FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

MIKEY'S MUSIC, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS
DQCUMENT # F96000000344 (9)

Principal Place of Business
9325 NW 50TH DORAL GIR N

Mailing Address
9325 NW 50TH DORAL GIR N

FILED
Jan 22 1998 &8:00am
Secretary of State

IGNEHERTERE IR

2s] 29]

=]

[20]

MIAMI FL 33178 MiAME FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 34-1585977 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - i
. P _I P B. Ceriificate of Status Desired [ $8.75 Additonal
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;I E‘ Trust Fund Contriouticn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the

curreat year Intangible
[ nNo

Personal Property Tax due June 30,

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, PERRY M.D. B1f Name
' para~f RohHh nsors MNP
9325 NW FIFTIETH -j82[ Streel Address (P,0. Box Nurber Is Not Acceptable) -
DORAL CIRCLE NORTH FL 33178 = P ww s goest wpe A/
84| Cit 85| Zip Ccd
Y Py FL |*|¥55¢

11. Fursuant io the provisions of Sectlons 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its reglétered
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 appointment as registered
agent. I am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Biock 12 or Block 13 if changed?cn an attachmeant with an address.

SIGNATURE .
Sigratyre, typed or printed name of regisinred agent and litle if appilsabie {NOTE: Registared Agent signature ragquired whan reinstating) DATE o

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

TITLE cpPs L] DELETE 11 TITLE PR Fehange [T Addition

HAME ROBINSQON, PERRY M.D. 12 NAME PErnS Rl raSov P

sTRecT ADORESS | 9325 NW FIFTIETH 1ISTREET ADDRESS || @ B S~ a/wr SOTH Do/ il S

QY- ST-2iP DORAL CIRCLE NORTH FL 33178 14 CITY-ST- 2P Mo, o 32025

TITLE [ DELETE 21 TME [ iChange [ Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-SI-2F 2,4 CITY-§T1-ZP .

TLE 1] DELETE 3.1 TITLE [ Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIFY-ST-21P 34, CITY-3T-21P . .

TILE [ DELETE 41TME T Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-SY-zip 44 ITY-5T- AP L

TITLE L] DELETE 51TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54CTY-ST-2IP _

TITLE [ DELETE 6.1 THLE [ {Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Zp 6.4 CITY-5T- 2P o -

14. [ hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Secffon 119,07(3)(i), Florlda Statutes. | further certify that the information

indicated on this annual report or supplemental anaual 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 directar of the corporation or the receiver or trustes empowsered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Yrlo ¢  seccoa-g97

CR2E034 (10/97)



