JFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FI.ORIDA DEPARTMENT OF STATE F b 1 8 1 997 8 . O O
CORPORATION 1y Sandra B. Mortham e . am .
ANNUAL REPORT e Secretaty of State ' f
1997 s DIVISION OF CORPORATIONS S C Cl‘etal'y O State
DOCUMENT # (2)
. Corparation Namag J421 6 2
PORT'S MUSIC, INC. S
1517€F £. FOWLER 1517-EF E. FOWLER ‘ ‘ :
TAMPA FL 33612 TAMPA Fi 3312
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/14/1986 07/06/1996
2. Principal Place of Businass __Z_a. Mailing Address 4. FEI Number Applied For
21 26| 59‘27‘7646 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. # etc. B $8.75 acditional
;ﬂ 5 ﬂ _ 5. Certificate of Status Desired 3 Fee Reguired
| City & State | City& Btate o 8. Election Campaign Finanting $5.00 May Be
2;| zﬂ Trust Fund Contribution 0 Added 1o Fees
Zip ___Counlry | Zp Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24] 25) 20] 0] Florida Statutes Aves I
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORT, VVIAN B. - 81| Name
1517-EF EAST FOWLER AVE 53| Sront Address (P.0. Box Nurber & Not AGGopIAbIS)
TAMPA FL 33516
a3
A I
- 84| Ciy FL (e8] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the pur 6 of changing its registered

oftice or registered agemnt, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agenl. | am familiar with, and accept tha obfigations of, Section 637 0505, Florida Statutes.

SIGNATURE  _

S e prinied name of reqstonmd agen) ana W if appheatin {MOTE: Registated Agenl sigralure required when relinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
Tl DP | ENE 11 FIILE [ Change L Adddion g
hawe PORT, VERNE T. 1.2 HAME ' o g '
stage 1 avoness | 1517-EF E. FOWLER ST 14 STREET ADDRESS o
orv-size | TAMPAFL 14 GITY-ST- 2P &
TIILE DST L] DELee 21TLE _ . [JChange L] Addition €D
NAME PORT, VIVIAN B. 2.2 NAME
stneel anoesss | 1517-EF E. FOWLER 8T 2.3 STAEET ADDRESS
owv-sizo | TAMPAFL 2.4 BITY-5T- 2P : e
T Y | 8 YT 31 TILE T T Change L) Addiion
NAME MAYNARD, DAVID 32 NAME '
stanet aponess | 1S17-EF E. FOWLER 3.3 STREET ADDRESS
cry-st-ze | JAMPA FL 4. CITY-5T. 2P
TILE T oeiErE 41 TILE - [T Change ] Addilion
hawE 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
GT(-§T 2P 4.4 CITY-ST- 7P
L T oELETE 51 TWLE [Tcnange L] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
Ty -ST- 21 5.4 CAIV-ST. 2P
Tns ] oeckte 6.3 TTILE 1) change L] Addition
NAME 5.2 NAME
STREET ARIESS £:3 STREET ADDRESS
T ST- TP £.4 GITV-§T- 2P

14. | do hereby certify that the informatan supphied witl his filing does nol qualify for the exemptlion stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the
informalian indicated on this annual report or supplemental annual repor 18 true and accurate and thal my signature shall have the same legal effect as if made under oath; that
b arn an officer or director of the corporation or the recpiyert ar trustee empowered to execule this report as required by Chapler 607, Fiorida S[lutes; arkd that my nama

appeas in Block 12 or Blogk 13 d changpg. or on ar, ‘- ment with an address. 3{@

SIGNATURE: _ |/Jrop NRE FEGURED .-y G771 /5/p
T FglaNATURE AM ed of pAItED A HE OF SIGNING OFFIGER OR DIAECTOR 330 Daytine Phone %

prrrrer.




