FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s N FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON E ) Sandra B. Mortham
ANNUAL REPORT s ./i Secrelary of State
1996 N DIVISION Of CORPORATIONS

DOCUMENT #  P92000001 923 (1)

ST

il

PERCUSSION TWO, INC.

Principal Place of Business 7 hﬂaiinéderess
9337 SW 40TH STREET 2520 SW 30TH AVENUE
MIAMI FL 33165 HALLANDALE FL 33165
3. Date Incorporated ¢r Qualified 3a. Date of Last Report
e o 10/30/1992 04/25/1995
2. Principal Piace of Business L2a. Malling Address 4, FEl Number l Applied Far
21 26 ~ 650367414 [Nt Appicasi
Sutte, Apl. 4. elc. _ Suite, Apt. #, efc. 8. Certificate of Status Desired [l $8.75 Additional
22 27 Fee Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Bo
E;l _ 2;] Trust Fund Gontribution a Added to Feos
Zip Country | Zp _ Country 8, This corporation has liabilty for intangible tax under s 199.032,
24] 25 29] ao] Florida Slatutes [ Yes [INo
9. Name and Address of Cur@tmlitg_glstered Aggnt 10. Name and Address of New Reglstered Agent
BT| Name
ANDRES, WALTER 82] Street Address (P.O. Box Numer 15 Not AGepiabie)
8337 SW 40TH ST
MIAMI FL 33165 -
(84| cily FL ss] Zip Code

1. Pursuant 1o 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, In the State of Florica, Such change was authcrized 0y the carporation's board of directors, | hereby accept the appointment as registered agant. | am
famihar with, and accept the obligations of, Sectior GO7. 0505, Florida Statutes.

Slaatury, typad o proted nanie of registere agert ezl il f asphoane o MOk Fugislerad Agant s.gadture b e when renslatng DATE —u;;-
12, OFFICERS AND DIRECTORS B KEN ADDIIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 19 %’
TITE D [ DELETE 11HILE [ Change  [] Addition -
NAME ANDRES, WALTER J 12 HAME X
STREET ADDRESS 2031 N 55TH AVENUE 13 STREET ADDRISS &
CITY-§1-21p HOLLYWOODFL 14LTY-5)-21p &
TITLE D [C] DELETE Z1TNLE [J Change [ Addition | ©
NAME BROOKS, JAN 22 NAME
STREET ADDRESS 2800 ISLAND BLVD., UNIT 2205 2 3SIREET ADDRESS
CITY-51-217 N.MAMIBEACHFL 33160 ZACIY-87-7P
TILE s 7] DELETE 31TIE [ Change [ Addition
NAME BROOKS, HARRIET E 3.2 NAME
STREEY ADDRESS 2800 ISLAND BLVD 33 SIRFFT ADDAESS
TY-S1-2IP N_MIAMI BEAGH FL 33160 ] o _ Raacmy-size
TITLE {7 DEVETE 4 1TITLE [ Change ] Addition
NAME 43 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2IP _ 44 CITY-51-2p
TITLE [J] DELETE 5 tTHLE [J Changze [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITy-ST- 2P o e B4CIY-SI-7p
TILE DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREE] ADAESS
CITY-ST-7p 6.4 CITY-S1-21P

14. | 6o herehy cerlify that the informaton suppiied with 1his fiing is vountarily formished and does not quality for the exemption stated in Soction 1 19.07(3)(k}, Florida StatUtas. | further
cortify that the information indicatag on this annual report or suppleniental annual report is true and gocurate and that My signature shall have the same lagal effect as if made under
oath; that | am an officer or diractar of the corparation or the receiver or trustos empawiered to exagute this rgpont as required by Chapier 607 (Florida Statutes: and that my name

appoears in Block 12 or Block 13 if fhanged, or on an attachment with a: address,
/. 7$1-Ys7-5020

SIGNATURE: o s:iiﬁh:rgf%lﬁ:ﬁ%orsnomﬁé’d#‘rﬁﬁﬁ'ﬁihecmn o t*%(‘/ ?6'" o o Fhone s

Pl <
Daytirs Phone 4




