FILE NOW: FILING FEE IS $61.25

FILED

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE '

- NONPROFIT FLORIDA DEPARTMENT OF STATE .
PR A pEPATEHT O Feb 04, 1999 8:00am
ANNUAL REPORT g/ = Seceyofsume Secretary of State
J 1999 SRR . DIVISION OF CORPORATIONS
DOCU MENT # N960 0005225 02-04-1999 90006 023 *+#+5] 25
1. Corporation Name : o
MUSIC, MUSIC, MUSIC CONCERT, CORP.:
Principal Place of Business . Mailipg Address |
2304 SW. FOXPOINT WAY 2394 SW. FOXPOINT WAY
PALM CITY FL 34330 . ‘ - PALM CITY FL 34990
2. Principal Place of Business . i 2a. Mailing Address 3. Date Incorporated or Qualifed
21] : 26] 10/07/1996 .
Suite, Apt. #, etc. T Suite, Apt. #, efc. 4. FEI Number Applied For
_2—2.] z—TI ) 65-0706023 Not Applicable
City & State City & State . . ’ $8.75 additional
E} _El : 5. Certifcate of Status Desired a Fee Requirad
Zip . Gountry . C zp. b Country 6. Election Gampaign Finanging $5.00 may e
m E] ) E‘ m Trust Fund Contribution o Added to Fees
. 9. Name and-Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
; T e s ) 81| Name '
BERUN, ERNEST = = 5. v ¢ : 82| Street Address (P.O. Box Number is Not Acceptabie) _
2394 S.W. FOXPOINT WAY o ) ‘ ‘
PALM CITY FL 34990 5 - : &
‘ T ‘ 84! City FL !ssl Zip Code
11 Pursuant to the i:m\;iéions of Sections 617.0502 and 617.1508, ‘Flon'da Statutes, the above-named corporation submits Ihis. statement for the pumosé of char.{gin.g its fagiéter’ed .

" +'office ‘or registered agent, or both, in'the State of Florida.Such change was authorized by the corporation's board of dire.jt'_:tdr"s. | hereby accept the appointment as registerad;

. ¥

Slgll';atum. typad or pnnhd name of rsgisk;rnd agent and title 4 applicable. (NOTE: Regg: Agant signature required whan rai DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD ' . * [J DELETE 1.1 TITLE - [JChange [ Addition
NAME BERLIN, ERNEST : i ‘ ‘ 1.2 NAME
streer aopress| 2394 S.W. FOXPOINT WAY 43 STREET ADDRESS
QITY-ST-ZP PALM CITY FL 34990 . . L 140TY.STZP
TITLE SD [ DELETE 24TME [OChenge [ Addition
NAME BERLIN, HELEN . ' 22 NAE
streeTAopress| 2394 S.W. FOXPOINT WAY - 23 STREET ADDRESS
orv-st.ze | PALM CITY FL 34950 L R 2.4CY-ST-ZP
TME VPD . " [ DELETE 31 TME [IChangs [ Addition
e - -+ [ SMEDVIG, KELLY - ‘ ' 32NANE ' ‘
sweeracoress| 5005 COLLINS AVE _ : § 3 STREET ADDRESS
omv:stize .+ |- MIAMI BEACH FL 33140 ; 34.CITY-ST-ZP
TITLE , o o [ DELETE 41 TIMLE [Change ] Addition
NE t L : i ' 4.2 NAME ‘
STREETADORESS| .* 7%~ ~ =7 . 4.3 STREET ADDRESS } a
orestze | o . ‘ £4.CITY-ST-2ZP '
TME ‘ [ DELETE 5.4 TIMLE
NAME . 5.2 NAME
STREETADDRESS| _ . - 5.3 STREET ADDRESS
CITY-5T-2IP ' =7 5.4 CITY-ST-ZIP
TME T CoE [J DELETE 6.1 TITLE [OChange  [[] Addition
NAME e ‘ . 6.2 NAME
STREETADORESS| a .3 STREET ADDRESS
CITY-ST-2P - . 64 CITY-8T-21P

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

“officer or director of the corpor;

or oh an attgchmgnt withwan address,

KRR SAZQAMRED

ith il other like empowered.

on'or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

561 220.8¥%00

[T ]

CR2E037 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan 18. 1999




