FILE NOW: FILING FEE AFTER MAY 11S $5sn 00 FILED

e | May 09 1997 8:00am
ANNUAL REPORT

1997 D:V|S|§:C£)B:ac[;§:;c;i$1|orqs Secretary Of State
DOCUMENT # 662258 (3)

» Corporation Name

SIGN-ON COMPUTER SERVICES, INC.

N AR R ARERA S

Principa! Place of Businoss Mailing Addross

8725 NW 16 TERRACE 8725 NW 18 TERRACE

BUITE 208 SUITE 206

MIAMI FL 33172 MIAMI FL 331722622
: us us 3. Dale Incorporated or Qualificd 3a. Date of Lasl Report
. o 04/30/1980 04/25/1896

2. Principal Place of Business i 2a. Mailing Address 4. FEI Nunbor T Applied For

121 o ?6] _____ 59'1996322 Naot Anplicablo
Sulte, Apt. #, etc. Suite, Apt. #, olc.
—-! ” | or L i o 8. Cenificale of Stalus Desired [ $B 75 Additional
o122 27} ) Fee Reguired
Tity & State ~Cily & Stalo 8. Eloction Campaign Financing $5.00 May Bo
L —] e gﬂ ) | Trust Fund Contribution 7 O Added to Fess
Zip Cournlry L 7w | Country 8. This corporation has ll'lhmly for umang\blc tax under s. 199, 03?
U 2l 25| 2] . |s] L Florida Stalutcs [1ves [lno
; 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Replsiered Agent
; HEISTAND, STEVEN 81| Mamo
8726 NW 16TH TERHACE 82| Streel Address (1.0, Box Number is Not Acceplable)
MIAMI FL 33172 83
84| City FL 85| Zip Code

11, Pursuani 16 the provisions of Seclions 607 0607 and 607.1508, Florida Statulos, Ihe above-namad corporallon submils this statement for the purpose of chdngmg its Tegisiercd
office or registerod agent, or bolh, in the State of Florida. Suc h chango was althorizod by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, ang accopt the obligations of, Scctien 607.0500, Torida Stalutes.

SIGNATURE e - . e e e e e e e
Bignaluse, lyped o prinlod namo of ta.]wstm 1 Bge I\Lm_ncl-h:\(_ I_ﬂlm chbi (HOTE Regisicred Agenl signature regaited when e nstalmg) DATE 4.

- e OFFICERS AND DIRECTORS I ~ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
o | Ime PD ClouetE 1AL [y hange L] Additian =3
< | wawe HEISTAND, STEBEN 12 MM He,\é;\“md S“‘”ﬁ\f f'/ﬂ p: S
.| sweeravoness | 8725 NW 18 TERRACE, SUITE 208 1351 ADHESS | § © €D\ ?Cur('—can(, &

arv-stze | MIAMIFL 33172 e Quawsoe Fi’ Lmde.rd&),f, e &

TLE T Ootee 211ME 1 change E//dmon (&

NAME 22 At W\_,O\me,re,\(,\ Mmicihoe !

SYREET ADDRESS 23SIRLTT ADDRESS | ALY T 8> MW ‘.Sm SATeeY

ciry-S1-2p i B DeMbOTOKe Pines, ¥

TTLE [ bEciE LATNLE % [ Change %ili(}ﬂ

NAME 32 HAME Wi Wer tyuo Eg@\

STACET ADDRESS 33 STREC ADDRLSS 232\ MVJ o

LAY 51. 2 SRR 17111 15 | %gmbroke, Pma;, ¥l -

TILE [ beLEiE 21Tt T Change ddilion

e i | BhotcnenFredric

STREET ADDRESS LIS AUDRESS | LY LoD W W TLADE

TITLE T perte S1TILF [ Change ™ [ Addition

NAME 52 NAME

STREET ADDRESS 53 STRLLE ADDRTSS

CIEY-ST-2IF o 54 CTY-§1-71° o

TITLE T i D DILETE | 'ﬁﬁ'{"”'ﬂ IR I:l Change [j Addidion

HAME . 5.2 NAM[

STREETAODRESS | - 6.3 STREET ADDRISS

CITY - ST- 2P e BACIY-ST-21P

14. | do hereby certily that the information
information indicated on ihis annua! rg
i Bm an officer or director of the cory
appears in Block 12 or Block 131 g

ot it s 1}
of supplerg.:
1N or the

¢ clogs not qualify for he exemption slaled in Scation 119, Q7{3N0), Florida Statutes. | further cerlily thal the
annfl} report is true and accurale and thal my signature shall have the sane lega! effect as if made under oalty; that
uftec empowered lo executo this report as required by Chapter 607, Florida Statules; and that my name

witl.an address.

L ap T + f " 1{/-. F P,




-Z.’r TR

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Moftham
Secretary ol sltale
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

Q.5. MUSIC ENTERPRISES INC.

————

Principal Place of Business Maiting #\;c?ci_r'é's:s"_

AN ORI A

Country
30

24] 25] )

0310 FONTAINBLEAU BLVD 9310 FONTAINBLEAU BLVD
APT, 405 APT, 405
MIAM! FL MIAMI FL 331724241
3. Date Incorporated or Qualified | 3a. Date of Last Fopont
e 02/02/1893 05/01/1996
2. Principal Place of Business _2a, Mailing Addrcss ! 4. FE1 Number Applied For
2—‘l S ?ﬂ [ e _ﬁ65"0385461 e Naot Applicable
. . Suite, Apt. #, plc. e
Sulte‘a. ApL. #, Blc ~ Suite, Apt. #, olc 5. Cortificalc of Stalus Dosirod O $B8.75 Additional
22 — .."’;’1,_.___..._______..__ . . ) Fee Required
City & State . Cily 8 sale i 8. Election Campaign Financing $5.00 may Bo
;l ______ ZEJ______ S | Trst Fund Contribution Addad 1o Feos
Zip Country Zip :

B. This corporalian has liahility for inlangible 1px under s. 199,032,
_Florida Stalules Clves Mo

10. Narrlg_q_n_d Addross of New Reglstered Agent

Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Curront Reglsiored Agent _ ~ " [/
sm.ia' OMAR 81] Name
$310 FONTAINBLEAU BLVD. 63 Suool
APT 405
MIAMI FL 33172 B3

(84 Gity

office of registerad agent, or both, in tho Stale of Flonda. Such change was authored by the cor
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florid Satutes.

SIGNATURE ___

Bignature, yped o printed hame ol 1

VU RS U 1 B
11. Pursuant 10 the provisians of Seclions 607.0002 and 607.1508, Forida Statutes, theabove-named corporation submits this statement for the purpose of changing its registered

T (NOTE Riegished Age signature reuiied whe reirs

Zip Code

FL—Iss

poration’s board of direclors. | heraby accept the appoinlment as registored

Toait T

__OFFICERS AND DIRE G107

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 12

12. .

e POCT TUTTTTOoEE T P CTChenge L1 Addiion |
HAME SANCHEZ, OMAR A HHAME

streer aoess | @310 FONTAINBLEAU BLVD. APT 405 VSTREET ADDRESS

CITY-§1-7F MIAMI FL e _ ptovyeste | B

TILE veh ”' T oeieee 2L T T T M e T Additon |
HAME °U|RCHSANGHEZ. ILEANA 21HAME

STREET ADDRESS 9310 FONTNNBLEAU BLVD APT 405 24STRITT ADDRESS

grv-sze | MAMIFL e Ruavsie

TIE TT ot BINLE U ohenge ] Addition
NAME YiHAME

STREET ADDRESS HSTAIET ADDRESS

ST-7P CiTY-ST1-74P

?I::E = T A\-wm-m(f"—l %ELE [ Change [ Agdition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CTY-S1-2P — ey 51z
o [T oecete \TLF CJ change — [J Additon
NAME NAME

STREET ADDRESS STREET ADDRISS

CHY-&7-2P o bily-S1- 7P

s DELETE 1L T Change L) Agaition
HAME ME

STREET ADDRESS SIHET Y ADDRISS

oY -ST-2IP L Eny-S1-2p

i i i ji is 1ili 1 qualify for
Jo horaby cerlily Lhat the informalion supplied with this filing does not qu \
'n1orma1ior¥ind!cg;od on thig annual reparl or supplepen (| annual reporl is rue al
t am an officer or director of 1 poration or thoAegeivln or Lruslee cmpowerod

14 accurale and

appears In Block 12 or Block changed, of 1 nchnym an agidress
r _ s
At XA S V

MMIAMATIIDE.

p oxemption staled in Scction 119.07(3)0), Fiorida Statutos. | funhor certify that tho
y(ocutc this report as required by Chapler

thal my sigriature shall have the same legal eflect as if made undor oath: that

607, Florida Statulos; and thal my name

51) //.1_39,97 /M)qoi.llzlm



