AFTER MAY 118 $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON g | P Sancra B. Martham
ANNUAL REPORT S 15/ Sccretary of Statg
1996 / DIVISION OF CORPORATIONS

DOCUMENT # 567192 (0)

i. Corporation Name

THOROUGHBRED MUSIC, INC.

| EROATN R

Principal Place of Businass Mailing Address
2X4 . HILLSBOROUGH AVE 2204 E. HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610
(73, Dudé incorporated o Oualfies "’Fa. Tato of Last Reperl
2. Principal Place of Business B Mailing Address T i TreeNGene T T T T Thspied For |
21] 26| | | 591804553 [ [NelAppeabi |
Suite, Apt. #, Bt Suite, AP ¥, elc- 5. Ceorlificate of Statas Desied [ $8'75 Additional
22 El ) Fee Required
City & State Cily & State B. Floctinn Carmpaign Finandairg [ $5_00 May Be
E] E‘ Trust Fund Contdbation Added to Fees
2ip Country 2 ___ Gounlry 8. This corporation Has liabilily for intangble tax undar s 199 032,
24 E\ 29 301 Fiorida Statute  Yes [JNo

o Fame and Address of Curreni Registered Agent 10. Name and Al dress of New Registered Agent -

B1| Name

|

RUBINSON, ELLIOTT ot R R D, Bow Mot 18 Nol Aceeptabil |
2204 F. HELLSBOROUGH AVENUE O

TAMPA FL 33810 83
sal iy T T Ty o 85| 7rCode
” CFLPT

11, Pursuant 10 the pravisions of Sections 607,0602 and 607.1508, Florida Siatulos, e atmve named orprration sutinits 1S stalement for te purnose of changing its rgpsle-ed oFics |
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporalton's noart of directors. | heseby azcept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Hlorida Stalules

SIGNATURE o o e e . ) . .
| Signatwre, typexd of pnted name of reg stared agent arwt it ﬁ aiicatihe MNTIE !( B . v,,,,,,,[f',"'t__ o ’LrT
12, OFFICERS AND DIRECTORS . JSOTANGES 10 OFTIGE NS AND DISECTOR : 2]
e P&T CICeLETe TITE T T T T T T R Gange. [ Aodiion | Eg’
NaME RUBINSON, ELLIOTY 17 NAMF .
sreeer anoress | 11505 CARROLLWOOD DR V3 staect awosss (OO D Po'“' 1= Woode hane %
o size | TAMPAFRL s | Clescwsakes , G 3¥GIL 18
TILE D [ DELETE 2 1TLE K Chargz [ Addiion |©
NAME RUBINSON, ELLIOTT 27 M
et aooress | 11505 CARROLLWOOD DR 2ssteet soakrss [TTOO 590"“‘:\5 Weode on<
city - §1-21p TAMPA FL B s e | Clenswosh ex: C&:- Bkl .
TITLE [} DELETE , AUE o o o O Crange [fI_IA_c!c!T!LE}lw
NAME 12 NEME
STREET ADDRESS 33 STRETT ATDRESS
st ze B T |
TMLE [] DELETE 4 1THLE [ Cnaage  [] Adduon
HAME 42 M
STREET ADDRESS 4 4STREL] ADDRLSS
CHTY-ST- 2P secnvstae |
TIE [ ] DELETE §1TLF [ Change [ Additior
NANE 52 NAME
SIREET ADDRESS SASIHECE ATDRESS
CiTy-$1. 2 . Vooomesiare |
THLE [] DELETE 6 1T/1LE [ Change [ Addition
HAME 67 NAMS
STREET ADDRESS £ 3 STREET ADDAERS
CAY-ST-2P §4CITY-51-21P L

14,1 cio hereby cerlity thal e information supplied wilh tais fiing is voluntarily furnished and gioes not qualiy for her eeemplion Stated in Sechion 119.07(3)k), Florida Statutes. | further o
certify that the information indicated on this annual report or supplenental annual report is trus and acaurate and thatl my signatung shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or ihe recgiver of trustee empowered to exesute Lhis repord as required by Chapter 607, Flonda Statutes: and that my name

h,

appears In Block 12 or Block 13 1 T Y1 an address.
SIGNATURE: ..__ 2} 27) Q/‘ (212) 7458062

GHATURE aND TYPED DR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR




