SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE BA17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000002414 (0)

1. Corporation Name

THE SINGING MACHINE COMPANY, INC.

SR AR

Principal Place of Business Mailing Address
8350 EAST ROGERS CIRCLE 6350 EAST ROGERS CIRCLE
BOCA RATON FL 33407 BOGA RATON FL 33487
DO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated or Qualified | 3a. Dale of Last Raporl
05/10/1994 01/25/1696
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Applied For
2113000 NW_ _250h Avenue 2] 3101 NwW 25% Avenuc 95-3795478 Not Applicable
Sulle, Apt. #, elc. Suite, Apt. #. @16, - . $8.75 Additiona!
,5' L ;] 8. Coertificale of Status Desired D Fee Required
ity & State - City & State 6. Election Campaign Financing $5.00 May Be
—2;‘ AN ach , © C. :‘EI )OMPWIO Reach s FC Trust Fund Contribution ] Added 1o Faes
Zip N Country | Zmp Country 8. This corporalion owas or has paid the current year Igtapgible:
;‘ a)bobcl m USA 2;| 330(‘)61 ;cTI A Personal Properly Tax due June 30. [ ves No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N —
TR Srccic , Cdward
' 4 B2 g et Addrefi‘(P‘O. Box Numbagr is Not Acceptable)
#100 ol NW 23 venve.
POMPANO BEACH FL 33084 B3
84| Cin 85| ZipCode .,
Pomparo Beadk FL || 3%8&4

11, Pursuant to 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 reglstered agant. or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registeed
agent. | am tamiliar with, and accep! the obligatlions of, Soction 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e e . —
Stgnature, typad ot printad name ol iegitinted agonl and btic if a;p) cable {NOTE : Registered Agenl signature requred when re-nstating) DATE

12. OFFICERS AND DIRECTORS \ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e (0] DELEIE SATME [JChange 1 Acdition

NAME SETTLER, EUGENE }H\ 1.2 NAME

saeer aooazss | 1961 W. COPANS RD., #100 1.3 STREET ADDRESS

orvsrae | POMPANO BEACH FL a-s1-29 Y,

riLe UTD CT oecete 21TMLE CTD WChanue [T Adsition

NAE STEELE, EOWARD 22 NAE S¥celc, &d LLWO(

swectaponess | 1651 W. COPANS RD., #100 2aseeranveiss [ IO NW 25HA Avenve

CITY-5T- 2P POMPANO BEACH FL 2. 40ITY-S1- 7P R ra oo Reoch FL 33065 ,

TME | v [T pecere 31 THLE C. D Change [T Addiion

NAME WU, PAUL 3.2 NAME e Pauul

smeeraporess | 1651 W. COPANS RD., #100 ssseEr aconess | 01 NW 23+ Auvtnue

CITY-ST-2P POMPANO BEACH FL sor-size | (mpane Peadh, FL 3309

TLE O cetere 41TMLE ‘ [T change [ Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

BITY-5T- 29 4‘ 44CiTY -ST-ZiP

e [T oeLere 61T01LE T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-21P 54 CITY-ST-2P

TLE [T ecere 61 TILE U Change [T Addition

NAME _ 6.2 RAME

STAEET ADDRESS 4 / / 6.3 STREET ADDRESS

CITY-ST- 2P » ' 6.4 CITY-5T-71P

14. | do hereby cerlify thal the informalihn guppliedr@ih this filing does notl qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicatod on this annu mental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the cff pothli Quoiver or trustee empowered to execulg Lhis report as required by Chapter 607, Florida Statutes; and that my name

| q M achment wilh an address.

ekl AT b N [ Sl Pl Y MEEDE By IR i R Y o T e Rar ]



