FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION

ANNUAL REPORT

1997

FLORIOA DEPARTMENT QF STATE
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparahan Name

DR. MUSIC, INC.

| Prncipal Place of Business
481 N HWY 434
ALTAMONTE SPRINGS FL 32714

Mailing Address

481 N HWY 434
ALTAMONTE SPRINGS FL S2794-2161

FILED

Apr 25 1997 8:00am

Secretary of State

DM

RN

3. Date Incorparated or Qualified

04/14/1994

3a. Date of Last Report

04/18/

2. Pancipal Flace of Basingss 2a. Mailing Address

21 5]

4. FEl Number Applied For

50-3262615

Not Applicable

i R w m
[22[7 :

Suile, Apt. #, elc.

0 $B.75 Additionat

B. Coertificate of Status Desired Fee Required

C Gy Sale City & State

23] (28]

B. Elaction Campaign Financing 55.00 May Be
Trust Fund Contribution Added to Feas

8. This corporation has lisbility for intangible tax under 5. 199.032,
Florida Statutes Clves [no

10. Nams and Address of New Registered Agent

Stroet Address (P.O. Box Number is Not Acceptable}

2 o -Fi“—&junlry | 2ip Country
2s] o] 29| [30]
. 8. Name and Address of Current Registered Agent
ROSENBERG, DEBOROAH B1f Name
481 N HWY 434 82
ALTAMONTE SPRINGS FL 32714 o
B4[ City

85] Zip Code

FL

agent. | am familiar wath_and accept the obligations of, Section GO7.0505, Florida Statutes.
SIGNATURT

1%, Pursuant to ihe provssians of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submils this statement Tof the pulpose of changing its registered
office or rogistered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

infarrnabon indicatod on this annual report or suppleperta

appears n Block 12 or Bigek 13 if changed . or onfan attachient with an address.

SIGNATURE: PACAEE

Shgnalire, fypiet of perled pamie of registored agent and e 1| oy picani (NOTE: Rngistared Agen) signature requirad when remsiating) DATE
12, ' ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[ e W LT oelffE LATILE (- Change ] Adation
HANE ROSENBERG, DEBORAH 1.2 NAME
sineer aooiss | 481 N HWY 434 1.3 STAEET ADDRESS
L erestae | ALTAMONTE SPRINGS FL 140y -5T- 2P
THLE [.J ceLene 21 1ML [Jchange  [_] Acdition
NAME 2.2 NAME
SI=EF1 ADDRESS 2.3 STHEET ADDRESS
2 ACITY-8T-21P
. T JOELETE 31 TITLF Ll Change L] Addition
NAME 3.2 NAME
STAEET ADDHESS 3.3 STREET ADDRESS
CIly- 81 Ap 34 CITY-8T-2IP
HILE | ] pELETE 41TLE [] Changs [} Addition
nAME 4.2 NAME
SIKEE | ADDRESS 4.3 STREET ADDRESS
ey SO-2F 44 CITY-ST-2IF
I [J DELETE 51 THLE [ crange T[] Addition
S 5.2 NAME
SIREL | ADDRESS 5.3 STREET ADDRESS
| ieseae 54 CITY - 5T- 2IF
e [ DELETE 6.1 TiTLE [ change [ addition
NAKE 6.2 NAME
STRZE | ADDRESS 6.3 SREET ADDRESS
OITY-5T-2P 6.4 CITY-5T- 2P
14. 1 do hereby cerlily that the information supphed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
lam an oficer or diroctor of the corporation or Ine pfceiver & trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and lhat my name

OFFICER OR DIREOTOR

IGNATURE AND TYPED OR PAINTED NAME OF SIGHING

Date } Diavin: Phone #

CR2E034 {9/96)



