FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 1

PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8:00 am "

CCORPORATION atherne Harris
ANMUAL REPORT ey o S ecretary of State ?

1999 DIVISION OF ZORPCORATIONS 04-27-1999 90076 045 ***150.00

DOCUMENT # K81031

1. Corporat on Name

ARGON MUSIC COMPANY, INC.

S DR TR A

Principal Plice of Business Mailing Address |
717 SISTINA AVENUE 717 SISTINA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 :
DO NOT WRITE N THIS SPACE !
3. Date inorporated or Qualifed
04/18/1989 ';
2. Principal Place of Business Za. Mailing Address 4. FE} Number Applied For 1
1] 26] 650107747 Notwoicabie | |
Suite, AL #, etc. Suite, Apt. # elc. i '
uie, Ar ete o u 5. Cenifczte of Status Desired 0 $8.75 Ac c!monal "
z] ;1 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be K
E’ﬂ 28 Trust Fund Contribution Added to Fees "
Zip Country Zip Country 8. This co poration owes the current year Intangible
2—4| H gl B‘ Personil Property Tax. MYes [INo
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere:] Agent
81| Name
COHEN, GAROL RAE (KATY) 82| Street Adiress (P.O. 8 is Not Acceptabl
7” SlSTINA AVENUE tree dress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 83
84| City Fi 85| Zip Ccde ‘

11. Pursuant to the provisions of Setions 607.0502 and 807.1508, Florida Statules, the above-named coiporation submits this Statement for the purpose «f changing its re-gistered
office o registered agent, or bot 1, in the State o Florida. Such change was zutherized by the corporaiion's board of d rectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ac ;ept the obligativns of, Section 607.0505, Flcrida Statutes.

SIGNATUR Z _ I

Slgnature, typad or pnnted nar e of ragisterac agent . ind title if applicable. (NOTE : Registered Agent signatufe requ "ad when reinstating) DATE 5-.
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 &
TIME PD [J DELETE 1A TITLE Ochange [} Addition E
v COHEN, CAROL RAE (KATY) 120AME Y i
streeraporess| 717 SISTINA AVE. 13 STREET ADDRESS ]
CITY-ST-2 CORAL GABLES FL 14 CITY-5T-2P &
TME VD [ DELETE 21 TITLE [JChange [ ]Addition | ©
NAME COHEN, ANDREW E. {ANDY) 22 NAME
sreeraooRess| 717 SISTINA AVE. 23 STREET ADDRESS i
arv.stze | CORAL GABLES FL 2aciv-st2p
TMLE [] DELETE 31TME [OChange [ Addition -
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-ZIP
TILE [ DELETE 41TIMLE ClChange (] Addition
NAME 4,2 NAME
STREET ADDRE! S 4 3 STREET ADDRESS
CIY-S57-ZP 44 CITY-8T-ZIP
TLE [ DELETE 51TITLE [lchange [ Addition
NAME 52 NAME |
STREET ADDRE! 8§ 5.3 STREET ADDRESS
CITY-S5T-ZIP 54 CITY-ST-ZP
TITLE ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRE! S ' 63 STREET ADDRESS
CITY-ST-ZIP 84CITY.ST.ZP

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ artify that the inf srmation
indicatéd on this annual report or supplemental zinnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | aim an .
officer or director of the corporation or the receivzr or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered. |

SIGNATURE: tehy Cofre %/g%[gg XY AR I |
/ Da Daytime Phone # 3

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICE!" OR DIRECTOR



