i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Socreléry of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

§. Corporation Name

"~ STAR TUNE, INC.

Principal Place of Businoss

§00 W HALLANDALE BEAGH BLVD
HALLANDALE FL 33008

[ us

2. Principal Place of Business
21

YA Db e

Sulte, Apt. #, etc.

' 'M'ari{sng Addross

€01 N.W. 27TH STREET
POMPANO BEACH FL 33084-2736

FILED

May 02 1997 8:00am

Secretary of State

RO EAMAIR A MR

3. Dale Incorporated or Qualified

11/18/1993

3a. Data of Last Repart

05/01/1996

| Vé'ai.rir\ﬁailmg Address
el

4, FEI Number Applied For

650445633

Nal Applicable

Suile, Apl #, elc.

-

27|

O $8.75 Additional

. ii i ]
6. Cerlificate of Stalus Desired Fee Required

2]
City & Stale | Gity & State 6. Eieclion Campaign Financing $5.00 May Be
@ B 28] L . Trust Fund Contribution Added to Faes
_ Zip Country | 7ip __ Country B. This corporation has liability for inlangible tax under 5 1989.032,
24} E R T - Florida Slalules ves Clne
9. Name and Addresgrg Current Registered Lkgenrlvw L 1 N 10, Name and Address of New Reglstered Agent
LESSIG, TODD B Hamo |
601 N.W. 37TH STREET 82| Street Address {P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33064

&3

84| City

as‘ Zip Code

FL

13, Pursuant to the provisions of Scctions 607.0507 and 607.1508, Flonda Stalules, ihe above-named corporalion submils this statemenl for Iho purpose of changing ils registered
office or registered agont, or bolh, in the: State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appciniment as regislered
agent. | am famlliar wilth, and accepl the obligalions of, Scction 607.0505, Flotida Statutes

SIGNATURE

information indicated on this ann

f{g

Mﬂf{ 17—

Slgna!\nﬂi?; ' —-(N-Oll H:-gmﬁrud /\gbn{ éw;jr\éiJru'iEui}i?é’:rw'l wan redstating) [ T
12. OFFICERS AND DIRCCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD o Mo T e [(Jchange  [] addilicn
HAME LESSIG, TODD 1.2 NAME
1 smeeraporess | 601 NW 37TH STREET 1.3 STREFT ADDRESS
erv-s.ze | POMPANO BEACH FL 14 CITY- §1- 2P
e [:1] T T okkie e [T Change  [_J Addition
NAMVE LESSIG, ROMI 22 WAME
sweeraporess | 601 NW 37TTH STREET 23SIRELT ADDRESS
OTY-ST- 2P POMPANO BEACH FL L 2 W GITY-§T-2P
THILE T oreie 3TUILE [T Change [ Acdition
NAME 37 NAmE "
STREET ADORESS 33 STREET ADDRESS
CiTY-$1-2P o 34 OITY-51- 21
TIMLE OJ oeLete 44 T I Change ] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P £4CNY-51-72IP
we ] RGN P [dChange  [] Addition
RAME 53 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTy-8T- 2 54 CITY-S1-2IP
T T T T oEE 81 TILE [T Chenge LT Adaition
] AME 62 it
‘STREET ADDRESS 63 STREET ADDSESS
EY-ST-2P o o 6400T7-5T-21p
14, 1 do hereby certily that the information suppliod with this filng doos nat gualily for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | furlher cerlify that the

ral annual reporl is true and accurate and that my signature shall have the same logal effect as i made under oath; thal
pf:iver or lruslec empowered to execuale this report as required by Chapter 607, Florida Statutes; and that my name

i chgngod, or g atlachnient with an adgreps. »
LN tfd 1—99‘3 ¢
é/ - L L o 4 %

(T L Formtd b= s A

CR2E034 (9/96)



