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

- 'P_O FLORIDA DEPARTMENT OF STATE
ORAT ancen 8. Morham May 13 1998 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

1998
DOCUMENT # M92761 )

1. Corporation Mame

MUSIC ENTERTAINMENT, INC.

_ N AR

Principal Place of Business Maiing Address
9518 SW. 8 5T, B516 Sw. 6 ST.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business " 7] 2a. Mailing Address 4. FEI Number Appliad For
1] |26] 650059890 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, ote i
[ §. Certificale of Status Desired O $8.75 Add_ltlonal
E] EI Fee Required
City & State City & Stale 6. Election Campaign financing $5.00 May Be
:‘E] I ,_E] Trust Fund Gontribution [ Added to Fees
&ip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 m ;;l ;1 Personal Property Tax due June 30. Oves One
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
. HOUGHTALING, FRANK 81 Name
T w16 sw 8 sm B2| Straet Address (P.O. Box Number is Not Acceptablg)
: PEMBROKE PINES FL 33025
B3
84| City FL ssJ Zip Code

11. Pursuani to the provisions of Sections 607.05602 arxd 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registored agenlt, or both, in the Stale of Flonda_ Such change was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE s
!

CR2E034 (10/97)

Sigrators, Typed o prisd e of tegesterad agent aad Itin il apphcable (NOTE: Rogisiered Agenl signature required when reinstating) DATE
12. OF 1 IGI S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TimE P LT oeLeTe 11TLE [J change T Agdition
NAME HOUGHTALING, FRANK 1.2 NAME
STREET ADDRESS 9518 SW 8TH ST. 1.3 STREET ADORESS
CITY-51- 2P PEMBROKE PINES FL 1.6 CITY-51 -2
TITE S T DELETE Z11ME [T Change” [ Additicn
NAME HOUGHTALING, DARIA 2.2 NAME
STREEY ADORESS 9516 SW 8TH ST. 23 STREET ADDRESS
CiTY-ST- 2P PEMBROKE PINES FL 2.4 CITY-ST- 1P
TME T [T DELETE 31TNLE TJChange L] Addition
NAME HOUGHTALING, ALYSSA 32 NAME
STREET ADDRESS 9516 SW 8TH ST. 3.3 STREET ADORESS
CTY-ST-2P PEMBROKE PINES FL. 34.CITY-ST-20
TILE I BERETE 41TIRE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 29 L 44 CITY-ST-7P
THLE [J oeiere 51 THLE [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P S 54TY-S1.2P
THLE [T oetere 6.1 TITLE [JChange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
GITY-5T-2IP 6.4 CITY-5T- 2

14. | hereby certily that the information suppling with this liling does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director of the corporation of tho receivor or trustpe empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

v 29— 9 5 957143516

SIGNATURE:




