FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham Jan 23 1997 8:00am
ANNUAL BEPORT ‘;” ] Secratary of State
1997 'r:a_c_é_;y_‘._._&_-ez/ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # F96000000344 (9)
MIKEY'S MUSIC, INC.
Principal Place of Business Maiting Addrass |||||III"’| |I“I |m’||m 'I"‘ |I||III|||II|" ||n| |"|’|I|I"|I||I|’
8325 NW FIFTIETH 8325 NW FIFTIETH
DORAL CIRCLE NORTH FIL 33178 DORAL CIRCLE NORTH FL 33178
3. Date Incorporated or Qualified 3a. Dj;\l of Last Reporl
01/19/1996 Ate
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
—iﬂq 318 Mw Wﬂﬂoml— Cily M ;] i SAME ;‘{“‘ /S?IQ 77 |Mot Applicable
;2—I Sute. Apt#, e rz_r] Sufle. Al #. ote 8. Cerlificate of Status Desired ] ssp';sn::l‘:i:l?m
City & State | Ciy& Siate 6. Elaction Campaign Financing $5.00 May Be
23| myaAmi | FL 28] Trust Fund Contribution Addad to Fees
Zip . Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
2a] HHI38 J2s] JUIA |29] 30 Florida Statutes B ves CIno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
ROBINSON, PERRY M.D. 81| Name
9325 NW FIFTIETH B2| Street Address {P.O. Box Number is Not Acceptable)
DORAL CIRCLE NORTH FL 23178
83
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Sections GOY.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its regisiered
olfice or registerc:d agent, or both, i tho State ol Flonga Such change was aulhorized by ihe corporation’s board of directars. | herehy accept the appointment as registered
agent. [ am lamm;Vunh and acgephthe abligalions of, Seclion 607.0505, Florida Statutes.

Jidby.

SIGNATURE .(,U? A
Shzratiwe, typed o pghec ranee ol cegutensd agent ang it 0 applicable (MQTE: Regislerad Agent signalure raquired whan reinstalng! TDATE
12, OFFICERS AND DIRECICRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPS T oeLET 117TLE [ Tchange ] Addition
NAME ROBINSON, PERRY M.D. 1.2 NAME
staeer anoniss | 9325 NW FIFTIETH 1.3 STREET ADDRESS
CHTY- 1 7 DORAL CIRCLE NORTH FL 33178 LACTY-ST- TP
TINE MGG I TUTILE L) Crange [ Addition
NAME 22 NANE
SIHEET AJORESS 23 STREET ADDRESS
ovegtar | 2 40ITY-ST-2P
TIE | 31TTLE [Tchange [ Addition
HAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
v 51w ) 34, CIY-ST- 7P
TIE LI oECEE 417IMLE [Ttharge [ Addtion
HAME 47 NAME
STHEET AUDRF35 43 STREET ADDRESS
oY -S1. 7 44 TI7Y-5T- 7P
TTLE 1 DELETE 51TILE L] Change I Addition
HAME 52 NAME
STREET ABDKESS 43 STREET AUDRESS
TITLE Tl oeteme 61 TILE [Jchange (] Addttion
NAME 62 NAME
STREET ABDRESS 63 STREET ADDRESS
BITY -1 21F 64 CITY-5T- 2P

14, do hereby certly that the nformation supphed wiln this filing does not qualfy for the exemplon stated in Secton 119.07(3)(3), Florida Statutes. | further cartify that the
information indicaled on this annual repert or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
l'am an officer o director ol the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bieck 12 or Block 13 if changed, or on an atlachment with an address,

SIG NATU R E: i mmm;ﬁﬂgnmmw; u;;neit;; SIGNING ;F;;ééh.o; ;‘Il:;‘c:oﬁ !) i l/j /q-} 3 OS s.q “f o f? ‘f

Taare Dayiing Pt ong ¥

CR2E034 (9/96)



