FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT COF STATE
Kathervine Harris
Secretiiry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 23537
EDUCATIONAL MUSIC SYSTEM, INC.

Principal Place of Business

1316 NE. 4TH AVE
FT.LAUDERCALE FL 33304-1064

Mailing Address

1316 N.E. 4TH AVE
FT.LAUDERDALE FL 3330:-1064

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 019 ***150.00

ARV WM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/31/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprilied For
21] (26| 59-1935122 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired 0] $8.75 A:id.lhonal
22 ;‘ Fee Required
City & State City & State 8. Electicn Campaign Financing a $5.00 112y Be
;] El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI El E] Personal Property Tax. [Dves TNo
g. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registercd Agent
81 Name
RICHARSON, IDA MAE 82| Street Address (P.0O. Box Number is Not Acceplabi
ress (P.O. Bo:: Num| cceptable
1422 R N.E. 4TH AVENUE reat Address (P.0. Boit Numbar is ot Accepiabie)
F7. LAUDERDALE FL 33304 23
84| City FL .ssl Zip Code

14. Pursuiint to the provisiens of §
agent. | am familiar with, and a

SIGNATURE

office or registered agent, or beth, in the State «

Jolions 607.050; and 607.1508, Florida Statiles, the above-named corporation subm Ls this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corpor ation's board ot firectors. | hereby accepl the appointment as recistered
:cept the obligatons of, Section 607.0505, Fiorida Statutes.

Signature, typed or printed n. me of registered agen and title 1f apphcatle.

DATE

NG E. Registerad Agent sig

raq nred when rair

ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12. OFFICERS ANIY DIRECTORS 13.

TME PD ] DELETE 11TMLE [JChange  [] Addiion
NAME RICHARDSON, IDA MAE 12 NAME

smeeTaoori ss| 1322 R N.E. 4TH AVE. 1.3 STREET ADDRESS

CITY-ST-ZIP F7. LAUDERDALE FL 14 CITY-5T-ZIP

TIMLE SD [] DELETE 21TITLE [JChange  [] Addition
NAME RICHARDSON, BRUCE D. 22 NAME

smeeraopress| 1322 R NE. 4TH AVE. 23 STREET ADDRESS

CITY-ST-ZP FT. LADUERDALE FL 2,4 CITV-ST-ZP

TIME [J DELETE 31TIMLE [JChange  {JAdditon
NAME 32 NAME

STREET ADDR -85 33 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-ZIP

TITLE [ DELETE 41 TITLE [JChange ] Addition
NAME ¢ 2 NAME

STREET ADDR 55 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TITLE [J DELETE 51TITLE [OJcChange  [] Addition
NAME 5.2 NAME

STREET ADOR §8 5.3 STREET ADDRESS

CITY-ST- ZIP 5.4 CITY-ST. 2P

TIME [] DELETE 8.1TITLE [change  []Additin
NAME 6.2 NAME

STREET ADDR 165 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informetion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertdfy that the information
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as f made under oath; that ! am an
officer or director of the corporition aor the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and that my name appe ars in

Black 12 or Block 13 if change'd, or on an attacment wil

SIGNATURE:

n address, with all other like empowered.

/il g

os1nu

CR2E034 (11/98)

SIGNA" URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC:R OR DIRECTOR

Daytime Phone #




