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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

ABI MUSIC GROUP, INC.

Principal Place of Business

100 W. LIVINGSTON ST,
ORLANDO FL 32001

PO3000052913 (9)

F‘n}.ﬂ—lngl\ddmss

100 W. LIVINGSTON ST.
ORLANDO FL 32601

FILED
Mar 10 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN

THIS SPACE

3. Date Incorperated or Qualified
2. Principal Place of Business T 72}? Mauling Address 4, FEl Number Appliad For
21 o 28] 593193939 Not Applicable
Suite, ApL #, elc. Suite, Apl. #, elc. )
P L“' 6. Cortificate of Status Desired ] $8.75 addtional
22 L _K ﬂ,, o Fee Required
City & Slale Gy & Siale 8. Election Campaign Financing $5.00 Mey Be
;:;l _ o ?ﬂ,, o Trust fund Contribution Added 1o Fees
Zip Counlry My | Country 8. This corporation owss or has paid the current year Intangible
;;‘ 25 e 29—|__‘ 3(;| Personat Property Tax dug June 30, Oves [ONo
©. Name and Address of Current Registered Agent 40. Name and Address of New Reglistered Agent
HARMENING, W. A N 81/ Name
100 W, WNGSTON ST 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 1
83
84| City

FL Juﬂ Zip Code

506, Forida Statutes,

11. Pursuant to the provisions ol SI‘CIIOHG 607.0507 and 607 1508, Florida Statulos, the above-named corporallon submits this stalement for the purpose of changing its registared
office or regisierad agont. or both, in the State: of Floniga Such chnngc was autharized by the corporation’s board of girectors. | hereby accepi the appointment as registeraed
agent | am famitiar with, and accept the obhgations of, Sechon 607

CR2E034 (10/97)

indicated on this annual report or s
officer or diroctor of the corporatic
Biock 12 or Block 13 if changed

SIGNATURE:

in addross

SIGNATURE __ I
S\gnaluu. rwm o p srteut et us 01 L an ot -,; vl At w1t bl Shie {NCTE Rcgistered Agent signature required whan reinsiating) DATE
12, OFFIGE A5 AND DI ( (“10“‘:- ” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oreete 11TIILE [T change T[] Addition
HAME HARMEMING, W. A. ) 12 NAME
sweer aporess | ABT-SEYMOUR-AVE~ s anRiss | [P #YN LS ALGS yameest s r—
oiTy-S1-2p WINTER-PARKFL-32769 - 14CITY-ST-2P RAAGr A Spe> A B ASBar/
TIme D [J DELete 21TITLE T Crange L Addition
NAME LOCKE, JOHN 22 NAME
staeeraponess | 1891 WINCHESTER DR. 23 STREET ADDAESS
CIFY-S1-7IP WINTER PARK FL 32789 2 4CAY-SI-7P
TLE oo R RITG 21 TNLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P o 34.CIY-5T-2IP
THLE [J priee 41TITLE L] Change  _J Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P - o ) 44 CHY-ST- 2P
TILE ottt S1TNLE [J Change ] Addition
NAME 5.2 NAME
STREET ADIDRESS 53 STREET ADDRESS
CITY-S1- 2P o _ 54 CI1Y-51- 7P
THLE ] ool G1TME I Change T3 Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADGRESS
CITY-§T-2IP L 64CITY-57-2P
14. 1 hereby certily that the information supplied with this filng does not qualify for the axemption statsd in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation

nlemental anoual report i true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
' ‘ipowereod to execule this repart as reguired by Chapler 607, Florida Statutes; and that my name appears in

Yy




