FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPQORATION .
e ot Mar 17, 1999 8:00 am

DIVISION OF CORPORATIONS Secretary Of State

) 03-17-1999 90078 001 ***150.00

1999‘:‘:-._."' —
DOCUMENT # 'F94000004305

1. Corporation Name'’

VALUE MUSIC CONCEPTS INC.

AAF AR MR A

Principal Place of Business Mailing Address
825-C FRANKLIN COURT 825-C FRANKUN COURT
MARIETTA GA 30067 MARIETTA GA 30067
DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualifed
08/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;] 58-2076390 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
uite. Apt. #, ete ute. ApL = ete 5. Certifcate of Status Desired [ $8.75 Aaditional
E} . ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] (28] : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |?5_I Zl |;I Personal Property Tax. O Yes ONo
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
811 Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 5
84y City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 6074508, Florida Statutes, the above-named corporation submiits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.05085, Florida Statutes. b . ~ -
SIGNATURE Wi e i e e
Signature, typed oF prived name of ragistersd agent and title it applcable. (MQTE: Reqistarad Agant signature raquired when remstabng) . 3, » . . . ‘ v DATE PR v &-)-
120, o areme im sue20qn OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e T TR e T DELETE ITTE Ochange  [lAddiion | =
NAME PERKINS, ROBERT-G ™ " %t ™t ;".’-.;: 1.2 HAME p:d
sreeranoress| 825-C FRANKLIN COURT ~ ° - 13 STREET ADORESS &
CITY-ST-2P MARIETTA GA 30067 14CITY-5T-ZP g
TME DS [ DELETE 21TRLE [JChange  [JAddtion | <
NAVE PALLER, ROBERT 1 22 NAME
smreeTaooress| 825-C FRANKLIN COURT . 23 STREET ADDRESS
CITY-8T- 2P MARIET[A GA 30067 2. 4 CITY-ST-ZIP
TME AS ] DELETE 34 TILE [JChange () Addition
nee | PERKINS, JOAN U N 1 -0 T TR
streetaporess| 825-C FRANKLIN COURT 3.3 STREET ADDRESS
CITY-5T-2P MARIETTA GA 30067 34, CITY-ST.ZP
TME VPFT [] DELETE 49 TME [Change [ ] Addition
NAME THIRKELL, THOMAS J 4.2 NAME .
streeT anoress] 825 C FRANKLIN COURT 4.3 STREET ADDRESS
CIy-sT-21 MARIETTA GA 14CITV-ST-ZP
TMLE VPM [ DELETE 5.4 TILE []Change [ Addition
NAME POEHNER, BRIAN 52 NAME
streeT aooress| 825-C FRANKLIN COURT 53 STREETADDRESS
CITY-ST-2P MARIETTA GA 54CITY-ST-ZP
TITLE VPO (] DELETE 61 TILE [OChange [ Addition
NAME SMITH, BRIAN 6.2 NAME
sweeTaobress] 825-C FRANKLIN COURT 6.3 STREET ADDRESS
CITY-ST-ZP MARIETTA GA BACITY-ST-ZP

14, | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual feport or supplementel-annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ne empowered to execute this report as required by Chapter 607, Flogida Statutes; and that my name appears in

Block 12 or Block 13 if changed,_oron an attachment wiy e#s, with ali other jike empowered.

IRED ’::5.3/79 V%0 97} 2/ 8

PFD OR PRINTED KAME OF SIGNING QB#ICER OR DIRECTOR Daytime Phone #

T T REE




