PHOF H
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 . D|V|S|§:c:Fla;‘.){:PS<;T;TrONS Secretary Of State
DOCUMENT # P93000043005 (6)

. Corporation Mo

ZEPHYR MUSIC PRODUCTION, INC.

0

 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Princapal Place of Hazinoss

108 OAKWOOD VILLAGE CGIRCLE P O BOX 10451
DAYTONA BEACH FL 318 Dng’ONA BEACH FL 321200451
us u
3. Date Incorporated or Qualified | 3a. Date of Last Repor
S e 06/17/1993 05/01/1996
- !’H’ILI'!;II Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
El o 26] 593190705 Not Applicable
w[.-"»!#t Suite, Apt. #, etc. it
L e g e AT € §. Cerlificate of Status Desires (] $8.75 Addtional
22| 27| b Fee Required
Dy & Sie .. Gity & State 6. Election Campaign Financing $5.00 May Be
:‘i:?'.vl, i 28] Trust Fund Contribution ;] Added to Fees
m _ Country A Country 8. This corporation has liabllity for intangible tagAnder s 199,032,
.?‘.‘.'. . 25—] 29] —35] Fiorida Statutes [ Yes [E)::
. ) 9 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GUNTHARP PAUL M JR 81| Name
4 OLD KINGS ROAD NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUNEB
PALM COAST FL 32137 _ 63
84| City FL 85| Zip Code

1L Pursuani o the provis ons of Seclions 607 050 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

cfice dered agent, of both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
ageat Lo fasibar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURT e e e et e
Sog e Sgpoe peeweed oo et resptensd agent pnd lide F appicable {NQTE: Reog stered Agent signature requirgd whan reinslating) DATE
(12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
n: D [T DELETE 11TITLE T change L[] Addition
MR KOLBY, ALAN 1.2 NAME .
sieeranonss | PO BOX 10451 NAA 13 STREET ARIDRESS
wvstor | DAYTONA BEACH FL L4 BTy ST- 7P
nt [J oevLeTe 217ME . [T Cnange [T Addition
st 22 NAME 1
SRR T ALHESS 2.3 STREET ADDRESS
S L S - 2 4CITY-ST-21P .
it T oeete 31TITE [Jchange [T Additian
Kt 32 NAME
LR ABLFE S 13 $TREET ADDRESS
L Cme-siae e ‘ 34.CiTy-ST-2P
T [ DELETE 41 7MLE T JChange [ J Addition
hav: 4.2 NAME
4.3 STREET ADDRESS
L ) 44 CITY-5T-2P
[ ceLere 51TIILE T T Change ™ [ Addltion
HEMI 52 NAME
SIRLLT AIDAESS 53 STREET ADDRESS
i 54 LITY-S1-21P
[T pecee 61TILE [ JChange ] Addilion
HaL 6.2 NAME
STEETANESS 6.3 STREET ADDRESS
Y- 51 21 B 6.4 CITY-ST-2IP

14, 1 dy tereby corlly thal the informition supplied with this filing does nol gualify for the exempion stated in Section 119.07(3)(i}. Florida Statutes, | further certily thal the
irfornation madicated onmis annual report o supplemental annual report is true and aceurate and that my signature shall have the same legat effect as # made under oath; thal
L am an oficer o deector of the cor ition or the: receiyar or frustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
aopears 1 Block 12 o Block 13 9 hnged, or on angflachment with an address

SIGNATURE: rhai L "'/ /,, /‘?7 (904y)756-3 030

SIGHATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Prong #

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)

‘ BOALTH



