FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N94000005663 (9)

MUSIC MISSION KIEV, INC.

Principal Place of Business Mailing Address
300 GRANDVIEW PLACE
LONGWOOD FL 32779
us

300 GRANDVIEW PLACE
LONGWGCOD FL 32779
us

NAVRATGR A RUAG VA A

3. Date Incarporated or Qualified Ja. Date of Last Report

Suite, Apl #, elc. Suite, Apt. #, etc.

11/16/1994 02/22/1995
2. Principal Place gf Busipess s ailing Addres 4. FE! Number Applied For
2 b0l Alder stm{ e f@é_@f_&b@ Sz/d@ 50-3278168 o epica

$8.75 additional

5. Certificate of Status Desired )
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Election Campaign Financing
Trust Fund Conlribution

| $5.00 May Be
Added to Fees
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8. This corporation has habilty for intangible tax under 5. 199.032,
Florida Statutes ves (INo

. Name and Address ol New Reglstered Agent

WWMMZD shﬂuaé.

Street }y ﬁcﬁ (P.0. Box WGT is Not lable)
Kre

9. Name and Address of Current Reglstered Agent
81
PORTER, JEAN 82
300 GRANDVIEW PLACE
LONGWOOD FL 32779 83
84

cy
TORIANDO el Hdbe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida tuteﬁ%e above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% as aut the oration's board of directars. | hereby accept the appointment as registared agent. § am
famitiar with, and accept the obligations of, Section B17.0503, FoAda Stat /

" r/-'

sonarre  DAVID M SHOVEIC _/ $ /7 /78

Sigaturs, typed o printed name of regetered agent arc tithe o apl cable i - Reqralaled Agent sigraturs requrad when ranstahng! / OhTE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGE 5 TO OFFIGERS AND DIRECTORS IN 17

TIILE DVS [CDELETE 11 THLE [JChange  [C] Addition

HAME MCMURRIN, BEVERLY D 12 NAME

sTreer aoress | 300 GRANDVIEW PL 1.3 STREET ADDRESS

LiTY-S1-21P LONGWOOD FL 32779 14 CITY-5T. 2P

TILE DP [JOELETE 21TIILE Clchange [ Addition

RAME MCMURRIN, ROGER G 22 NAME

stReet aochess | 300 GRANDVIEW PL 23 STREET ADDRESS

CITy-§T-2P LONGWOOD FL 32779 2 4CITY-51-2P

TITLE DCEO [JDELETE 31TILE {JChange [ Addition

NAME MCMURRIN, LEE DR 22 NAME

streer aooness | 16608 ALDERSIDE DR 3.3 STREET ADORESS

CITY-§T-2F CLEVELAND OH 44120 I 34, CITY-81- 2P

TIE DT [CIDELETE 41TTLE [dCrange [ Addition

NAME SHAVER, DAVID 4.2 NAME

staeer aporess | 1310 HARDING 4.3 STREET ADORESS

CITY-5T-2P ORLANDO FL 32808 44 CTY-ST-2P

HILE D PGDELETE 51 TTLE [Jchange [ Addition

NAME PORTER, BRADFORD DR 52 NAME

sireer aooness | 300 GRANDVIEW PL 53 STAEET ABDRESS

CITY-ST-2P LONGWOOD FL 32779 54 CIFY-ST-ZIP

TITLE D [CIDELETE &1 TITLE [CDcnange [ Addition

NAME SIKES, MAYNARD 5.2 NAME

sracer apoess | 415 SE 123RD ST RD £.3 STREET ADDRESS

CITY-51-2P OCALA FL 34480 §40ITY-ST-21P

oath; that | am an officer ar director of the corporabion or the receiver or trustee empowsred
appears in Block 12

SIGNATURE:

or Block 13, changed, or on an attachment with an address.
7]
;A fstrcrene Lee R MeMurrin 2-9-

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal eMect as it made under

10 execute this report as required by Chapter 617, Florida Statutes; and that my name

G2re>

BIGNATURE AND PED OR PRINTED NAME OF ElGNING QFFICEA OR HRECTOR

?ém,ﬁﬁ; .7705//‘?

CR2EQ37 (12/95)




