o S o
SECOND Noncszn Pogmuuczvﬂ BE t@sﬁwe%gun AFTER SEPTEMBER 17, 1997 FILED

AMDUNT DUE ON OR BEFORE 94797 §61.26 (\F DISBOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1997 . OMISION OF GORPORATIONS Secretary of State
DOCUMENT # N94000005663 (9)

1. Corporation Name

MUSIC MISSION KIEV, INC.
Principal Place of Business Mailing Address | ’II‘“I‘ "I llm N" II“I "”I Ilm IlIH "ll’ m'l Iml I“II “" ‘II'
16608 ALDERSYDE - . .. . 16608 ALDERSYDE
R HEIGHT i
325\KE EIGHTS OH 44120 f:éW(ER HEIGHTS OH 44120 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
11/16/1894 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE{ Number Applied For
r;ﬂ E?I 59"32?8168 Not Applicable
Suita, ApL #, elc. Suite, Apt. #, elc. B } \ $8.75 additional
;;‘ . ;‘ 5. Cortificate of Status Desired 7] Fee Required
City & State : Gity & State 6. Elaclion Campaign Finanging $5.00 May Be
23] ‘ 28] Trusl Fund Contribution O Added o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 i ;{I m ;B] Personal Property Tax due Jung 30, [ Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAVEH. DAVID 82! Streel Address (P.O. Box Number is Not Acceptabie)
1319 HARDING
ORLANDO FL 32806 8
B4[ City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staterment for tha purpose of ¢hanging ts registered
office or ragistered agrenl, or both, In the Stale of Florida. Such change was authorized by the corperation’s board of diraclors. | hereby accept the appainiment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, Typed or printed name of registered agont and tile if applicablo. (NOTE: Ragislared Agent slgnalue requited when reinslating) DATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Dvs T oeckte 14 TITLE [ change T Aadition
RAME MCMURRIN, BEVERLY D 1.2 NAME
STREETADDRESS | 300 GRANDVIEW PL 1.3 STREET ADDRESS
CITY -51-2P LONGWOOD FL 32778 1.4 CITY- §T- 2P
TITLE DP [T DELETE 21 TME T Change [ J Addition
HAME MCMURRIN, ROGER G 22 NAME
stReeTADDRESS | 300 GRANDVIEW PL 2.3 STREFT ADDAESS
erv-s-ze__ | LONGWOOD Fi 32779 2 40NY-S1.2P
e DCEO ] DELETE 33 LE [Jchange  [J Addition
NAME MCMURRIN, LEE DR 32 NAME
sTREFT ADDRESS | 18808 ALDERSIDE DR 3.3 STREET ADDRESS
CITY-ST-2iP CLEVELAND OH 44120 34, GTY-51-2IP
TMLE DY T pECErE A1 THLE [T change [ Addition
NAME SHAVER, DAVID 4. 2NAME
sTReeTADDRESS { 1310 HARDING 4.3 STREET ADDRESS
oY - 57-21P OBRLANDO FL 32808 44 CITy-ST-2P
TILE D [ oELETE 5.1 TITLE L] change  [J Acdition
NAME SIKES, MAYNARD 5.2 NAME
streeTanoress | 416 SE 123RD ST RD 5.3 STREET ADDRESS
CITY-§T- 2P QCALA FL 34480 54 CITY-51-2IP
TME [J DELETE 6.1TNLE "[JChange [ Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T-21p 64 CITY-51-21P
14, | do hereby certily thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the

| am an officer or director of the corporation or the raceiver or trusles empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name
appsars In Blogk 12 or Biock 13 It changed, or on an attlachmant with an address. p?/;

o Y rlfﬂlAManml_llh.EJ%ﬁM 2 N SR

information indicatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

corporaTon  CEIRR  "OToAoEee or e Aug 01 1997 8:00am
ANNUAL REPORT WSS Secretary of State

CR2E037 (4/97)



