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

PROFIT R
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATTITUDE RECORDS, INC.

G
o AR AFRNTRORAM S A

Principal Place of Business .!\f.uau;c;;‘Ar_l(_Jr- 155
271 EMERSON 5T #16 2071 EMERSON ST #16
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

3. Date In¢orporated o Qualified 3a. Dale of Last Report

01/27/1989 05/16/1995

2. Principz! Place of Business T T 2a Malling Address 4. FE Rumber Applied For

21 26) N - 592930422 3 Not Apphcatie
Apl. #, et Suite el , i
Sute, Apl. #, elc - tite, Apt. &, eto 8. Certificate of Status Desired M $875 Add_'t'ona!
22 2?‘ Fea Reguired
City & State L. City & Stater 6. Eioction Campaign Financing 0O $5_00 May Be
21 ,31 Trust Fund Gontribution Added to Feas
Zip Country L Ap | Counley 8. This corporation has liability for intang:ble tax under s 199.032,
;ﬂ 25 ?9] ] 3(ﬂ Florida Statutes B ves Oho
9. Name and Address of Current Rgg[stered'Agenl ~_10. Name and Address of New Registered Agent
81| MName
SHORSIBN' MICHAEL A. 82| Strest Address (P.O. Bax Number is Nat Asceptabile)
402 DUPONT CENTER
1860 PRUDENTIAL DR &
KSONVILLE F R R,
JACKSONVILLE Fi 32207 84| City FL 85 | Zip Code

1. Pursuant 1o the provisions of Sections 6070500 and A7 1508, Florida Stalules, the above named corparation subemits this stalenient tar the purpase of changing its registered office
or registered agent, or both, v the State of Fiorida Such g was authonzedd by the corparation’s baard of direclors, 1 heretsy aceept the appointment as recrstered agent. | am
famihar with, and accept the ohilgations of, Saclon €07 Flonda Statutes,

SIGNATURE ) e o i L e
Shyrtire, B or pocted nee e ol et e AT E e g ITE Flsg sl 14 e ] A

12. OFfICEAS AND DIRECTOR 13. IANGES TG OFFICERS AND DISECTORS N 17

TITLE PST o i Ej_DEL[T'L 1 1IILE o T R D Chdﬂl_]B D Addition i

NAME COHEN, JEFF 19 N3ME

SIREE) ADDRESS 2071 EMERSON ST #16 13 STREET ADDAESS

CITY-$1-2IP JACKSOVILLE FL I WKLl R

TITLE [1 DELFTE 2 1THLE [ Charge  [] Addilion

RAME 22 NAML

STRELT ADDAE S5 24 STREET ADDRESS

CITY ST 21p L Z4CNY-5T-2P e

TiTLE [ DELETE 31 TILE [ Changz  [] Adddion

NAME TZNAE

STREET ADDA:SS 3% SIKEFT AGDRESS

CITY-ST-BP o e ERIIARETY LA S R

TITLE [] DELETE 4100F [ Change  [] Additan

NAME 47 8N

STREET ADDALSS 43 51R 1 ADRELS

CHY-ST-71P L R B

TVLE [ DeLeae £ [] Change  [] Addition

NAME 52 HAM:

STREET ADDRISS SASFHEEL ADDRTSS

CHy-S1-72IP B BareTyST 2R i

TIE [ DELET ARAN [ Crange [ Addition

NAME &7 HAE

STREET ALDRESS EISIRELT ALOHESS

CITY-51-21 LACITY 520

14, | do hareby certify that the informatian supphed with this fing i3 voluntarily furished and does nol gualify for the exemption stated ia Section 119.07(3)ik], Forida Statutes. | further
carify that the inforrration indicated on this anrual repor or sapplzmental annuai report is tue and accurate and that my signature shiall have the samo Jegal effect as i made under
oath; “hat t am an offcer ar director of the corporalicn or e [acenyer o rustee enpowared to execule this repart as required by Gnapter 607, Florida S:atutes, and thal my name
appesrs in Block 12 2r Block 13 ghanged, o gn aadt g ath an address.

SIGNATURE: _ Ter= coua_)

AND TYPEC OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR Lie ' Gty Phaires ®

CR2E034 (12/95)




