AY 118 $225.00

FILE NOW: FILING FEE AFTER M

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLOI

£ T
4".‘

RIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P84000001595 (5)

1. Corporation Name

WEST KENDALL MUSIC CENTER, INC.

(D

Principal Place of Business Mailing Address
10201 HAMMOCKS BLYD 10201 HAMMOCKS BLVD
STE 120 STE 120
:IMSM FL 331% H'SM” FL 33196 3. Date Incorporated or Qualified 3a. Date of Last Report
01/07/1994 06/08/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] (26) 65-0459228 ~ % VEC ~TNot Appicable

Suite, Apt. #, elc. Suite, Apt. 4, elc. 5. Certificate of Status Desired 0 sﬂ_ls Adcfiliona&
,;z_l ;l Fea Required
City & Stale City 8 Slate 6. Elaction Campaign Financing 0 $5.00 May Be
2;] ;8_] Trust Fund Contribution Added to Fees
Zip | Country ALY Country B. This corporation has habiity for intangible tax under s 199.032,
;I 25] 29] 56[ Fiorida Statutes [ Yes KNO
9. Name and Address of Gurrent Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
ALHALEL, GARHY J ESO 82| Street Address (P.C. Box Number is Not Acceptable)
25 SE 2ND AVE
INGRAHAM BLDG SUITE 1045 &
MlAMI FL 33131 84| city FL Iaﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nam
e was authorized by the corporat

or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the abligations of, Section 807.0505, Flor

SIGNATURE

ida Statutes.

6d corporation submits this statement for the purpose of changing its registered office
ion's bioard of directors. | hereby accept the appointment as registered agent. | am

Slowatare, typed or ;;v-ntad nan o' rugsslnri;d ageaa;rﬁ ble it a“:\lnmb‘e 777WN5'|"‘! : Registered Agont i‘-‘g;émra racqurad v.-if'.;:';-?c{r'\sigl-w-:)g_j___ B DML-
12 OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TIILE [0 cthange  [J Addition
HAME ABRAMSON, SHARON 12 NAME
sweeranoress | 10268 SW 145TH CT 1 3STREET ACDRESS
| onv-si-2p MIAM) FL 33186 14CHY-§T-2I7
TLE [ DELETE 2 1TITLE [] Change [ Addition
NAME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CITY-51-2 24 CHY-5T-2IP
TITLE [7} DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET AUDRESS
CITy-51- 2P 34 CITY-ST-2IP
TITLE [] DELETE 4, 1TITLE [ Charge [ Addilion
NAME 42 NAME
SIREET ADDRESS 43STREET ADDRESS
_eny-st-ap 440TY-ST-2P
TITLE [ DELETE 5 1 TITLE [ Change  {7) Adddion
NAME 52 NAME
STREET ADPRESS 5.3 STREET ADDRESS
| GIY-5i-2P 54 CIY-§1-2P
TILE [] DELETE 6.1 TITLE [J Charge [ Addition
NaME 6.2 NAME
STHELT ADDRESS £3 STHEET ADDRESS
CITY-S1-2IF 64 CITY-SI- 2P

14. ([ do hereby certify that the information supplied with this filing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. 1 further
cenify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or director of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter BO7, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

PRESIPENT

haror §

s@u}’ﬁiﬁﬁn TYPED o?i Pﬁlﬁﬁ@uz OF 5

SIGNATURE: __

TGNING OFFIGER QR DIRECTOR

e N a L

4/@.[3 G W 386-8HF-

Daret e Prione #

CR2E034 (12/95)




