F

'PROFIT
CORPORATION
ANNUAL REPORT

1996

LE NOW: FILING FEE AFTER MAY 1 IS $225.00
. FLORIDA DEPARTMENT OF STATE
PR

DIVISION OF CORPORATIONS

“

DOCUMENT #  J15921

1. Corporation Name

DOLPHIN MUSIC DISTRIBUTORS, INC.

(8)

Mailag Acdress

271 EMERSON ST #16
JACKSONVILLE FL 32207

Pincipa! Place of Business

2071 EMERSON ST #16
JACKSONVILLE FL 32207

Frincipal Plaze of Business

[ 2a. Matitegy Addvlress B
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9. Name and Address of Current Registered Agent
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3a. Date of Last Report

Applied For

Nat Applicable

$8.75 additional

Fee Required

$5.00 May Be

o ! Added io Fees
8. This corporation bas liability for intang blo tax under 5 199 032

Florda Statutes B ves [No
7 iﬂ Name and Address of New Registered Agent

3. Dale‘\ri&::viﬁf)'raled or Quahhed
05/22/1986
4 FE Namber

59-2674618

5. Cuoitificate of Status Degired

|

6. Eiection Carmypaign Financing
Trust Fund Contribution

Street Address (F.O. Box Nunioer is Nol Asceptable)

Bt Name
COHEN, JEFF &3
2071 EMERSON ST #16
JACKSONVILLE FL 32207 83

"84 City

1. Pursuant 1o the provisons of Sections 6070502 asd 6071508, Flonda Staluis, 1he above na
or req stered agent, or both, in the State of Florda Such change was authonzed by the corporabon's
fanniliar witn, and accept the obligations of Section 69 70505, Florda Statutes
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pt the appointmen® as registered agent. 1 am

oard of dwectors | harehy acce
board of deactors. | herety

14, | do hbr@ﬁ:éﬂiﬁ« that the informiation 5u§'1hﬁﬁ with thig fikngy is v

oaty; that | am an officer or drector of the carporalion or the resaver or truster empoweradd to exeout
appears in Black 12 or Bogk 12 i che i, Sttachment with an adoress
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NAME COHEN, MICHAEL 22 Nk
SIRZET ATIDRESS 2071 EMERSON ST #16 2 3ETRE ATDRESS
Lty -5T i JACKSON“LLE FL i o e 240CITY E;' -IpP o o ]
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KA PEYITu
SIRES T ADLALSS 4 SIHEED BT SS
| ol srze o _ Rarosioe |
Tile [ BELET: 5 1TILF [ Crarige [ Additon
KiME 57 NaME
SIREE] ADDAE 53 R SIREET ADURESS
| cvestope - o | T o
T [CJIELETE 5ATIE 1 Charge [J Additon
N &2 HaME
SIRLE? ADDHESS £3 §THEE ] ADDRE S
| v stz Mecomvsoe L 7
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certify that the information indicaled on this anrual report ar supplemental anrual repaort is true and accurala

] COHET—J

exenplion stated i Section 118 073k, Flornda Satites. 1 Tuther
i that my signature shall have the sane lega! elfect as if made under
e s report as regured by Chapler 607, Florda Slatules: and that my name
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