PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

FILED
May 13 1997 8:00am
Secretary of State

9. Name and Address ol Cuﬁéﬁ}}!ﬁ;lstered Agent

P Gountry
28] 30

ARGON MUSIC COMPANY, INC. -
Principal Place of Business Mailing Addreés-.-“___m | 'I”lm ||| II‘II "Iv "||I mll “” I‘I“ IlI” III” MN I’Iu Iml 'll'
TH7 BISTINA AVENUE 717 SISTINA AVENUE
CORAL GABLES FL 33148 CORAL GABLES FL 33145-2045
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Reporl
04/18/1989 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd for
121 El 65'0107747 Nol Applicable
Sulte, Apt. #, etc. Stiite, Apl. ¥, efc. o
P — e A b. Cenlificate of Status Desired ] $8'75 Additional
22 gﬂ . _ Fage Required
City & State | Cily&Slate 6. Eloction Campalgn Financing $5.00 May Bo
—Z—Ei-l - ?§] Trust Fund Contribution Added 1o Foes
Zip Counlry Zi 8. This corporation has liability for ijangible tax under s. 192.032,

Florida Statutes yes [} No

10. Name and Address of New Registered Agont

COHEN, CAROL RAE (KATY)
717 SISTINA AVENUE
CORAL GABLES FL 33146

81| MName

82 Sircet Address (P.O. Box Number is Not Acceptable)

83

84 Ciy

Zip Code

FL ¥

office or registered agon, or bolh, in the Stale af Fiorida. Such chany
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, T lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
¢ was authorized by the corporation’s board of directars. ! hereby accept the appointment as rogistered

SIS RIATIIONE™,

SIGNATURE R . e e e e e
Stgnatwre. typad of printed name of regisieced agen: &ad tile if applicatie. (NOTH Regislores Agont sigrature: required when reinsialingg) DATE

12, OFFICENS AND DIRLCTORS [ 1a. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

THLE PD “Doere AT [T Change [T Additon | &5

NAME COHEN, CAROL RAE (KATY) 12 NAME §

steet aporess | 717 SISTINA AVE. 13 STREET ADORESS G

cry-st-zr | CORAL GABLES FL 14 CITY-$1-2P &

Tl VD [T oiceie 21 T01E [ Change [ Acdilion | ©

HAME COHEN, ANDREW E. (ANDY) 2.3 NAME

smeeraporess | 717 SISTINA AVE 23 STRIFT ADDAESS

CITY-ST- 2 CORAL GABLES FL 2ACIY-§1-7

TILE [T oreere 31 TE [T criange — T_J Adoition

NAME 3.2 NAMT

STREET ADDRESS 33 STREFT ADDRESS

CY-ST-2iP 34. 0ITY-81- 2P

TIME T DeLETe PRSTN} [dchange ] Addition

NAME 47 NAME

STREET ADDRESS 43 STREFI ADDRLSS |

Ty S1- 2P 44 0T¥-81-71p

TOLE L] DecETE S1TNLE [T change  [L] Addition

NAME 5.2 NAM

STREET ADDRESS 5.3 STREET ADDRESS

GiTy-ST-2IP 54 LITY-S1-7iP

TILE {J oeeelg 6.1TME [J Change [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREF) ADDRESS

CITY-ST-21P : 6.4 Y- §1- 7P

14. | do hereby cerlify that tho informalion supplicd with this filing doos not qualify for the exernption slaled in Scction 119.07(3)(1), Florida Statules. 1 furlhor certily that the

information indicated on this annual reporl ar supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; (hat
! am an officer or director of the corparatian or i recoiver of Lrusteo empowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my nama
appoars in Block 12 or Block 13 il changed, or on an attachimenl with an address

A AR Y O I N ) D B SR

s Vol N

Sl it NS Ot



