SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/9T: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000005070 (5)

1. Corporation Name

THE MUSIC CENTRE OF AMELIA ISLAND, INCORPORATED

FILED

Sep 19 1997 8:00am
Secretary of State

LA

agenl. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

Princlpal Place of Businass Mailing Address
328 1/2 CENTRE STREET 308 /2 CENTRE STREET
FERNANDINA BEACH FL 3. [ A
DINA BEACH 2034 FERNANDINA BEACH FL 32034 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1996
. Princlpal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 59 2 -4, -9uu= Not Applicable
ita, Apt. #, olc. ite, . #, atc,
Sulte, Apt. 4. el Sulte, Apt. #, eto 6. Centificate of Status Desired O $8'75 Addltional
2] 27] Feo Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
EI E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cuirent year Injangible
;l—l EI E] E] Personal Property Tax due June 30, O ves No
9, Nama and Address of Curreni Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Mame
PAGE, KIMBERLY P 82| Streat Address (P.0. Box Number is Not AGoapianie)
308 1/2 CENTRE STREET
FERNANDINA BEACH FL 32034 83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

iy e gy

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S \ Y S "KTTRA T2 IS E™ FMaresmms““Iiitrsr"sr» s "t™ 3

Signature, typad of printed nama ol 1egistered agent and tile Il applicable. (NOTE: Regislarad Agent signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oecete A TITLE T Tchange L] Addition
HAME JARRELL, VAUGHN 1.2 NAME
swreeraporess | 2212 ATLANTIC AVENUE 1.3 STREET ADURESS
CITY-§1-21 FERNANDINA BEACH FL 32034 1.4 CITY-§T-2Ip
TMiE 51D T oeLete 21 TITLE [ change 1T Addition
NAME KEPNER, LAURIE ' 2.2 NAME
sreevaporess | PO, BOX 98 N/A 2.3 STREET ADDRESS
cm-si-2¢ | YULEE FL 32087 24 CITY-ST-2P
TINLE 1] () oeLete 3.1 TIE I change ] Addition
NAME BOLDEN, PAMELA 32 NAME
streer aporess | 308 1/2 CENTRE STREET 33 STREET ADDRESS
CTY-ST-29 FERNANDINA BEACH FL 32034 34.0TY-5T-2P
TME [ DELETE ANTITLE [ Change ] Addition
NAME 4.2NAME
STHEET ADDRESS 43 STREET ADDRESS
GiTY-§1-1p 44 CITY-ST-2P
TMLE ' [J peETE 5% TMILE [JChange  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY- 57-21P 54 CITY-S1- 2P
TLE 1 DeCeTE 617ME L] Changa  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-$§T-2IP
14. | do hereby certify that the information supplied with this Tifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or dgirector of the corgoraiion or the receiver or trustee empowered 10 exacule this report as required by Chapter 817, Florida Statules; and that my name

CR2EQ37 (4/97)



