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

r PROFIT iy FLORIDA DEPARTMENT OF STATE '
CORPCRATION Wiyt

ANNUAL REPORT

1996 Ll
DOCUMENT # P93000004570 (6)

‘ ' _ {00 O

Sandra . Martham
Secretary of State
DIVISION OF CORPORATIONS

POWER HOUSE MUSIC INC.

Principal Place of E;usmess Malling Address
416 E HILLCREST ST 416 E HILLGREST ST
ORLANDO FL 32803 ORLANDO FL 32803
3. Datcﬁqﬁr;‘?iated or Qualified | 3a. Date&jiénitﬁ%
| 2. Principal Place of Business | 2a. Mailing Address ] ’ 4. FEI Number Applied For
2—1| 2€| 59-31 76658 Not Applicable
[ Sute, Apl. 4, etc. Suite, Apl_#, etc 5. Certitcate of Status Dosired 0O $8.75 Acld_itional
;2_\ ;\ Fee Required
Cily & State | _ Cty&Slate 6. Election Campaign Financing 0 $5.00 May Be
E‘ 2‘8—1 Trust Fund Gontribution Added 10 Fees
21p | __ Country 7p Counlry 8. This corporation has liability for intengible tax under s 192.032,
[24] 25 l?sﬂ 30 Floridia Slatutes [ ves Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
HEOMAN' MICHAEL 82| Street Address (P.O. Box Number is Not Acceplable)
416 E HILLCREST ST
ORLANDO FL 32803 83
84} Gity FL |esl Zip Code

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment or the purpose of changing its ragistered office
or registerad agent, or both, in the State of Forida. Such change was authorized by the corporation’s haard of directors. | herehy accept the appointment as ragistered agant. 1 am
familiar with, and accept the obligations of, Section 807.0505, jorida Statutes.

SIGNATURE . .. sy POt e P S—

| & gnanre, lyped O printect name of rugistared Baent and w e W appl catile HOTE Fogistenaa Agent sigralure reguirao whn rirst2ny DATE &
12. OF FICERS AND DIRECTOMRS 13. ADDITICNS/CHANSGES TO QFFICERS AND DIRECTORS IN 12 %
1L DPS (] DELETE 11 TI0E [ Change [ Addition |
NAME REDMAN, MICHAEL 12 NAME 23;
STREET ADDRESS 418 E HILLCREST ST 1.3 SIKEET ADDRESS O
OTY-S1-2P ORLANDO FL 14CITY-57-21 %
TiTLE [ DEIETE 2 $TILE [ Change L) Addition | ©
NAME 2 NAME
STREE | ADDRESS 23 STREE! ADDRESS

| oTyostze 24 CITY-51-2P
TILF ] DELETE 3 1TILE [1 Change 7] Add:ian
KAME 12 NAME
STREE] ADDRESS 33 SIAEET ADDRESS

| Ciy-852° 34C1Y-5T-21P
TLE [C] DELETE FRRINA [] Cnange ] Addition
NARE 42 NAME
STREET ADDRESS 43 STREFT ADORESS

| civ-s1-2 ) 44 CITY-51-2F
TIlLE ’ L1DELETE 5 1 TITLE [J Change  [] Addition
KAME 52 NAME
STRFET AUDRESS 53 §"REET ADDRESS

| CITy-S7-2P o o 54CITY-ST-2F o
TITLE [} DELETE 6 1 TITLE [ Change [ Addition
NAME 672 NAME
STREF] ADDRESS £3 STREET ADIRESS
GTV-51-21F 54CTY-ST-2P

14, 1 dao hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florica Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 ife ngzﬁzon an atlachment with an address.
y

SIGNATURE/')Q, Y

BIGRATORE AND TYMLDTGR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR T

Dats Tt Phone 8




