FILE NOW: FILING FEE IS $61.2)
$61.23 FILED

}

MONPROFIT .
CORPORATION PR B oy e Apr 26,1999 8:00 am |
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90207 014 ***%70.00

DOCUMENT # N98000007111

1. Corporarion Name

MUSICIANARIES INTERNATIONAL, INC.

Principal Plice of Business Mailing Address
1000 N. US HWY. 1, UNIT E-40t 1000 N. US HWY. 1. UNIT £-401
JUPITER Fi. 3477 JUPITER FL 33477
2. Principal Place of Business - Mailing Address 3. Date Inzorporated or Qualited
2] %] 0. O. Box 31868 12/17/1998
Suite, Ant. #, efc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
;;I \;l 65-0885954 Not Applicable
City & State City & State ] ) $8.75 Acditional
5. z
23] 7] Palm Beach Gardens, FL Certfczte of Status Desired 63} Fea Reqired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l Ya E 3420-1268 m USA Trust F ind Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEABERG, ROBERT M 82| Street Address (P.O. Box Number is Not Acceptable)
1000 N. US HWY. 1, UNIT E-401
JUPITER FL 33477 8
84| City 85 Zip Code
FL [

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-namad co poration submits this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obfigations of, Section 61 7.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nane of registerad agent and tifle if applicable. (NOTE : Regt Agant sig requ rad whan rei ing) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS #ND DIREGCTORS IN 12 @
TITLE D {1 DELETE 11TMLE C/D 3Change [ Addlion | =
NAME HEABERG, ROBERT M 12 NAME P~
smreeraporess| 1000 N. US HWY. 1, UNIT E-401 1.3 STREET ADDRESS i}
cmr-st-ze | JUPITER FL 33477 14 CITY-ST-2P &
TIME D [ DELETE 21TNE s%Change [ Addition |
NAME TINDALL, MICHAEL H 22 NAME
street anoress| 14524 COTTONWOOD DR. S.E. 23 STREET ADDRESS
crv-stze | MILL CREEK FL 98012 Jaovsrze |Mill Creek, WA 98012
THE D [1 DELETE 31 TME JChange  [] Addition
NAME BUNSTEAD, DAWN 32 NAME
sTReeTADORE S| 7873 N. ROCKWOOD PL. 3.3 STREET ADDRESS
crv-sr-z¢ | TUCSON AZ 85741 34, QITY-ST-2PP
TTE D [] DELETE 41 TMLE [OJ¢change [ Addition
NAME WILKINS, DAVID DR. 4. ZNAME
sTrReeT anoress| 36477 OAK RIDGE DR. 43 STREET ADDRESS
CITY-ST-21P YUCAIPA CA 92399 L4€ITY-ST-2IP
Tme D ] DELETE 51TILE ClChange (] Addition
NAME BURGMAN, JAY C REV. 52 NAME
streeTAporess| 5441 MICHAEL CT. 53 STREET ADDRESS
crv-st-2e | PIPERVILLE PA 18947 54 CITY-ST-2ZIP
TIME [] DELETE 6.1 TIMLE [JChange  [] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CATY-5T-ZP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07:3)(1), Florida Statutes. | further ¢ 3rtify that the infarmation
indicated on this annual repor or supplemental annual report is true and acctirate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer or director of the carparat on or the receivar o trustee empowered to € xecute this report as required by Chapte- 617, Flonda Siatutes; and that my name appezrs in

Biock 12 or Block 13 if chang r on an attachment an address, with all other like empowered.
SIGNATURE: ﬁ RS Gl N NPt M. Meohon 4122799 561/743-7103

/ Daylme Phona #
.




