COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90014 015 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'OCUMENT # 560691

>ANDISC MUSIC CORPORATION

TR EEO At

cipal Place of Business
NW 167 ST.

E F-811

{t FL 33015

Maiting Address

6157 NW. 167 ST.
SUNE F-9N1
MIAMI BEACH FL 33015

DO NOT WRITE IN THIS SPACE

Us 3. Dale Incorporated or Qualified
03/26/1980
Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
m 59-2036399 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. y . iti
_u_|_e, Et #_ Stf, L . N ;l ure. AP ? © _ 5. Certificate of Status Desired D --siezslctxtifé?al
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year
;] -El ;;l Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
CRANE, ROBERT V
6157 NW. 167 ST 32| Street Address (P.O. Box Number is Not Acceplable)
SUITE F-9-11 83
MIAMI FL 33015
84| City FL 85| Zip Code

Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

NATURE
Signature, typed or printsd name of registersd agent and litle if applicable. (NOTE: Agent sil raquirgd whan DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DST [ Joetere 1LITIME [ changs [ Additon
CRANE, ROBERT V 12 NAME
:Taporess | 6157 NW 167 ST F-9 13 STREET ADDRESS
STZIP MIAMI FL 33015 14 CITY-STZIP
[ peLere 21TmE [ change [ Addition
22 NAME
“I ADDRESS 2.3 STREET ADDRESS
TZP 24 CITY.ST-ZIP T ) T T
[ oEcete 31 TILE (] change £ | Addition
32 NAME
TADDRESS 3.3 STREET ADDRESS
T-ZIP 34 CITY-ST-ZIP
[JoeLete 417MLE (1 change ] Addition
42 NAME
TADDRESS 4.3 STREET ADDRESS
T-ZIP 44 CITY-ST-ZIP
{ T oeLere 51TIME (] change [ Addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
T-ZIP 5.4 CITY-ST-ZIP
[ oeete 61 TITLE U] change [ Addiion
52 NAME
T ADDRESS 6.3 STREET ADDRESS
raP §4 CITY.STZP

hereby certify that the information supplied with this fdi
wdicated on this annual report or supplemental anny
n officer oF director of the corporation of the recej

does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cestify that the information
‘eport is trup and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
d to executa this sepert as fequired by Chapter 607, Florida Statutes: and thal my name appears

8305 :557-191f

Daviime Phene #

CR2E034 (5/99)



