FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # F13686 (6)

1. Corporation Mame

GUITAR PLAYERS STUDIO, INC.

FILED
Jan 20 1998 8:00am
Secretary of State

BT

Principal Place of Business Mailing Address
% STEFAN P. MALKCKI % STEFAN P. MALIGK!
5225 LENOX AVENUE 5225 LENOX AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualfied
12/29/1960
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
, ;I—I —2—81 59‘2%1757 Not Applicable
Sudle, Apl. #, elc. Suite, Apt. #. elc.
P o 5. Certificate of Status Desired [} SBJS Additional
E' ;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l E Trust Fund Contribution [l Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;\ m Personal Property Tax due June 30. Oves [Owo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MALICK!, STEFAN P. B1] Name
5§225 LENOX AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32205
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | arm femitiar wilh, and accept the obligalions of, Section 6(7.0505, Florida Statutes.

CR2E034 (10/57)

officer or diregior of the coporation or

SIGNATURE .
Slgnature, typed of printed namo of regusiciod agent and titke il apypdicalilo (NOTE: Rogisterad Agant signalure reeuired whon reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T oitere TITILE [ change ] Additian
NAME MALICK], STEFAN P. 1.2 NAME
smeer aooress | 5225 LENOX AVENUE 13 STREET ADDRESS
CITY-8T-2IP JAGKSON“”-E FL 14 CITY-8T-21P
TILE T OELETE 21TIE [J change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Ciry-ST-2P 2 AGiTY-S§1-2iP
TMLE ] DELETE 31TILE [Fchange [ Audiion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP _ 3.4 CITY-ST-2IP
TITLE T oecere LATIE [T change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 2IP 44 CITY-5T-2IP
THLE 7 DELETE 51TITLE [ JChange ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-Z)p
TILE [T OELETE 6.1 TILE [ Thange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 LITY-81- 2P
14, | hereby corlify thal the information supplied wilth lhis filing does nol qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemantal annual reporl is lrue and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
ivgr or Iruslee empowered to execule 1his report as required by Chapter 607, Florida Slatutes; and thal my name appears in

e recpive
Biock 12 or Block 13 if chafged onW;ile?twnh an agddress. ~
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