FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

Kie.

PR st ot Apr 24 1997 8:00am
1997 P VISON OF CORPORATIONS Secretary of State -
DOCUMENT # P940

1. Corporation Name: 00001 595 (5)
WEST KENDALL MUSIC CENTER, INC.

Frincipal Place of Bugingss Mailing Address ““""' "' |'"|I|I|I |||” ||||| II"I ||l|| I||I| I“llll“"“l‘ |||||I|'

‘-u':‘:ﬂ,'f

10201 HAMMOCKS BLVD 10201 HAMMOCKS BLVD
STE 120 STE 120
MIAS FL 33186 MIAMI FL 33186-3783
s us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2_. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650459228 Not Applicable
Suite, Apl. 4, elc Suite, Apt. #, elc, ;
F §. Cerlificate of Status Desirad O $B.75 Additional
2;_1 ;;l Foo Roquired
Ciy & State City & Stale 6. Elaction Campaign Financing $5.00 may B
23] 28] Trust Fund Contribution ] Agded to Feas
21 Country 2 Country 8. This corporation has liability for iMangible tax under 5. 199.032,
24] (25 28] 30] Floflda Statutes [ Yes ﬁ’:\lo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ALHALEL, GARRY J ESQ 81| Name '
25 SE m AVE 82| Street Address {P.0. Box Number s Not Acceptable)
INGRAHAM BLDG SUITE 1045 .
MIAMI FL 33131 8
84| City i g5] Zip Code
- ; FL
11, Purshani w tho provissons of Sections 607 0502 and 6071508, Flonda Statutes. the above-named corporation stbmits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was autl by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, ang accept thegbligations of, Sectipn 607.0505, Florida Statle AB /
3
SIGNATURE _ 3dlA Na "'; ,eﬂ / 4 ] 4 /7, ?7
Signature, g 1 o prirted name ol reglblered agont and B f Bpphcable & (NOTE Reglstered Agent signature required when 18instaling) ¥ DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DeLEve 1.1 TILE T Change LJ Addition | g5
NAMT ABRAMSON, SHARON 1.2 NAME 3
seeenaooness | 10288 SW 145TH CT 13 STREET ADORESS &
cry-siae | MMAMY FL 33186 14 Y- ST-21P &
in: [ OELETE 21TLE [Tchange 1] Addition | O
NAM! 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIY-51- 0% 2.4 CITY-ST-21F
NILE (] DELETE I1TILE O change [ Addition
HAME 3.2 NAME
SIHET ADDRESS 3.3 STREET ADDRESS
CITY-S1 7P 34, CITY-ST-2P
TILE T oeLesE 4ATILE _ L [Tenange T Adition
NAME 4.2 NAME :
STREET ADDRESS ) 4.3 STREEY ADDRESS
Y Sl 2w - A4 OTY-81-2PP
ik [ DELETE $1TMLE ' LI Change [ Addition
HAME 5.2 NAME
STHEE T ALIDRESS 53 STREEY ADDRESS
LIty S1- 7P 5.4 CITYV-§1-2ip L :
ik [T OELETE B9 TITLE [T change L] Acdition
NAWE B.2 NAME
STHELT ADTRESS 6.3 STREET ADDRESS
Cily-S1-2iP 64 CITY-ST-2IP

14, | do hereby cerify that the infarmatian supplied with this filing does not qualily for the exemption stated in Section 118.02(3){(i), Florida Stawutes. | furlher certily that the
information incicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal ffect as il mace under oath; that
| ar an officer of direcior of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 1if changed, or on an attachment with an address. 8

of
SIGNATURE: _ 376-874

t

G OFFICER OR DIRECTOR Dl Taylima Phona &

"SIGHATUKHE AND TYPED OR BRINTED NAWE OF SIGNIN



