"

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

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:;:t:r; :°ST;::“' J dn 2 8 1 99 8 8 . O O dam

1998 CIVISION OF CORPORATIONS Secretary Of State

CORPORATION

i. Cotporation Name

S.E-A. COAST MUSIC, INC.

DOCUMENT # M45313 (7)
AR AR AR AR AER

Principat Place of Business Mailing Address
22368 COLLINGTON DR. 22268 COLLINGTON DR.
BOCA RATON FL 33428 BOCA RATON FL 33428 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1987 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 261 59-2781904 [ Tot Applicable
Suite. Apt #, elc. Suite, Apt. #, atc. - . jtii
= uite. Apt #. els uile. Apt. #, ete 5, Certificate of Status Desired [ $8.75 additional
22 ;fl - ; Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E’ 2—5] Trust Fund Contribution (] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cursent year Intangible
;l E‘ 2—9] 'm Parsonal Property Tax due June 30. COYes [CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEINSTEIN, LAWRENCE 81| Name
1999 UNIVERSITY DR 82| Street Address (P.O: Box Number is Mot Acceptable)
SUITE 402
CORAL SPARINGS FL 33071 83
84| City FL 85] Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typexd or prnted namae of registered agent and tite If applicabls, (NOTE: Ragistared Agent signature tequired whan reinstating) DATE , B B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P ] DELETE 1.1 TITLE t | Change  [1 Addition
NAME SHIKALY, JR., ALBERT J 1.2 NAME
ameer aporess | 22268 COLLINGTON DR. 1.3 STREET ADDRESS
CITY-S1-2IF BOCA RATON FL. 33428 1.4 CITY-§T- 2P . o
TITLE [T DELETE 21 TNLE [ Change L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§7- 2P 2,4 CITY-ST-2P . .
MLE [ DELETE 31 TIE [_IChange ] Addition
NAME 32 NAME
STREEY ADDRESS 3,3 STREET ADDRESS
CITY -§T- 71P 34. CITY-ST-ZP
TILE T oELETE 41TIMLE [T Change [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -$T- 2P 54 GITY-ST-2IP B ‘
TITLE L | DELETE 5.1 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-SY-2F 5.4 QITY-ST-2IP - o
THLE [T DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Sectlon 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ 4.9 Qﬂ.}zkg,;/] HIIRED 1 [20]08 () YE3—10)

¥ - g =y iy ey Py

CR2E034 {10/97)



