CERTIFIED MATL

RETURN RECEIPT REQUESTED # P 57y 472 =7

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

ifE

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROGERS MUSIC & GAMES, INC

(3)

1

Principal Piace of Business

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

RO

2400 E LENT RD 2400 E LENT RD

APOPKA FL 32125600 APOPKA FL 32712-5600

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled ar Qualified
03/23/1887
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 26 53-2792010 Nat Applicabic
e, Apl. ic. Suite, Apl. #, . :
Sullo, Apt. #, ele e, ARt &, ot 5. Certificate of Slalus Desired D $B'75 Adltions)

2]

27]

Fee Rertulred

City & State
23]

Counl.ry" T
2s]

Zip

o fl

71p ' Country
é;l 30

“Cily & State

6. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Addad 1o Feas

8. This corporalion owes or has paid the ¢

urrent yoar Intangible
LHes [ o

24 o Personal Properly Tax due June 30.
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KATZ, LAWRENCE H. 81} Namo
K NORTH MAITLAND AVE 82| Sirect Address (P.O. Box Nurmber is Nol Acceptable)
STE 120 -
MAITLAND FL 32751 83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclons 607.0602 and 607.1508, Florida Slalutns, 1he above-named ¢orparation submils this statement for the purpose of changing s registorod
office or registorcd agent, or bolh, in the State ol Florida Such change was aulliorized by the corporation’s board of direclors. | hereby accopt the appointment as registercd

agent. { am 1amiliar with, and accepl tho abligations ol, Section 607.0005, Florida Statutes

SIGNATURE __ e L . A Y e e e L
Signature., tyned o printoed l'\(l’l\[jll‘i]*:h‘ll‘d agert ang wtle §t Tll'l"'ull"('___ (NOTE : Rog stored Agert signatug required when reinstating) DATE f:\

12, QIMTICERS AND [HRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

e DP - B i N TH T 14 1ML U Ghange 1 Addilion g

NAME ROGERS, DAVID R 12 NAME 3

steeet anoaess | 2400 LENT RD. 13 STHEL] ADDRESSS @

CAY-5T- 7P APOPKA FL 14CITY-5T-2IP &

THLE DVST [T oreete 21TM1LE CTchange [ Addition {©O

HAME ROGERS, M. JANE 22 NAME

seerappress | 2400 LENT ROAD 2.3 STREL | AUDRESS

CIy-5T-2IP APOPKA FL 2 4 GITY- 5T-2P

Tt T o T feima U1 Change L] Addilion

HAME 37 NAME

STREET ADDRESS 33 STREE] ADDRESS

CiY-S1- 2P o 34 COY-51- Db L

TLE [T oeLere 44 TILE [ change [} Aadition

NAME 4 2 NAME

SIREET ADORESS 4.3 STREET ADDRISS

¢l1v-51-21p o 44 CIY-51-20

TITLE T I W VHTST 51 TILE ) [Johange [ Addition

KAME 57 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CIIY-S1- 2P ) o - 54CY-S1- 2P

L Oorne 64 1MLE [ change [T Addition |

NAME §.2 NAME

STREE] ADURESS 5.3 STIEET ADDH 5

CITY - 5T-71P BACIY-S1. 7P

14, | hereby certify that the infarmation suppied with this filing docs nat qualily for the exemption stated in Saction 132.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shali have the same legal efloct as if made under oath; that t am an
oflicer or director of the corporalon or thggocever or trusteo enipowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if chmr on iltachment with an address

Y

M. JANE ROGERS

888<0680

fnnoTy

1T a1 /09



