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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsé:ccrthacr:Q:P%aF::ﬂorus Secretary Of State
DOCUMENT # 324383 9)

1. Corporation Name

RUSSELL MUSIC CO INC
Principal Place of Business Mailing Address .
2557 S0 US HIGHWAY 1 2557 SO US HIGHWAY 1
FORT PIERCE FL 34982-5822 FORT PIERCE FL 345825022
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1867
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26] 59-1187175 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, otc.
ute. Apt. #, el ule. Apt. 7. ete 5. Cortificate of Status Desired [ $8.75 Additona!
22] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 2_a| Trust Fund Contribution J Added io Fees
Zip Country Zip Country 8. This corporation owes or has pald the currept year Intangible
m E ?9—[ ;E‘ Personal Property Tax due June 30. Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agant
PARR, WALLACE L. 81| Name
4949 N AlA APT, 222 82| Street Address (P.O. Box Number is Not Acceplable)
FORT PIERCE FL 34949
a3
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am fe iiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or prnled namo of rogistorod agent and litle If apphcable (HOTE: Aagislered Agent signatura required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T [Joecere TITTE O change  LJ Addition
NAVE PARR, KATHRYN R. 12NAME
steeranoness | 4949 N. ATA, APT. 222 4.3 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 1.4 CITY -ST-2IP
e P T oeLETE 21101LE [ Change L] Adattion
NAME PARR, WALLACE L. 2.2 NAME
seer aooress | 4949 N AIA APT. 222 2.3 STREET ADDRESS
Cny-ST-2P FT. PIERCE FL 2.4 CITY-S1-2IP
THLE T oeteTE 31 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-21 34, CITY- ST-21P
TILE ] DELETE 41TMLE CJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 CITY-ST-2IP
TILE [J peLete 5.1 TILE [ chenge [ Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2 54 CITY-ST-2IP
TTLE T DELETE 61TLE [J change (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T- %P
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this annual report or supplemenlal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalion ar the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if change:r. ar on an attachment with an address.

hﬂﬂn P l ﬁ'an\‘h S WALLACE L Pald ;Aﬁ(.év' Wy TN Y Y,
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FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



