FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
Tl

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DISC-JOCKEY, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

(3)

L

Principal Place of Business Mailing Address
COMMERCIAL SERVICES CO COMMERGIAL SERVICES GO
6251A NORTH DIXIE RWY 62514A N DIXIE HWY
FgHT LAUDERDALE FL 33334 ECS}RT LAUDERDALE FL 33334 - . s e
u 3. Da %Bﬁgﬂ or Qualfiied a, Dal ﬁ/ﬁ}m
2. Principal Place of Business 2a. Mailing Address 4. FET Nymber Appliad For
[21] [26] 65?6033045 Not Applicable
Suite, Apt. #, etc. Stite, Apt. ¥, atc. 5. Cerlificate of Stal.s Desired 0 $8.75 Auditional
—2;] ;’_I Fee Required
City 8 State City & State 7|6 Etection Campaign Firancing $5.00 May Be
E‘ El Trust Fund Contributon O Added to Fees
Zip Country Zip Country T 8. This corporation has liabitity for intangitde tax under s 199.032,
[24] 25 [29] [30] Florida Statutes 0 ves [IM>
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name -
g?ri%%WOMPANY 82| Svaot Address PO, Bax Nu-er is Not Accaplabia)
SUITE 228 B3 T
FORT LAUDERDALE FL 3334 ,
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose o' changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept 1he appointmeri as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Signature, typed or printed name of registerad agent ana Wie il appd cable. PMOTE: Reg stered Agent sigratre reguresd whin cains'shing! DATE i
12. . OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12 g
TITE U [ DELETE L1TIRE Ol Chage (O Additon |+
- TORREGROSSA, JOHN . 3
STREET ADDRESS 1040 BAYVIEW DR 1.3 STREET ADDRESS g
CITY-ST-21P FORT LAUDERDALE FL __hosomy-stae &
TITLE [3 DELETE 2 1 TILE [ Change [} Additon |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-7IP 24 CITY-5T-21F
TITLE ] DELETE 3 1TITLE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§T-2IP 34CITY-51-21P
TITLE ["] DELETE 41 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREL E ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TITLE [[] DELETE 5 1TIILE O change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-5T-21°
TITLE [ DELETE B.17ITLE [ Change [ Additien
RAME 5.2 NAME
STAEET ADDRESS 6.3 STREE T ADDRESS
CITY-§T-2IP 64 CITY-ST-21F

14, | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualty for the exermnption stated in Seclion 119.07(3xK). Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same lagal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Satutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE. ﬁmp%%momcmm E(éE;I:g["CB{ PQAM ’ iajaglﬂtﬂ"_“""b?,f?;émi“"" T




