_ FILE NOW: FILING

~ PROHT

1997

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

 AFTER MAY 115 $550.00 FILED

PARTMENT OF STATE Feb 18 1997 &:00am

DOCUMENT

1. Corporation Narmn

# J15920
DOLPHIN MUSIC DISTRIBUTORS, INC.

(8)

2071 EMERSON ST #16
JACKSONVILLE FL 32207

1]

Suite Apt # el

|2 Principal Place of Hus ness

Principal Prace: of Husiness

Mailing Address
201 EMERSON ST #1

JACKSONVILLE FL 322075585

&

Secretary of State

05/22/1986 03/05/1996

3. Date Incorperated or Quatified | 3a, Date of Last Report

T 2a. Mailing Address a. FEI Number ) fied For
App
2l 59-2674618 Not Apglicable
Suile, Apt #, etc. - . $B.75 Additional
pos §. Certificate of Status Desired ™ Fee Required
oy Gty & State 6. Elaction Campaign Financing $5.00 May Bo
23_1 Trust Fund Contribution O Added to Fees
.., Gouniry L Country 8. This corporation has kability for intanglble tax under s, 199,032,
s 20| [30] Florida Statutes Yes [1No

COHEN, JEFF
JACKSONVILLE

K
offi

M TEM

SIGNATURE

g, Hame and Address of Current Reglstered Agent

10, Name end Address of New Reglstered Agent

2071 EMERSON ST #16

FL 32207

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84| City

85| Zip Code
FL.

1anl 16 the prowis.ons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submiits this statement for the pur
gistered agont, of beth, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | amfamibar with, and accep? the obligatons of, Section 607.0505, Florida Statutes.

e of changing its registered

SIGNATURE:

ety et A e it agplhe atie (NGTE: Fagistaing Agen! signature requirad whon reinstaling) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 11 TITLE I change [ Addition
hake: COHEN, JEFF 2 NAME
smen s | 2071 EMERSON ST #18 1.3 STREET ADDRESS
ety sioe | JAGKSONVILLE FL 14 CITY- §T-21P
| e VFD [T oLeTe 2.1 TITLE [TChenge ] Addition
NAVE COHEN, MICHAEL 2.2 NAME :
st rociess | 2071 EMERSON ST #18 2.3 STREET ADDRESS N
| cnv-siar | JAGKSONVILLE FL 2 4CNY-51-2P
me T [T DELETE 31TALE [JChange [ Addition
NaR 33 NAME
STHEET ADDRESS 33 STREEY ADDRESS
grvsiae L 34, CITY-ST-2P
T S WG 41 THLE LI Change  [] Additon
HAME 4.2 NAME
STRLEY AUDRESS § st poovess
CIry-s1-2.° . 44L00Y-ST-2P
B | 51 TITLE [T change” ] Addition
HAME 5.2 NAME
SIAEE T ATHESS 5.3 STREET ADDRESS
20T S1 -2 5.4 CITY-5T- 2P
e - CIDECETE 6.1TNLE [ thange L Addition
HANE £.2 NAME
SIREE T ANDRESS 5.3 STREES ADDRESS
QI -§T. 2P £.4 CITY-S1-2F

Iam an ofticer ar director of the corporation or the receiver or

4o

- [
!

I
A

14. [ do herety cerlily 1hal ihe information supplicd with tus filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes, 1 further certify that the
informiation ncicatod on this annual report or supplemental annual roport is irue and accurate and that my signature shall have the same legal eflect as if made under path; that

stee empodwered to execute this report as required by Chapter 807, Florida Statutes, and that my name

nt with an address.

e 09 Cohen  2[1($Y o4 356503

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prore it

v ey

CR2E034 (9/96)



