SECOND KOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896. APPR OVEL
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE f FILED
. CORPORATION F 4 A Sandra B. Mortham '
ANNUAL REPORT ;‘;“_ U Secratary of State 86 AUG 28 AM i1: 38

1996 S/ DIVISION OF CORPORATIONS

== SECRE
DOCUMENT #  N95000003867 (7) TALLARASSEE, FLOATEA

1. Corporation Name

CENTRAL FLORIDA MOBILE DISC JOCKEY ASSOCIATION,

he 10 0 G

Principal Place of Business Mailing Address
407 LAKE HOWELL ROAD #16 401 NORTH HAWTHORNE CIRGLE
MAITLAND FL 32715 WINTER SPRINGS FL 32708

a. Date Incosporated or Gualified 3a. Date of Last Report

i
2. Principal Place of iness 2a. Malling Address ) 4. FEI Number Applied For
vater Ol PO, fox SYISYA | 53-3233094 Not Apptcabl
Suite, Apt. #, etc. Suite, Apt. #, etc. L $8.75 Additional
D fFee Reoquired

22 A 27] N
ity & Tz ‘—L Cipl Sgte n 6. Flection Campaign Financing 0 $5.00 MayBe
—2:;] [ ~y m carm Trust Fund Cantribution Added to Fees

5. Certificate of Status Desired

Zip Country Zip Countr 8. This corporation has kability for imtangible 1ax under s. 193032,
24 RQXO“{' 2] LA A 20 ?\1%0“{' sl { } é@s Florida Statutes [Jes [Ino
o - 9 \Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSTON & ASSOCIATES, P.A. 82| Street Address (P.O. Box Number is Nat Acceptable)
. 1405 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789 83
847 City 88| Zip Code
FL ]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of regisiered agent and Gtk i applicable (NDTE Registered Aganl sigrature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME 1] [ JoeLeTe 1.17IILE l:] ‘Adgition g
RAKE WILSON, TYRONE 1.2 NAME ; L B
smeeraooeess | 407 LAKE HOWELL ROAD #116 13 STREET ADORESS b 2
Crry- ST- 2 MAITLAND FL 32715 14 CITY-ST- 2P g
TIME D T BECETE 21TILE v Change  [_] Addition |©
NAME DOSTERT, BRIAN 22NAME Mol Wrnene ﬁ
streetaoress | 26608 RAQUET CIRCLE 2ssmeeTaooness | {GL 3 S &d
CITY-ST1-2IP LEESBERG FL 34748 2 4CTY-ST-2F 5) C e~ €L 33822
e ] [ Joeeete 3VTLE © T JcCrange ~ T Addition
NAME LACASCIO, FRANK 32 NAME
STREET ADDRESS 7652 PANTHERA COURT 2.3 SIREET ADDRESS
CITY-ST-2% ORLANDQ FL 32822 3.4 CITY-5T-21P
THLE D [] cecene £1TITLE T Tthange [ Addition
NAME BARBER, RODGER 4 2NAME
STREET ADDRESS 732 MAYFAIR CIRCLE 43 STAEET ADBRESS
GTY - 57-2IP ORLANDO FL 32803 44CITY-51-29
TiLE ] peeete 51 TITLE [T Grange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CTY-S1-2IP 540HTY-ST-2IP
me | R 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS

G- ST-21F SACITY-ST-ZIP
14. | da hereby cartify that the infarmation supplied with this filing is vol ntarily furnyshed and does not quality for the exemption stated in Sactian 119.07(3){k). Florida Statutes |

further certify that the information indicated ary this annual repori,or sypplem: | annual report is true and accurate and that my signature shali have the same legal effect as

made undar oath, that | am an officer or dir
that my name appears in Block 12 or Blogl

SIGNATURE: Iaies Vivie: Vg b b

SKINATURE AND El PRINTED E OF SHGN ER OR DIIECTOR /

r of the corporajipn orfthe reghfiver or trusles empowaered to execute this r<7

'as required by Chapler 617, Florida Statutes; and
it changed. or ofy'an affachpbht with an address. /
;tﬂ; BT RS- 77
Date Dayti

e Phane #

Q003421




