FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA OEPARTWENT OF STATE Feb 18 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

1998 \ <. DIVISION OF CORPORATIONS

: | POCUMENT #  P93000018030 (5)
GERMAIN MUSIC DISTRIBUTORS, INC.

DTN

Principal Place of Business Mailing Address
16155 BW 117 AVE 16155 SW 117 AVE
: a2 #B22
| MiAMIFL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
u 3. Date Incorporated or Qualified
(03/05/1993
2, Principal Place of Business '~ 2a. Malling Addross 4. FE! Number Applied For
-ETI rz_s} _ 650390900 Not Applicablo
Suite, Apl. #, atc. Suite, Apl. ¥, etc. i
—‘ u P o uite, Ap etc 5. Certificale of Stalus Desired (| $B'75 Additlonal
22 m Fe¢ Required
: City & State Ciy & State 6. Elaction Campaign Finanging $5.00 May Be
23 E] Trust Fung Contribution PN Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the nt yoar Intanginle
24 EI a m Parsonal Property Tax due June 30, Yes [ Mo
9. Name and Addreas of Currant Registered Agent 10. Name and Address of Naw Registered Agant
GERMAIN, DONOVAN 81} Namo
16155 SW 117 AVE 82| Street Address (P.0. Box Number i Not Acceptable)
#822
: MIAMI FL 33157 83
B4] City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by Lhe corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the chhgations of, Soction 607.0505, Florida Statules

SIGNAZURE L

CR2E034 (10/97)

Signatre typed or printed ndma of regislurad agenl and titla il apphcalia [NOTE: Hegglered Agart signaiure raqured wher renslaling) DATE

12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ ] DELETE 1ATMTLE T Change [T Addition

HAME GERMAIN, DONOVAN J 12nane

steer apmRess | 1708 NW B AVE 1.3 STREET ADURESS

CITY-§T- 2P HOMESTEAD FL 33030 14 CITY-SF-ZP

TITEE D [I DELETE 2ATILE [T change [ addition
* | MAME ENNIS, LEONIE P 22 NAME '
= | staeeraooress | 1708 NW 9 AVE 23 STREET ADDRESS

CITY- ST-2F HOMESTEAD FL 33030 2. 45ITY-51-2IP

ILE TJorem 31 TME I Change 1] Addition
| e 32 NAME
“ | stheer aopREss 33 STREET ADDRESS

CirY-51-29 L 34.0ITY-51-2P

THLE T oriete 41TMLE [Jchange L] Addition
| e 4.2 NAME
£ 1 SmEET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 4.4 CITY- ST- ZIP

THILE [ petete 51 TITLE LI change T3 Adaition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TITE LT eLete §1TIILE [T change ] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CITY-51-2P 64 CITY-3T-21P

14. | hareby cerlify that the information supplied with this tiing does not gualify for 1ha exemplion stated in Section 199.07(3)i), Florida Statutes | further cerlify that the information
indicated on thls ennual repont or supplomental annual report is true and accurate and that my signature shall have the same Jepal effect as it made under cath; that | am an
officar or director of the corporation or the receiver of trustee empowered to execule this reporl as required by Chapiter 607, Florida Statules; and that my name appears in

: Block 12 or Biock 13 if changed, gy on an altachment with an address.
A etAanmATHIDE. \A &O.V‘ALJ ‘ 81«-.,\4--:




