COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jlll 09, 1 999 8 : OO am

... \PROFIT .

' C‘:ORPORATION Katherine Harris

R therng s Secretary of State
T Yt 07-09-1999 90012 003 ***550.00

DIVISION OF CORPORATIONS

1999
YOCUMENT # M20341 ~

Corporation Name

TARGET MUSIC DISTRIBUTORS, INC.

DO A

incipal Place of Business Mailing Address
5 NW 66 ST 7925 NW 66 ST
Ml FL 33166 MIAMI FL 33168
R DC NOT WRITE IN THIS SPACE -
- —m T . - T 3. Date Incorporated or Qualified
09/09/1985
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[26) 59-2580844 Not Applicable
i . 3 ite, Apt. #, etc. R it
Sufte. Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired ] $8.75 Add_ltlonal
;l Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 mMay Be
‘ : ] ' _2?] Trust Fund Contributicn L] Added to Fees
Zip Country = Zip Country 8. This corporation owes the current year
E] ) EI E] Intangible Personal Property. [Tves Mno
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
. 81| MName
KULLA, GARY 82| Street Address (P.O. Box Number is Not Accepiabl
O r
7925 NW 66 ST, reef ress ( ox Number is Not Acceptable)
MIAMI FL 33166 - 83
84| City FL 85 Eip Code

T Pirsuant 1o the provisions of sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. I hereby accept the appointment as registered
agent. | am familiagy Eapiine obligations of, section 607.0505, Florida Statutas. -

2 4

GNATURE '
gxfaatied puyfied-riine of fegistered agent and titde if applicable. {NOTE: Registered Agent sigy raquirad when reinstat ORTE

; v OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E 1 [ ] oELeTE 117mE ‘ [ change [ Addition

1€ KULLA, GARY 1.2 NAME

ecTanoRess | 7925 NW 66 ST 1.3 STREET ADDRESS

FSTZIP MIAMI FL 14 CITY.ST-ZP

E [ oeLete 21Tme [ change [_] Addition

€ 22 NAME

EETADDRESS 23 STREET ADDRESS

1ST-ZP 24 CITY.ST-2P

E [ ] oetete JTE . ] change [ Addion

€ 32 NAME

EET ADDRESS 3.3 STREET ADDRESS

-5T.21P 3.4 CITY-ST-ZIP

E B T T T Ooeere T furtmeT T[T~ - - [crenge—{=l adsition—

1E 4.2 NAME

EETADDRESS 4.3 STREET ADDRESS

FST2P 44 CITY.ST.ZP

E [ 1oeLeTe 51 TITLE [ ] ¢hange [ addiiion

AE 5.2 NAME

CETADDRESS 53 STREET ADORESS

{-ST-ZIP 5.4 GITY-ST-ZIP

E [ oeLete 81TIME [J change [ Addition

AE 6.2 NAME

EET ADDRESS 6.3 STREETADDRESS

(T2 84 CITY-ST.ZIP

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE: WUNATURE RIZCh, ez 7/5/¢7 Y05 SU-2158

'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (5/99)



