FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90022 001 *1,111.25

DOCUMENT # N97000007192

1. Corporation Name

MARS MUSIC FOUNDATION, INC.

Mailing Address
C/0 ROBERT ZOBEL

5300 NORTH POWERLINE ROAD. SUITE 3w
FORT LAUDERDALE FL 33309

Principal Place of Busingss

G/0O ROBERT ZOBEL
5300 NORTH POWERLINE ROAD. SUITE W
FORT LAUDERDALE FL. 33309

AR AT

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ] 12/30/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650826812 Not Applicable
City & Stat City & Stale i iti
—‘ fty ale ad S. Certifcate of Status Desirad 3| ’ $8'75 Add.:tlonal
23 . E\ Fee Required
Zip Country Zip Country 6. Elaction Gampaign Financing o $5.00 May Be
2_4| rz;' E‘ EE] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
' : 81| Name
ZOBEL, ROBERT 82| Straet Address (P.O. Box Number is Not Acceptable)
5300 NORTH POWERLINE ROAD, SUITE 3W :
FORT LAUDERDALE FL 33309 %
' ‘ 84| City FL 85| Zip Code

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed or printad name of registered agent and titke if applicable. (NOTE: Ragl d Ageni sig required when rei g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [ DELETE 11TME [JChange [ Addition
NAME BEGELMAN, MARK 1.2 NAME
sreet anoress| 5300 N POWERLINE RD 1.3 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33309 14 CITY-ST-2PP
TME D [ pELETE 21 TMLE Change [ Addition
NAME BEGELMAN, PAM 22NAME
streeT aooress| 5300 N POWERLINE RD 23 STREET ADDRESS
CTY- ST- 2P FT LAUDERDALE FL 33309 LACIY-ST-2P .
TME [5)] ] DELETE 31TME Change [ Addition
NAME ZOBEL, ROBERT . 32NAME :
sreeTaporzss| 5300 N POWERLINE RD 33 STREET ADDRESS
GITY-ST-ZP FT LAUDERDALE FL 33309 34.0ITY-8T-2P
TME [ DELETE 4.4 TIMLE [IChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7P 44 CITY-ST-ZP
TME [J DELETE 51 TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-5T-2P )
TM.E [ DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

T4. T 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 annua! report or supplemen I annual report is true and accurate and that my sign
officer or director of the corpggatioq or the repdiverr trustee empowered to execute this report.z
eht with an address, with all other like epaptwered.

Block 12 or Block 13 if chang T

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am an
atequired by Chapter 617, Florida Statutes; and that my name appears in

249 . 454437 052

0037082

—— CR2ZEORT (11/98Y —-

Date - Daytime Phona # .



