FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ6000000449 (6)

1. Corporation Name

CLOSE ENCOUNTERS WITH MUSIC, INC.

AURRTAR AR

Principal Piace of Business Mailing Address
801 DOUGWAY RD 801 DOUGWAY RD
SPENCERTOWN NY 12165 SPENCERTOWN NY 12165
3. Date Incorporated or Gualified 3a. Date of Last Report
01/26/1996 ‘
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1) Tsl 14-1783014 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, et iti
Pl §. 6lo e, Apt ¥, ol 5. Certificate of Stalus Desired d $8.75 ddiional
'EI Eﬂ Fee Required
City & State Cily & Stale 6. Llgclion Campaign Financing $5.00 May Be
?3.] El Trust Fund Contritsution ] Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25] 29 30] Florida Statutes Oves o
B. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
KLEIN» RUBN DR B2 Sireet Address (P.O. Box Number is Nol Acceptable)
1000 E ISLAND BLVD #1802
WILLIAMS ISLAND FL 33160 83
84| City FL 85| Zip Codo

11. Pursuani to the provisions of Seclions 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmenl as registered

agent. | am 1 ml&w with, and ac?)l}t? obligations of, S;c(lijn B617.0503, Florida Slatutes.
SIGNATURE . RYB/ HLE7

Signatute. typad or printed nama of registored agant and titic it apphcalla {NOTE : Registered Agenl s-gralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 14, ADDNIONS/CHANGES 1O OFTICERG AND DIFF GTONRS 1N 17
TLE DP [T ChLETE LUILE Jchange [ Addition
NAME BEINECKE, FREDERICK 1.2 NAME
sreevaporess | 988 5TH AVE 1.3 STREET ADDRESS
CITY- ST- 2P NEW YORK NY 10128 1400Y-57-2p
TIME bv T oetete 21TILE [ change T Addition
HAME GIDDENS, JAMES 2.3 NAME
smeersporess | 2 SUTTONPL S 23 STREET ADDRESS
&iTY- §1- 2P NEW YORK NY 10011 2 40Y-ST- 2P
TILE DVT [T CELeTE 31TILE [T Crange [ Addttion
NAME LIEBER, CHARLES $.2 NAME
sweerapbaess | 801 DOUGWAY RD 3.3 STREEY ADDRESS
OITY-51- 20 SPENCERTOWN RY 12165 34, CTY-81- 21
TMme ovS [ JoeLene 4T TITLE [ change [ Addition
HAME HANANI, HANNAH 4 2NAME
seeraooness | 801 DOUGWAY RD 4.3 STREET ADDRESS
CITY-51-71P SPENCERTOWN NY 12165 L4 CHTY-ST- 2P
TIHE D [ DELETE 5.1 TNTLE _ [JChange  TT adition
MAME FITZPATRICK, NANCY 5.2 NAME
swaeer aponess | 809 DOUGWAY RD 5.3 STREET ADDRESS
GITY-ST-2P SPENCERTOWN NY 12185 6.4 2ITY-§1- 2P
MLE D [T oetere 6.1 TITLE [Jchange [T Addition
HAME GRUNBERG, JUDITH 52 NAME
steetaponess | B0 DOUGWAY RD 63 STREET ADDRESS
CITY-5T-2IP SPENCERTOWN NY 12165 B4 Y- ST- 2P

14, | do hereby cerlity that the information supplied with this filing dogs nat gualily for the exemption slated in Section 119,07{3)(i), Florida Statutes, | further cerlify thal the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the gorporation or tho receiyer or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 7’[1 changod, of, on an gifichment with an address.
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FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 : O O am

CR2EQ37 (9/96)



