily & State Gty & Sate 6. Flection Gampaign Financng $5.00 may Be
E;] 2a—| Trust Fund Cantributon 0 Added 1o Fees
2ip Country | Zp Country 8. This corporation has liabilty for ntangitye tax under s 189.032,
-2-4—| ?51 291 ;! Florida Statutes [:| Yes [d]
9. Name and Address ol Current Registered Agent ] "7 10, Name and Address of New Registered Agent |
81| MName
HARKOW. JAYE F 82| Sueet Address (7.0, Bax Number is Not Acceptable)
301 SIMONTON STREET
ROOM 108 83
KEY WEST FL 33040 e - FL lss\ 77 Gode

11, Pursuanl 10 the pravisions of Sections 607 0502 and 607 1608, Tlonda Stalutas, the above Named carporation submits this statenent far the purpose of changing its regislered office
or registared agent, or both, in the State of Flonda. Such chal was adthorized by the corparation’s board of directors Thereby an At the appanl-nent as registered agant. 1am
familar with, and accept the oblgations of, Seclan 6070505, da Statutes

SIGNATURE _ . . .. . o _—

S at a0, tyiwisd G peishad L R et g DATE 3
12. QFFICERS AND ABDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 (o}
TITLE D T L Tm T T 3 crarge [ pddlon §
NAME HAH(OW. JAYE F 17 NabdE g
STREET ADDRESS 2 BAPTIST LANE 13 SiRELT ADORESS i
CiTy-§1-ZP KEY WEST FL o T4CHY-5T 2@ &
TME D [ OELEIE 7T [ Crange ] Addton | ©
NAME GRIER, CATHY J—
STREE[ ADDRESS 2 BAPTIST LANE 2 3 STREE T ADDRESS
CiTY-57- 2IP KEY WEST FL 2ATV-EL W »
TITLE [} DEtETE 1T [] Changs [ Addmcn
NAME - 37 NAME
STREET ADDRESS 33 SIRLE: ADDRESS
Ciry-81-2P L Masces)aw
TILE [] DELETE ERRIS [] Crange ] Addition
HAME 42 NAKE
STREET ADDRESS 43 STHLES ANDRLSS
CITY-ST-2IP ) 44017 GE-2P .
TILE C100EIE 5 1hILF [ Change  [] Addiicn
KAME 52 NAM:
STREET ADDRESS 59 STREET ADDRESS
oIy -ST-2F ) 540y ST-TF
TITLE [ ] DEIETE 6 1TILE [ Chawge [ Addeion 7
NAME 62 hAME ' "‘:
STREE? ADDRESS £ 3 STKEET ADDRESS 'ﬂ
CITY-5T-2IP _ . . — - - _ fﬂ(ﬂv—m m‘ . : - ‘ *"Q i
4. | do hereby certify that the infermation supphesd witn this filg is voluntanly furnished and does not gualfy for the exemption stated in Saction 119 C7(31k), Florida Statutes. ! further s

ooty that the informatian indcated on this andiial report o supplementa annual repont 1S true and acourals ann that my sgnature shall have the same legal effect as if madie undsr
oath: that | am an oficer or directur of the corparation O e recorser or trustes ernpoviered 1o exacute this report as requirgsy by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 it changed, or 0 an attachment with a1 address

SIGNATU RE: ¢ —%ﬁ\%ﬁg‘n% &TP%&IE\ER’}ME oF §|GN|'$(§;|£(€R ori(b\:néiir flﬁ_‘_ﬁﬁ{») '}\l‘ﬂ\ﬁb 805—' ﬁm%.:tlﬁgp T




