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

T PROFIT é?ﬁ“"lf’f"ﬁ,-,_, FLORIDA DEPARTIENT OF STATE
CORPORATION ::7 [ Sandea B Mortham
ANNUAL REPORT & Secretary of State

1996 R DIVISION OF CORPORATIONS

DOCUMENT #  P93000063610 (8)

1. Corporation Name

SPOT RECORDS. INC.

[ 1]

Principat Place of Business ridiimg Aclr:ﬁ:ess
1400 COLONIAL BLVD. P.0. BOX 61248
17 FT. MYERS FL 33906

FT. MYERS FL 33907

us | B 3. mfedﬁﬂrgﬁ%m Cualfed | 3a. [Iate(%}éilﬁ%;g

2. Principal Place of Business - | 2a. Muail | Ackirass o T8 FE Number Apphed For
2] J2o5v et Grecws By Jel 1 ) Nol Appicatc:
Suite, Apt . 015 ' | Sute AL etc 5. Certitcate of Status Desired J $8.75 Add_ilionad
EI } ’L‘f' N ?JL,, _ ~ Fes Required ]
City & State ’ Oty & State 6. Election Ganpaign Financing $5_00 May Be
E} F'f- ﬁ?(’ﬂ s F/L R 23' Trust Fund Contribution U Added to Fees
2ip Country ’ ?(p ' 7 Counrr,- ’ 8. This corporation has habiity for mte;lﬁ-e tax under s 199032,
;l .?IFO f ;{l U 291 30J_ Fionda Statutes [:I Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T oo o T81] Nanw B
;EZMEN'E:IEA:V? 82| Eircet Address (P.0. Box Nomber 1s Not Acceplabile) h
SUITE 623 5 ]
MIAMI FL 33131 .
84| City FL |ss Zip Code

11, Pursiant 10 tha provisns of Seclans 607 0600 ant 6071508, Flonas Statutes, e abose named COrporalan sabi s s statement for the purpose of changing its registered office
o registered agent, of bolh, in the Stede of Fion S chanigs was aathonzad by e comaoration s boasa of deeclorg 1 nercky accept the appantment as registered agent. Lam
farrnian vaith, and accept the: obiigations of, Secton G607 G505, Florida Statutes

SIGNATURE R . e R o . - el — -
Sigctune, Bpnd on et d ttas 2 rey b | T B N e NI T PN T R A A (R RO A G
12, o OFFICERS AND DRECIORS | T ADDITIONS/GHANGES TO OFFICE RS AND DIHECTORS IN 12 @
TILE Ll [ DELETE ] Cnange  [] Addtian o
NARE Alg'%% JAMES 12 AN &
STREET AJORESS 'F)T 'MYE:SB1F2L4B N/A $3SIREET ADDRESS 8
CITy -§T-21F .y 40T -S1-2P E
¥ - ’ \ ! T B &)
TE ﬂmm 2 LTILE [ Crangs [ Addition
AN ALBION, MICHELLE 5 bt
SIHFET ADDRESS ::TOM%OEESM:CS N/A 23 SHAEE | ANDRESS
Cliy sr-z@ e O I £11L0 S0 AT G W e o
TITiE v GUELETt 31TILE (] Change [ Additon
MAME ROSM{)“' JAMES 37 NamE
STREET ADDRESS 20 Bcé 303 ;‘LM 33 STRIFT ADORFSS
CATY-S1-2F _,“I 3 L 340y -8T-2F
v CTTTTT T ‘x 3 - i, o N
THLE VDELETE 41 1TLE [ Charge [ Addilion
HAME WALKER‘ HAMP 42 HAME
STREE] ADCRESS 1060 F%R.Fr SIMMONS AVE. 43 STREFT ALDRESS
CiTY -§7-2IF LABELLE FL ; o 44007 -SI- 2N L )
TITLE [ DELETE 5 1 TLE [J Change  [C] Addition
NAME 52 NeME
STREET ACDRESS S351REET ATORESS
CItY-ST-2F R, . R ssanestae | ) o L
TINE (] OEtETE 6 1TILE 7] Cnange  [] Addition
NAME €2 NaM:
STHEL! ADDRESS £.3 STHEET ADDAESS
CiTy-51-2IP 64 CHe-5T- 2P
13, | clo hereby certify that the information supplied wila tis fikng 1s voluntanly ormished and does nol qual fy for the exemption stated in Section 119 07(3)k), Florida Statutes. | further
certify that the information incdhcated on ths annaal report o supplomental annual repart 15 true and acedrale and that my sgnature shall have the same legal effect as if mane under
oath bt | arm an oficer or directarn of the €orporabun or the recaer of Justes enpovensd 10 exetibe Lis report as requirea by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or BIcGh 12 if changedeqr on an attashinent wik g v address
sianaTURE: N N\ Sl Sl e (98 Wnos
SIGNATURE ANO Tvpecon INTED WA DF SIGNING OFFICER DR DRECTOR Canstat @ Pro: 2




