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

PROFIT B
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # L75679 (5)

1. Corporation Name

MUSCLE MIXES MUSIC, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham RECEIVED JAN 15 1996

Secretary of State
DIVISION OF CORPORATIONS

A A GG

{
1

Principal Place of Business Mailing Address
MUSCLE MIXES MUSIC ING P.O. BOX 533967
1000 N MAGNOLIA DR ORLANDO FL 32853
BEL FL us 3. Dete Incorporated or Qualified aa. Date of Last Repost
| 2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
2] 26| 59-3026899 Not Applcable
it Nt A . i .4, etc. . iti
Sulte, Apt. #, et | Suite, Apl. &, et 5, Certificate of Status Desired 0 $8'75 Ad(?itlonal
EI 27_] Fee Required
City & State | _ CityaSate 8. Election Campaign Financing 0 $5.00 May Be
?3‘1 in Trust Fund Contribution Added to Fees
Zip Country | e Country B. This corporation has liabiity for intangible tax under s 189.032,
|24] [25] 20 30] Florida Stalutes K Yes ClNo
B 9. Name and Address of Current Reglstered Agent ___10, Name and Address of New Reglstered Agent
81| Name
IMBES!, DENISE 82| Street Address (P.O. Box Number is Not Acceptable)
1000 N MAGNOLIA
ORLANDO FL 32803 83
84| Ciy FL las 7ip Code
11. Pursuanl 10 the provisions cf Sections 607.0602 and 6071508, Flarida Statules, the above-named corporalion submits this statemnent for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the carparation’s board of directors, | hereby accept the appoiniment as registered agent. 1 am
familiar with, ardl accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .- I R . e R e
Signatre. typed of priotsg rame of regstered agent end title if appiicabln {MOTE - Regizlerad Agonl sigraturs recuirgd when rginslatog! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE PS [ DELETE 1.1 TIE [ Change  [) Adgition |~
NAME IMBES!, DENISE 1.2 NAME 3
STREET ADDAESS 1000 NO MAGNOLIA AVE 1.3 STREET ADDRESS o
| ory.stae ORLANDO FL 14 CITY-8T-2IP E
TTLE v [ DELETE 2 1UILE [ Crange [ Addilion o
HAME SOLOMON, RANDI 22 KANE
STREET ADORESS 1000 NO MAGNOLIA AVE 23 STREET ADDRESS
£iv-51-7P QRLANDO FL 24CITY-§1-29
e ] BELETE 3 1TILE [ Change [} Additon
NAME 3.2 NAME
SIREET ADAFSS 3.3 STREET ADDRESS
| Ciry-s1 e 4 CITY-5T-2F
TITLE [C] DELETE 4 1TINLE ] Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
| cimy-81-7IP S4CTY-SI-2IP
TILE [J DELET: 5 1TI1LF [ Change  [] Addition
NAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
GTY-81- 2P 54 CTY-ST-2IP
TITLE [] DELETE 6.1 TTLE [ Change ] Additien
NAME 6.2 NAME
SIREFF ADORESS 63 STREET ADDRESS
CITy-5T-21P 64 CITY-ST-2IF
14. 1 do hereby certify that the nformation supplied with this filing is voluntarily furnished and doss not guali‘y for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
gertify that the information indicated on this an ort or supplemental annual repod jadrue and accurate and that my signature hall have the same legal effect as if made under
vath; that | arn an officer o director of 1he oo rustegaemeoWored 10 executedhis report as n i v Ghapter 607, Floridda Stalutes; and that my name

FYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone §

- _3/ /ﬂﬂ,._______ym:_fgag%?rn X



