FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT h FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra 8. Mortharm Jan 30 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # P94000001595 (5)
LR R

1. Corporation Name

WEST KENDALL MUSIC CENTER, INC.

Principal Place of Business : Mailing Address
10201 HAMMOCKS BLVD 10207 HAMMOCKS BLVD
STE 120 STE 120
MIAl FL 3319% MIAMI FL 331%6 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated ot Qualified
01/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 650459228 Not Appiicable
Suite, Apt. #, at Suite, Apt. #, elc, i
= uile. Apt. #, eic ulte, Apt. # eic 5. Certificate of Status Desired [ $8.75 Addiional
22 a Fae Required
City & Stale City & State 6. Eiectlon Campaign Financing $5.00 May Be
;l EI Trust Fund Contribution [} Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 28] [30] Personal Property Tax dug June 30,  [JYes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALHALEL, GARRY J ESQ 81| Name
25 SE 2ND AVE 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
INGRAHAM BLDG  SUITE 1045
MIAMI FL 33131 83
ad| City FL |85 Zip Code

11. Pursuarnt 1o the provislons of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterec
cilice or registered agent, or bolh, in the State of Florida, Such change was authorlzed by the corperatien's board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE
Signat DATE

ure, byped o prieted nama of registorad agent and title if applicabla. INOTE: Registerad Agont signature raquired when relnstating}
i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DECETE 1.1 TMLE " [I change [T Addition
NAME ABRAMSON, SHARON 1.2 NAME
sheer ancRess | 10268 SW 145TH CT 1.3 STACET ADDRESS
CTY-51-2P MIAMI FL 33186 1.4 CITY - $T- 7P
TITLE [_1DELETE 211MLE [Ichange [ Addition
HAME 2.2 RAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-5T-ZP 2.4 TV -ST-ZP
TLE ] DELETE 31TILE ) [T Change ] Addition
KAME 3.2 NAME
STREET ADDAESE 3,3 STREET ADDRESS
CiTY-S1-2IP 3.4, CITY-ST-ZIP
TITLE [} DELETE 4ATITLE [ ] cChange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TME T DeLETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
TITLE {1 DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S3- 2P 5.4 CAY-ST-2PP
14. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify that the information

indicatéd on this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that L am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor? as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or an an attachment with an address.
3y6-
2oleg (a0 3885,

SICNATIIRE- x%ﬂ./% 51/

CR2E034 (10/97)




