FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Sszcoretary of State

1996 ET _
DOCUMENT # P94000035951 (0)

1. Corporation Natme

MUSICAL TRADITIONS, INC.

Weing Addess
99 HIGH STREET
WINSTED CT 060%

RN O

Principal Place of Business

99 HIGH STREET
WINSTED CT 0809

3, Dale Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Businoss ) ;g; Mailing Address o B 4, FE! Number Applied For
21] el o 59-3249627 Not Applicatie
e, . #, elc. Suite, Apt. 4, e . . iti
Sure, Apt. 4, elc | Suile, Apt. #, e'c 5. Cerlifcate of Status Desired 0] $8.75 Additional
22} w 7 Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
rz?l Trust Fund Contribution 0 ___Added to Fees
Zip | Country ~ Country B. This carporation has liabflity for intangible tax under s 199.032,
[24] 25 a0 Fiorida Statutes [ ves [TNo
9. Name and Address of Current Registered Agent o T 4p, Mame and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Nurmber is Not Acceptabile)
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| Ciy FL ‘esl Zip Code

11. Pursuant 10 the provisions of Sections 07,0607 anc 6071508, Flonida Stalules, he above-nanied corporation subrits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as regislered agent. [ am
familiar with, and accepl the chigations of, Seclion 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE _ s . o o B L e
Signalure. Typed Or prinkad <uanie of registerod agent and litle if apphsabic NOTE Fitgtsteros ignarure required when rer stating) DATE
12, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 3] [ DELETE LUILE [J Chaage {1 Addition
HAME MARKS, DAVID § 1.2 KAME
STREET ADDRESS P.O. BOX 807 N/A 13 STREET ADDRESS
QY- S1- 2P WINSTED CT 06098 o L rscavesiae o
TITLE D ] DELETE 2 1HTLE [ Change  [] Addition
NAME MARKS, MELISS W 27 NAME
STREET ADDRESS P.0Q. BOX 807 N/A 23STRELT ADDRESS e
GiY-ST- 2P WINSTED CT 06098 o8GO ST TR |
WILE [ DELETE 3 1TILF [[] Change  [] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREF1 ADDRESS
CITY-ST1-2Ip _ Kascnvsiae
L [ DELETE 4 1TINE [7] Change  {7J Addition
NAME 47 hAME
STREET ADDRESS 43 STRECT ADDRFSS
CITY-5T-7F _ L o 44 CIY-S1-2P o
TLE [ OELEIE 5 1 TITLF [ Ghangs  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADORESS
CiTY-&T- 71 _ SACITY-ST-2 | -
TILE [ DELETE 6 1TITLE [ Change ] Addition
NAME £.2 NAME
STREET ADDPESS £.3 SIREET ADDRESS
CITY-SF- 2P 6.4 CTY-ST-2IF

14. | do hereby certify that the information suppled with this fiing is veiunlarily furnishog and does nol qualify Tor the exemption stated in Section 119.07{3)l, Florida Statutes. | further
cerlify that the information inchicated on this annual rapart or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trusler empowered 1o execute this repod as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

b ‘ . g Fo M&
sioNATURE: s W - Ko 5776ty
Daytma Phorie #

I S J s NS
SIGNATURE AND TYPED OR PRINTED NA

SIGNING OFFICER OR DIRECTOR




