FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Caorporation Name

THE HIT FACTORY OF FLORIDA, INC.

Principal Place of Business Mailing Address

421 WEST 54TH 8T 421 WEST B4TH 8T
NY NY 10019 NY NY 10019
us us

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/22/1994

26 26]

30

2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0616644 Not Applicable
Sulte. ApL. 4. atc Sullo, Apt. #, eto. 5. Certilicate of Status Desired [ $8.75 addidonal
2] 27] Fee Required
City & State City & State 6. Elaction Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Pgrsonal Property Tax due June 30. Yes

ﬁNo

9. Name and Address of Current Reglstersd Agent

BLODIG, GREGORY J
GREENSPOON MARDER HIRSCHFELD & RAFKIN,P.A.
100 WEST CYPRESS CREEK RD.,SUTE 700

FT LAUDERDALE FL 33309

10. Name and Address of New Registered Agent
81| Name
82| Sueel Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

office or registered agont, or both, in the Slale of Florida. Such chan
agent. | am famitiar with, and accept the vbligations of. Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.5508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing s registered
govga's: auglorsized by the carporation’s board of direclors. | hereby accepl the appointment as registered
. Florida Statutes.

SIQnature. tyrad of prntnd name of ragstered agent and e { 2ppacani (MOTE: Ragisterad Agan: signaturs required when Fainstating) DATE
12. OFFICERS AND DIRECTCRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST [T oeceTe 11TITLE [ Change {1 Adaition
HAME GERMANO, EDWARD 12 NAME
skt aporess | 421 WEST 54TH STREET 1.3 STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10019 14 CITY-5T-2IP
TITLE 0sT [T DeLEre 21 THLE [T Change [ Addition
NAME GERMANO, JANICE 2.2 NANE
staeeTanoaess | 421 WEST S4TH STREET 2.3 STREET ADORESS
CAY-ST-2P NEW YORK NY 10019 2.4 CITY-57-2P
TMLE LT orLeTE 31TILE [CJ change  T7J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-5T-2IP
TINLE [J peLeee 41 TI7LE [T change ] Acdition
NAME 4. 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-51-21P 44 CITY-§T- 2P
MLE [T oELETE 51 TILE Tl Change  [J Addition
RANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1-2IP
TITLE ] oreTe 6.1 TITLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P [ 64 /1Y ST-2P

14. | hereby certify that he information supplidd with this filing does not qualify for t
indicated on 1his annual reporl or supplen
officer or directar of the corporalion orgho

Block 12 or Block 13 if changed, or o

F Yy S SP L BT Y.

he exornplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

:ntal annual report is true and accurate and that my signature shall hava the same fegal effect as If made under oath: that | am an
eceiver or ruslec empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

achmenl wilth an address. /
I AHMA et 2 ¥ /Ly 21

l/)ﬁ/a G’ 811?:'/ b o oa

Mar 05 1998 8:00am

CR2E034 (10/97)



