FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORDA DEPARTMENT OF STATE .
! L DTN OF Jan 14 1997 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
P 1997 DIVISION OF CORPORATIONS SeCretary Of Sta‘te

DOCUMENT # F13086  (6)

Carporation MNatia

GUITAR PLAYERS STUDIO, INC.

Prinicip! Prae ¢

% STEFAN P. MALICK) % STEFAN P. MALICK]
§226 LENOX AVENUE 5225 LENOX AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 322054854
. 3. Date Incorporated or Qualified 3a. Date of | ast Report
R 12/29/1980 01/25/1996
2, Prinzipa? Paace of Business Za. Malug Address 4. FEI Number Applied For
3 R 50-2061757 Not App caoie
Suits Apd # en Sute, Apl ¥, ete iti
o e A ) 5, Certificate of Stalus Desired D 58'75 Add.monal
B 7 27} 7 ) Fee Required
- Lty & Stale 6. Election Campaign Financing $5.00 May Be
S e8] ) Trust Fund Contribution O Added to Fees
b Goanby ) Pt | Country 8. This corporation has liability for m;mgble 1ax under s. 199.032,
25| |29] 30 Florida Statutes ives [ o
o 9 Name and Address of Current Hegisiered Agent 10. Name and Address of New Registered Agent
8l
MALICKI STEFAN P. Name
5225 LENOX AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 -
84| City FL 85| Zip Code

gl 67 (56 Tarida &
i Ihe St ol Plesicda Such change
et thi crhluj ahans of, Seel on 607.050%

s BOY DSR2

tatutes. ihe above-named corporation subrmits this statement for the purpose of changing its registered
a?_ autho%zad by the corporation's board of directors. | hereby accept the appaintment as registered
s, Florida Statutes,

CR2E034 (9/96)

e e e TR R Tea Agent sigralurs requiec when reinstaling DATE
S ORI RE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
AR 1ATILE O change T Addition
haw MALICKI, STEFAN P. 1.2 N
steer 2o ke | 5205 LENOX AVENUE 13 STREET ADDRESS .
env stz | JACKSONVILLE FL 148ITY-§T- 2 g
T T N W N3 2 [Mcrange ] Addtion |
NN 27 NAME
STRELY AL 'S 2 3 STREET ADDRESS
oY S ) o . __Qa2souy-sr-aw
BT o T T T Ok 31TITLE [ change T[] Addition
HAME 3.2 NAME
SIHEST ADDRESS 3.3 STREET ADDRESS
iy 51 2w - 34.00Y-51-71P
N1Li e T U DELETE 4.1 TILE D Changs [:IAdd\ticm
NAK 4.2 NAmE
SIRFETALHESS 43 STREET ADDRESS
st | 44 6I1Y- 81-2IP
e a CToe 5T [ Crange L] Aadition
Nt 52 NAMF
SIRERT ALEHES 5.3 STREET ACDRESS
|y ST e I e R SACITYSTP
1Lt N oeee a1 TITLE [J Change [T Addilion
N 67 NAM:
STREET ADLS £ ) STHEE) ADDRESS
| oyt £.4 CITY - ST- 71

it s Hing docs not qualty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
SUpp e m(--wl il annual eepart js true ard accurate and that my signature shall have the same legal effect as if made under oath: that
cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s STCE
m[zl{ wnont with an address

m;; w.,H,N,W,S;rgﬁsccrﬂﬁadu— -------------- 16097 (0418100

SIGNATURE:




