FILE NOW: FILING FEE IS $61.25 ) FILED
NONPROPT FLOHI;;\HIZE:A:.'I':T\’I; 2!; STATE F eb O 6 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000005663 (9)

1. Corporation Narme

MUSIC MISSION KIEV, INC.

A

1]

ARG

Principal Place of Business Mailing Address
16608 ALDERSYDE 16608 ALDERSYDE 3. Date Incorporated or Qualified
SHAKER HEIGHTS OH 44120 SHAKER HEIGHTS OH 44120 1.”16/1994
us us ; . .
4. FEI Number Applied For
59-3278168 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass 5. Certiticate of Status Desired & $3_75 Additional
l;f 26 . Fee Required
Suite, Apt. #, etc, Suite, Apt. #, ete, 6. Elgotion Campaign Financing $5.00 may Be
El E' — : Trust Fund Contribution D _Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners associatlon?
23 fzﬂ [ ves ﬁﬂo R
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
124] [25] [29] ] 20] Personal Progerly Tax due June 30. [ Jves  [ANo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHAVER, DAVID 82| Greet Address (P.0. Box Number is Mot Acceptable)
1319 HARDING o -
ORLANDO FL 32806 83 ,
84| City FL- ' _lss LZip Code

11. Pursuant io the provisibns of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation subi'n'itis this staternent for the purpose of changing its registered
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Signarara, typed or printad name of reglstarad agent and Y applicable. - (NOTE: Ragistered Agent sigraturs reguired when rein;srating) j BATE e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dvs 1 DELETE 1.1 TMLE LI change [T Addition
HAME MCMURRIN, BEVERLY D 1.2 NAME

stheeT aprzss | 300 GRANDVIEW PL 1.3 STREET ADDRESS

GITY-5T- 2P LONGWOOQD FL 32779 1.4 CHY-5T-219 ) e
TNLE pP — [ BeETE 2ATIE [{ Change L] Addition
NAME MCMURRIN, ROGER G 22 NAME

STREET ADDRESS | 300 GRANDVIEW PL 2.3 STREET ADDRESS

CrY-St-2 LONGWOOD FL. 32779 2,4 CITY-ST- 2P ) . L e ; =
TMLE DCED ~ LI DELEE 31TME "~ L Change LT Addtion
NAME MCMURRIN, LEE DR 32NAME

srreer AooRess | 16608 ALDERSIDE DR 3.2 STREET ADDRESS

GiTY-57-2P CLEVELAND OH 44120 34, DITY-ST-2P ] . ,

TNLE DT [ DELETE 41TMLE [JChange LT Actition
NAME SHAVER, DAVID 4, 2NAME

swreer aoDRess | 1310 HARDING 4.3 STREET ADDRESS

CITY- 57- 27 ORLANDO FL 32806 44 CITY-ST-2IP . i
TILE D [T DELERE 5.1 THLE [J change  [J Addition
NAME SIKES, MAYNARD 5.2 NAME

smreer boress | 415 SE 123RD ST RD 53 STREET ADDRESS

CIrY- ST- 2P OCALA FL. 34480 ] 5.4 CITY-ST-2P . .
TME ] DRLETE 6.1 TILE 1T¢hange [ Addition
NAME. 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 21 6.4 CITY-5T-2P L

14. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Floridka Statutes, | further certify that the information

indicatéd on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corparation or the receiver ar trustee eampowerad to executs this report as required by Chapter 617, Florida Statutes; and that my narme appeaars in

Block 12 ar Block 13 if changed, or on an attachment wis an addrass.
. /__% ,?2& Z@_Zﬁg 2ﬁfi
Dal Daytima Fhane # MW‘

SIGNATURE: \HLL L)

CReE037 (10/97)



