SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

WE

DOCUMENT # 760093)

1. Corporation Name

MUSICIANS EXCHANGE REFERRAL SERVICES, INC.

FT. LAUDERDALE FL 33312

Principal Place of Business Mailing Address
C/0 DON COHEN C/0O DON COHEN
23 SW 22ND AVE 23 SW 22ND AVE

FT. LAUDERDALE FL 33312

FILED
03,1999 8:00 am

%
ecretary of State

(09-03-1999 90002 035 ****61.25

* v

. 612327 - 900UL - 33

RGO

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2 2] 09/18/1981 _
Suite, Apt. #, etc. VSu‘ne. Apt. #, etc. 4. FEl Number o Applied For
r‘;{l o T o lggl T 7" 7 T s - B92031295——~ -~ - ~ INot Applicable
City & Stat City & State ' it
ty & State 'y 5. Certifcate of Status Desired [ $8.75 Additionl
23 28 . Fee Reqttired
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;1 @ E‘ B;‘ Trust Fund Contribution Added to Fees
§. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
} 81} Name
COHEN, DON 82| Street Address (P.O. Box Number is Not Acceptabls)
23 SW 22ND AVE
FT. LAUDERDALE Fl 33312 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
offica or registered 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 obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Regisiared Agent signature requined when reinstating) .. - _DM.'E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD O DELETE 14 TMLE ) [lChange  []Addition
NAME COHEN, DONALD 12 NAME
streeraporess| 23 S.W. 22ND AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 1ACITY-ST-ZP
e VD 7] DELETE 24 TITLE [)Change [ Addition
NAME SEBA, MEL 22 NAME
sweeraopress| 1118 NE 5TH AVE. 23 STREET ADDRESS
crv-st:ze - - FI.-LAUDERDALE FL 33304 - 2. 4CITY-ST-2P .
TME D OoEtete ™ faimme - — .- . -~ ~—-  [Change _ [JAddkon |
NAME SMITH, JOEL 32NAME .
sreeTaporess| 8920 NW 14TH ST 33 5TREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 34.CITY-ST-2P
TME [ DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME ] DELETE 51TILE [(Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TME [] DELETE 6.1 TILE [JChange  [J Addition
NAME B.2NAME
szEET ADDRESS 83 S‘Yﬂ
erv-stzp | 64 CITY/ST- ‘7}

14: | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report s true and accurate anffthat
officer or direclor of the corporation of the réceiver or trustee empowered to execut
Block 12 or Block’13 if changed, or on an attachment with an address, with all otheffke e

SIGNATURE REQU/I\Fy

BIGHATURE AND TYPED OR PRINTED HAME OF BIGHNG OFFICER

SIGNATURE:

ptiol

is re, S

Dil

eged.

tatpd in Section 119.07(3Xi),
signature shali have the samg F

Date It

ofida Statutes. | further certify that the inforrnation
al effect bs if made under oath; that | am an
uired by Chapter 617/ Fprida Statyites; and that my namse appears in

BRI

Daytime Phone #

%

CR2E037 (5/99)
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