SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMDUNT DUE ON DR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION e Jul 08 1998 8:00am
ANNUAL REPORT

1998 W ousonorcowonmons Secretary of State
DOCUMENT # Pg3000047901 (2)

TROMBONE, INC.
Principal Place of Business Maiing Address ”"”“I"I ||||”'M“I“IIIIN Ilm IIl"I'I”III]I ‘Imllm "" |"’
P.O. BOX 545072 P.0. BOX 546072
MIAM! FL 33154 MIAMI FL 33154
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
07/02/1993
2. Principal Piace of Business | 2a. Malling Address 4. FEI Number Applisd For
21 26 65-0458790 Not Applicable
. ¥, atc. Suite, Apt. #, atc, ] it
m Sulte. Apt. %, eto uile. Apt 4, ete 5. Cerlicate of Staus Desied L] $8:75 Addiional
22 2_7| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added to Foes
Zip Country | Zip Cauntry 8. This corporation owes or has pald the current year intangible
;J —2_5-| 291 30 Personal Propsrty Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZEMEL AND KAUFMAN, P.A. Bi| Name
3550 BlsmYNE BLVD 82| Strest Address (P.O, Box Number is Not Acceplable)
SUITE 603
MIAMI FL 83137 83
84| City FL asl Zip Code

11, Pursuant to the provisions of seclions 807.0502 and 607.1508, Fiorida Statutes, the sbove-namad corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in tho Siale of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2ED34 (5/98)

SIGNATURE
Signatufe, fypad ot printed name ol regisiered agent and litls f apphcable (NOTE" Regislarad Agent signalurs required when relnstaling) DATE

1z OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TLE D [T oecere Fu e 1 change [ addition

NAME LEVKOFF, RUTH 1.2 NAME

smeeranoress | PO, BOX 546072 NA 1.3 STREET ADDRESS

ciTvsTar MIAMI FL 33154 B - LACITYSTZP

TiILE ‘ [Joeiete 211I1LE ] change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3STREET ADDRESS

CITY-5T-2F o 2A CITY-5T-2IP N

TME [ ] oeceTe LATMLE [ changs [ Acdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34 CITY-ST-ZIP

TmE (T oerere 41TITLE [J change [ Aqdition

HAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

cTvsTZP A4 CITYSTZP

TmE [ Joeete BATALE [ ] change [ Addtion

NAME 6.2 NAME

STREETADORESS 5.1 STREET ADDRESS

GITY-ST-ZP - 54 CITY-ST-2iP

TME (I betete 6.1 TITLE () change [ Addition

NAVE 6.2 NAVE

STREETADDRESS 6.3 STREET ADDRESS

emvstap 6.4 CHTY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Flotida Statutes. | further certify that the information
indicated 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 oath; that t am
an officer or direclor of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 If changed, or Wr@mh an grdress.
AN el

IR AT IO, C N1 - 1

Jann o 8@ R




