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

PROFIT A s .
CORPORATION  MEBAD ™ peobari Apr 20, 1999 8:00 am
. ANNUAL REPORT '

Secrotary of Sat ecretary of State
1999

BIVISION OF CORPORATIONS 04-20-1999 90046 015 ***150.00

DOCUMENT # FO8000003779 |

1. Corporation Name

MILLION DOLLAR ENTERTAINMENT NETWORK/SIGNATURE M

USICGROUP WCORPORATED 0O A

Principat Place of Business Matling Address
21328 FALLS RIDGE WAY 21326 FALLS RIDGE WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] ' 28] 650812033 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .\ ) - . iti
Izl R - e ARLE S . o | 5 Cortifeate of Status Desired ~ [1-= ° $8.75 Addiional
22 : —27! Fee Required
City & State . ‘ City & State 6. Election Gampaign Financing O $5.00 May Be
23] : 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year intangibie
24 E‘ _2;| [m Personal Properly Tax. [COyes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRYER, JEFFREY D
21326 FALLS RIDGE WAY 82| Strest Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33428 = -
84| City ) FL las| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 'i

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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnintad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signalure required whan reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME er— P DELETE 1.4 TITLE ce Change  [JAddition | =
NAME DAVIS, TROY- 1.2 NAME TRO B AIS 3
sTReeT ADoress| GZEB-WEOHNSEEBLVD. 101 \ssmEETAODRESS || W S TRAE Hull ad, &
orvstze | HOHYWOOD.CA-00628 14 CITY- §T-2P Bloosm FLELd, lenm . OwodZ &
TME VIV [ DELETE 21 TMLE : [JChange  [JAddiion | QO -
NAME BRYER, JEFFREY D 22 NAME
sTreeTAnDRess| 21326 FALLS RIDGE WAY 23 STREET ADORESS
orv-stze | BOCA RATON FL 33428 e o - RascmysTae - e e
TME bs = {1 DELETE 31TME [Change ] Addition
NAME MADDEN, LACORA 12 NAME
- | smeeraooress| 8 STONE HILL ROAD 32 STREET ADDRESS
CITY-ST-2P BLOOM FIELD CT 06002 34.CITY-ST-ZP
TME 3 DELETE 4.1 TILE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS :
cy-ST-2P 44 CITY-ST-2IP
e [ DELETE 5.1 TILE . [OChange [ Addition
NAME : 52 NAME ' ‘ .
STREET ADDRESS ' 53 STREET ADDRESS }
Y. sT-zP 54 CITY-5T-ZP : 4
e - 1 OELETE S TE ClChange [ Addiion ' ’E
NANE 6.2 NAME . '
STREET ADDRESS ' ’ : 6.3 STREET ADDRESS
um_y.zp . &4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Plorida 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or gy an attaghment with an address, with all other fike empowered. :

(LnmJOten BEYE yufe sy - o1 T
7 1 o

SIGNATURE:

" L R, S U Uﬁiﬁ L
Daytima Phone #




