SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT £35S FLORIDA DEPARTMENT OF STATE
CORPORATION 5" Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
TIVISION OF CORPORATIONS

1996
DOCUMENT # | 79015 (8)
DEE JAY MUSIC (DISTRIBUTION} INC.

Principal Place of Business Mailing Address “II“I“ ||‘ ||I|I ll“l ||‘Il ||Il’ |l|| I‘l“ I‘I“ ||||‘ |}I“ I‘I“ |||” ‘Il}

P O BOX 610484 P O BOX 610484
MIAMI FL 33261-7484 MIAME FL 33261-7484
3. Date Incorporaled or Quanbed 3a. Date of Last Reporl
06/11/1990 | 041998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 25 650214048 Not Apphoahic.
Suite, Apt. #, etC. Suite, Apt. # el . it
. ol el Y pla el §. Certificate of Status Dosired 1 $8.75 Additional
2_2\ —Eﬂ - Fee Required
GCity & Stale City & State 6. Etection Campaign Financing [] $5.00 may Be
23 |28} Trust Fund Conlnbution Added 1o Fees |
ap Counilry Zip Country 8. This corporation has liahilty far intangible tax under s 199032,
¥ 8]
m ;5—l -‘;91 Egl Floriga Stalutes E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant 1
81| Naime
ABE A BAILEY, PA.
300 NW 183RD ST 82| Strecl Address (PO Box Number is Not Acceptable)
SUITE 101 0 1
MIAMI FL 23169
84| Cuy FL asl 21p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonoa Saluies, the above naned corporation submils this statement for the purpase of changing its registered
office of registered agent. or both, in the State of Florda Such change was authorized by the corporation’s board of directors | kereby accept the appointment as reqistered
agent | am faminar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE , I e

Signatire yped or printed nane of regisicred agent and e { apphcAtile [NOTE- Avgistaredd Agent signare revared when renstalndgl [RR81
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12— &
THLE P DELETE 11TITE (A Crange ] Aot |5
NAME FOLDER, AINSLEY 12 NAME . 3
sTreeTADORESS | 5075 NW 38 ST. APR B206 vasmietanceess | 66 6O QNNNG\S A, #er ROy S
CITY-ST- 2P LAUDERDALE LAXES FL or-si-e Wabele T B33 SS L &
TTLE sSD T oeere 21TINLE - [wf Crange [ ] Acdition |©Q
RAME SINCLAIR, MURIEL 22 NAE .
sTReET ADDRESS | SO75 NW 36 ST APT B206 23 57Azcer a00RESS | € 62 LRAIYIN &GS da, Hér KO-
CITY-S1- 2P LAUDERDALE LAKES FL 2 4000y -ST- 7P Ma— e J85/9
TTLE D [ ] oewete 31TILE 4 [T crange T Addiion
HAME FOLDER, A MICHELLE 32 NAME
streeraooeess | 226 TTH AVE 33 STREET ADDRESS
CITY-51- 219 BROOKLYM NY 34 CIIY-ST-2P
L 7 peueTe 41TI1LE [T Chinge ] Addtian |
NAME 4.2 NAME
STREET ADDRESS A3 STREET AQIRESS
CiTY-ST- 7P A4CITY-ST- 2P B
TILE [J oecere S 1TILE [T change ] adtmar
NAME 5 7 HAME
STREET ADDHESS § 3 STREET ADDRESS
CITY-S1-2IP 54 Ty S1-2P
LE EER BT [T crange [ ] Addtion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADRESS
CiTY-S1-2P 6 4 CIIY-S1-1IP

14. | do hereby cerlity tha! the information supplied with this fling 1s valantarily lurnished and does not qualfy for the exemption stated in Section 119 07(3)(k) Flonda Slatutes |
further certiy that the information indicated on this annual report of supplemental annual report «§ true and accurate and hat my signature shall have the same legal eflest as it
made under oath, that | am an officer or director of the corporabion or the receiver of lruslee empowered 1o execule this report as regaieed by Crapter 617, Flor.da Statates: and

that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address
: Ly
SIGNATURE: b PP S3Y

IGM. AE AND TYPED OR PRINTED NAME OF 5(GNI{G OFFICEA OR MRECTOR




