FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

May 06 1998 &:00am
Secretary of State

OF CORPORATIONS

DOCUMENT # K810

1. Corporation Mame 31

ARGON MUSIC COMPANY, INC.

(2)

“'Mailing Address

717 SISTINA AVENU
CORAL GABLES FL

Principal Place of Business

717 SISTINA AVENUE
CORAL GABLES FL 33148

RGNV

DO NOT WRITE (N THiS SPACE

4
KK

3. Date Incorporated or Qualified
e 04/18/1989
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 IS 1 65-0107747 Not Applcabie
Suite, Apt. #, etc. Suile, Apl. #, elc,
v . P 6. Cartificate of Status Desired [ $3'75 Addnlonal
22 ;;l Fee Required
Gity & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;l o Trust Fund Contribution Added to Fees
Zip | Country e Country B. This corporation owes or hae paid the currgnt year Intangible
25] e 291 5] Personal Property Tax dus Jung 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
COHEN, CAROL RAE (KATY) 81| Neme
Il S'STlNA AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607, 1508, Flonda Stalules, the above-named corporation submits this slalement for tha purpose of changing its registerad
office or registered agent. or bolty, in the State of Florda Such change was autharized by the corporalion’s board of direciors. | heraby accept the appoinimen? as ragisterod
agent. | arm familiar wilth, and accepl the obligabang ol Scchon 607.0505, Florida Stalutes.

SIGNATURE e .

Signatue typed on preted nonmo ol registeresd @ e sodd Gk il gl ahile (NOIE: Registerad Agent signalure requared when rennstating) DATE p
12 OFICERS ANDY DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 120 T T O e TITILE [T change L Addition g
NAME COHEN, CAROL RAE (KATY) 1.7 NAME §
smeeraporess | 197 SISTINA AVE. 1.3 STREET ADDRESS g
CITY-5T-2P CORAL GABLES FL - 14 CITY-81- 71 &
TLE W T T oiceTe 21 TILE T Change L Adaition |<3
NAME COHEN, ANDREW E. (ANDY) 2.2 NAME
smeeTanoress | 197 SISTINA AVE. 2.3 STREET AIDRESS
CTY-5T-2P CORAL GABLES FL B 2.4 CIIY-S1-2P
TITLE - Ookcere ATTITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CIY-ST-2IP
TLE L] DELETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CTY-S1-7IP
TE [J DELETE 51THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-5T-2P
ME [T Driete 61TILE [T change ] Additicn
NAME 62 NAWE
STREET ADDAESS 3 STREET ADDRESS
CITY-ST-2IP 64 LITY-51-2P
14, | heraby certify that the inlorrmaton supphed wilh this filng does nol qualdy for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on

officar or diregtor of the corporalion or the receiver or trustec empowered 16

Block 12 or Block 13 if changed, or on an altachment with an address.

CSIAARAIATI IO ™.

i annwal reporl or suphlemental anneal report is tiue and accurate and that my signature shall have the same lepal effect as if made under oath; thal | am an

porl as recuired by Chapter 607, Florida Stalutes; and thal my name appears in

Exlg'cute this re

22l OO0  (2hS 710 Cels. |



