SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPFTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/90: $&1.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000005759

1. Corporation Name

LUZERNE MUSIC CENTER, INC.

Mailing Address
7648 PONTE VERDE WAY
NAPLES FL 33942
us

Principal Place of Business
7648 PONTE VERDE WAY
NAPLES FL 33942
us

Sgp 22,1999 8:00 am
ecretary of State

00-22-1999 90008 001 ****61.25

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 29] [30]

Trust Fund Contribution

v 2] 11/28/1995
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number Applied For
;{l m : — 22‘2?65869 Not Applicable
ro%
City & State ity & State 5. Corticate of Status Desired [ $8 75 Additional
j -2?| Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMayBe

Added to Fees

9. Name and Address of Current Registered Agent 10. Namzld Ad(c:issil of New Registerad Agent
81| Name B
lr

CHEW, MELVIN 82 Streeg%id eSS (PT mber ig Not \l \
4344 MILL BROOK AVE '
TAMPA FL 33611 83

84| Ci 85 Zip Cod

v Naples FL | 779g

office or registered agent, or both, in the State of Florida. Such’ change was authorizgsp b
Ilgatlon of, Section 617.0503, Florida St5f tes.

agent. | am familiar with, and accept
SIGNATURE ; ) é_ 4/
Signature, typed or printed of registeted : Jlogft

y the oorporatlu A

haard of directors. | hereby accept the
—_

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
appointment as registered

Oired 1
12. OFFICERS AND DlRECTDRQ 2 13. ADDITIDNS/CHANGES TO BFFICERS AND DIRECTORS IN 12
TLE DPS F,DELETE 1ATITLE 1 ‘J res ? [M CJChange (] Addition
Nave CHEW, MELVIN 12NAME Rer . ’)l%‘
sreeTanoress| 4344 MILL BROOK AVE 13STREETADDRESS | ] ¢ ¢-[T ?&?Ohgﬂ. M Wﬁ\y
CITY-5T-2P TAMPA FL 33511 14 OTY-ST-2P & F L€, )l 3Y/04
e VD [ ] DELETE 21 TIMLE T ¥ "[iChange [ Addition
NAME PHILLIPS, TOBY N 22 NAME
sTreeTsorRess| 7648 PONTE VERDE WAY 23 STREET ADDRESS
CITY-§T-2P NAPLES FL 33942 24 CITY-ST-ZP -
MME SD [J DELETE 3.4 TILE [Jchange (] Addition
NAME BATT, ANNE C 32NAME
streeTaporess| 9715 GULFSHORE DR. 33 STREETADDRESS
CITY-ST-ZP NAPLES FL 33940 34.CITY-$T-2P
TME 10 [] DELETE 41TME [JChange [ Additicn
NAME SEGAL, DAVID L. 4 2NAME
swreeTapress| 121 . BROAD ST. 4.3 STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA 19106 44 CITY-ST-ZP
TITLE e RﬁELETE 51 TITLE [JcChange [ Addition
NAME DANDRIDGE, THOMAS 5.2 NAME
streeTaporess| 3 BROADWAY 5.3 STREET ADORESS
CITY-ST-2P LAKE LUZERNE NY 12846 54 CITY-ST-2P
mE VD ] DELETE 61 TLE []Change L Additon
NAME EVANS, GEORGE C 62 NAME
streeTaooress| 3 BROADWAY 6.3 STREET ADDRESS
CITY-ST-ZIP LAKE LUZERNE NY 12846 64 CITY.ST-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e lwnh}m address, with all other like empowered

Block 12 or Block 13 if chagged, or on an atta

SIGNATURE: Ac' ‘A

R AND TYPED O PRINTED NME OF SIGNING OFFICER OR DIRECTOR

0012236

CR?E037 (5/99)




