FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
OVISION OF CORPORATIONS

1. Corporation Name

MUSIC BY MAIL, INC.

Principal Place of Business

DOCUMENT # P93000081864

©)

Mailing Address

O A

as| 71p Code

FL

200 ATLANTA AVE PO BOX 368
STUART FL 34934 PALM CITY FL 34990
us 3. Date Incarpaorated or Quatified 3a. Date of Last Report
e 11/30/1993 01/20/1995 B
2. Principal Place of Business | 2a. Mailing Acidress 4. FEI Number Applied For
[21] 25! ] B §59-3220066 Not Appiicable
Suite, ApL. 4, elc. ey Sufte, ApE. #, 5. Certificate of Status Desired 0 $B75 Adqilional
22 27| Fee Required
City & State | _ Oty & Sale 6. Election Campaign Financing $5.00 May Be
;é] 23 \ 3 Trust Fund Contribution Added to Fees
Zip Country _dp _ Country 8. This corporation has liahility for intangitle tax under s 199.032,
124) 25] ,.ﬁ[gi [ i}oJ o Florida Statutes Yes [Jho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
BOWE. GEORGE P ESQ 82| Street Address [P.0. Box Nurnber is Mot Acceptable)
555 COLORADO AVE
STUART FL 34994 &3
84|, Gity

F1. Pursuant 1o the provisions of Sections 80705632 and 6071508, Fonda Statides, the above-named corporation submits this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislored agent. | am
familliar with, and accepl the obligations of, Section 637.0505, Florida Statutes.

14. | do herehy cerlify that the information sugpg
certify that the information indicated on 1
oath; that | am an officer or director of 1
appears in Black 12 or Block 13 if cha

SIGNATURE: _.

TBIGNATURE AMD TYPED O

SIGNATURE o e e e e e et e R I
Signature, yped o piten name of rogateres agont and Tte I s anie NETE Frgetorns Agarl 8 gnat.re recied whan e nstaingi BATE

12. OFFIGERS AND DIFECTORS 13. N ADDMIONS/CHANGES TO OFTICEAS AND DIREGTORS IN 12

TLE D [ DELETE 1.1TILE [] Change [ Addition

NAME HAZELDINE, MICHAEL H 12 NAME

$TREET ADDRESS 200 ATLANTA AVE 13 STREET ADORESS

CY-ST- 7P STUART FL 34994 B ooy-stae

TILE D [ DELETE 2 1TITLE [] Change  [] Addition

NAME MILLER, JOHN B 22 HAME

STREET ADDRESS 200 ATLANTA AVE 3 SIHFET ADDRESS

CITY-§1-2 STUART FL 34994 - 24 TITY-S1- 2P o

TITLE [] DELETE 311 [ Ghange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

L 34CHY-S1.2iP

TITLE ] DELETE [ARRIIAS [[] Change 7] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

LAY+ ST-2P 44 Ty~ 51-20p

TLE [CI DELETE 5 1TILE [[] Change  [] Addition

NAME 52 NANE

STREED ADDRESS 53 STHEET ADDRESS

Cry-51-2p o &4 CITY-SF-2IP

TILE [JDELRIE 6 1TITLE ] Change  [] Additian

NAME 62 NAME

STREET ADIDRESS 6.3 SIREET ADDRLSS

CITY-S1- 0P " B4 CITY-S1-21P

gt with an address.

M. Hhzeosme

ANAME OF SIGNING OFFiICER OR DIRECTOR

doseal

Date

Ah this 1 is voluntarily furmished and Goes not qualiy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
rfsupplemental annual raport is true and accurate and thal my signature shall have the same logal effect as if made under
' receiver or trustec empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

o) ~18b- 454

"Dyt o Phone #

CR2E034 (12/95)




