FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o FL ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacreary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

. | POCUMENT #  J9505 (4)
PLAY BACK MOVIES & MUSIC INCORPORATED

e W

1239 16TH ST 1239 16TH ST
VERO BEACH FL 32060 VERO BEACH FL 32860
us DO NOT WRITE IN THIS SPACE
k- 8. Date incorporated or Qualified
2. Principal Piace of Businoss - “2a. Mailing Address 4. FEI Number Applied For
21 . 26/ 650061785 Not Applicable
Suite, Apl. ¥, elC. Suite, Apt. #, etc. iti
P wie. ApL T el 5. Certificate of Status Desired [ $8.75 Additional
;;I El Fee Required
City & State __ City & State 6. Elsction Campaign Financing $5.00 may Be
_z;l 28] _ Trusl Fund Contribution O Added to Fees
Zip Country |7 Country 8. This corparation owes or has paid the current year Inlangible
24 25 29] : 30 Personal Property Tax due June 30. Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOVRETIN, DONALD B[ Name
1
170 10'"" AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960

83

84| Cily EL Jas, Zip Code

11. Pursuant ko the provisions of Spclions 607 0507 and 607.1508, Florida Stalules, he above-named carporation submits this statement for the purpose of ¢changing its registered

office or registerod agent, or both, in the State ol [orida Such change was authonzed by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar wilh. and accept the abligations of, Section 607 0505, Florida Slatutos.

i | SIGNATURE ____ .
. Signalure. yped or printed narne of ragisteod "ﬂ e (NOTE Repislercd Agenl signalure regu ted when reinslating) DATE /r:-
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
g | mme P ] DRETE 1A TmE T change [T Addition | =
i NAVE LOVRETIN, DONALD 1.2 NAME § :
5 streeTaponess | 170 16TH AVE 1.3 STREET ADDRESS o
¢ |_cnv-st-zp VERO BEACH FL 14 0TY-ST-20P g
¢ | e [J oeLete 21TILE “[Tchange LT addition |€2
Lo | N 22 NAME
1| smeeranoness 23 STREET ADDRESS K
£1 omv-sroe 2.4 0ITY-5T 2P i
Frme ' B m G 31 TNLE T Crange L] Addition | -
E1 owame 3.2 NAME
§- | smeer aponess 33 STREET ADDRESS
-% CITY-§T-2iP 3.4 OITY-5T- 24P
= | e LI DEETE 41THLE T Change [JA°
i NAME 4.2 NAME
2 | STREEYADDRESS 43 STREET ADDRESS
£ | cmv-sr-ae . 44 CITY-5T- 217
3| me [T oeLere 8111LE “Clcnange LT
l NAME 5.2 NANE
° STREET ADDRESS 5.3 STREET ADDRESS
Pl omv-stae ] 54 CHTY-ST-ZIP
¥. TITLE [T oeLETe 61 TITLE Tl change [ JA7"
| NAME 6.2 NAME
i { STREETADDRESS 6.3 STREE? ADDRESS
il cov-sr-ze - B4 CATY- ST- 7P

14.  hereby certify that the information supphed with this filihg does nol <uality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplernental anaual reporl is truo 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 corparation or 1ho receivor o lrusiee empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in

Block 12 or Block 13 if changed, or an an attachment with 2addmss
SAE SO BT B QWM ‘)f #/‘)C‘/a (e} ~ 7L 3t I




