FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996

DOCUMENT # P92000001915 (7)

PERCUSSION ONE, INC.

Maling Address

2920 SW 30TH AYENUE
HALLANDALE FL 33009

Principal Place of Business

2920 SW 30TH AVENUE
HALLANDALE FL 33006

VOO SR

3. Date Incoporated or Qualified | 3a. Date of Last Reporl
10/30/1992 04/25/1995
2, Principat Place of Business .23 Maiing Address 4. FEI Number Applied For
Suite, Apt # elc | Suite, Apt. #, etc. 5. Corificale of Status Desied 0 $8.75 Adc!itional
22] 27 Fee Required
City 8 State Chy & State 6. Election Carmpaign Financing $5.00 May Be
E;I ,,,,, ___|=e Trust Fund Contribution Addsd 1o Faes
Zip | _ Counlry | dp % Country 8. This corporation has liability for infangible tax under s 189.032,
2a) s e fae] Foida Statutes (3 Yes [INo
4. Name and Address of Current Flegistered Agent 10. Hame and Address of New Registerad Agent
T o o B1| Name
ANDRES, WALTER J 82| Street Address (P.O. Box Number is Not Acceptable)
2020 SW 30TH AVE
HALLANDALE FL 33008 83
8A| Ciy 85| Zip Code
FL

11, Pursuant to 1he prowsml;9u6f506t10n5w7DBO?dud 6071508, Fiorda Statutes, the above-nanied corporalion submits this statement for the purpose of changing its registersd office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section G07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e
Signatang, mm ou D’Il||k!|fﬁll|ﬂ of l(gl‘itmuti a gy ang ttie i m ;Im i NOTE " Registerod Agant sgnalure regy.irod when renstatng)h DATE

12. OFFICERS AND DIREGTORS | EE) ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE D [ DELETE 11T [ change [ Addition

RAME ANDRES, WALTER J 12 NAME

STHEET ADDRESS 2031 N 55TH AVENUE 13 STREFT ADDRESS

CiTY-§1-2IP HOLLYWOOD FL 14 CITY-81-2P

TIE 1] [ DELFTE 2 1T [ Change L] Additon

NAME BROOKS, JAN 22 NAME

STREET ADDRESS 2800 ISLAND BLVD., UNIT 2205 23 STREET ADDRESS

CIY-5T-2 N. MIAMI BEACH FL 33160 ) 24 0ITY-§1-207

TITiE S [ DELETE 3170 [ Chage [ Addition

NAME BROOKS, HARRIEY 3.2 NAME

SYREET ADDRESS 2800 ISLAND BLVD, #2205 33, STREET ADDRESS

CITY- ST 2P N. MIAMI BEACH FL 340Y-51-7P

TItE [] DELETE 4 1TTLE {] Change  [] Addition

NAME 42 NAME

STREE] ADORESS 43 STREET ADDRESS

CITY-ST-21 o 44CITY-S1-2P

TLE [] DELETE 5 11LF [7) Change  [T] Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2 ) 54 CITY-81- 77

TITLE [C] DELETE 6 11MLE [] Change  [7] Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST- 2P B4 GITY-§T-2

14, | do hereby carlily that the information supphs:za Wil 1his filing is_\_.rélunlarily furnished and doos nat qualify for the exermnption stated in Section 119.07(3)k), Floriga Statutes. | further
certify thatl the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under
oath; that | am an officer or director of thg camparation cw the receiver or trustee empowe’ed to execute this report as raquired by Chapter 607, Flgrida Statutes; and that my name

appaars in Block 12 or Block 1:;/:ha
SIGNATURE: U f- ¢ TY-4$7-T0
ED NAME OF SIGNING DFFICER Dﬂ DIRECTOR :,‘hme Phane #

£
* BIGNATURE AND TYPED OR Pt

Sd



