FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Principal Piace of Busineas

1825 PONCE DE LEON BLVD. STE. 285
CORAL GABLES FL 33134

2. Principal Place of Businass
el
Sule, Apt #Tet(,
[72)

DOCUMENT # P94000069313 (2) “
PERPETUAL NOD RECORDINGS, INC.

Mailng Address

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secretary o State
DIVISION OF CORPORATIONS

IR TR

1625 PONCE DE LEON BLVD. STE. 285
CORAL GABLES FL 33134

3. Date Incofﬁa?étod or Qualified

09/19/1994

3a. Date of Last Report

04/26/1995

City & State
23]

Zip i L. Country

24] 2]

REZNICEK, PETER
2321 SW 21ST TERRACE REAR APT.
MiAMI FL 33145

P i . Y
11, Pursyfint to th provisiong ¢
oit, O oty

___9: Name and Address of Current Registere

P ISP
14, | do hereby ¢orlify that the i

SIGNATURE: _

"7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Pa. Maing Addess 4. FEI Number Appied For
s 650624377 Nol Applicabile
ey SHle AL H, elo 5. Catiicate of Status Desirec! 0 $8.75 Adc!iﬁonal
27 Fee Required
Oty Slale 6. Flection Gampaign Financing 0 $5.00 May Be
le_ Trust Fund Contribution Added to Fees

L. p | Gountry 8. This corporation has hakitty for intangible tax under s 199,032,

23 30] Florida Statutes [ ves |

10. Name and Address ol New Registered Agent

Bi| Name

82| Streol Address (P.O. Box Number is Not Acceptable)

83

Ba| Ciy Zip Code

FL |®

Noclions 607,06502 é?i{j 607 1508, Fiorida Stalules, the ahove named carperation submits this staterment for the purpose of changing its ragistarad office
e State of flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registeged agent. { am
coept the obWations of, Section GO7.0505, Florida Statutes.

ol

oA

(MO Rugisbarod Age

FGTORS 13,

12. e OFJ*IE..EF{E’ AND [J\F o - AD[?H_I_ONS/CP IANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 1L . (7] Change [ Addition
HAME PETER REZNICEK 12 NAME

smeeTanneess | 232§ SW 21 TERREACE-REAR APT 13 STREET ADDRESS

CITY ST 7 MAMIFL o Hoes e |

TILE [] DEuETE 2 1TILE [ Change [ Addition
NAME ’ 72 NAME

STREET ADDRESS 2 STRFET ADDRESS

Cily-§T-2IP _ e | 34 CITY-S1- 41 e

HTLE [} DELETE 3 ILE () Change  [] Addition
KAME 32 NAME

STREET ADDRESS 33 SIRLET ADDRESS

CITY -ST- 2IP - Mepr-grae |

TITLE © [7) DELETE 4 1TILE [ Change [ Additisn
WAME 42 NAME

STREET ADDRESS 435IREEL ADDRESS

CITy-S1-2p S 440HY-51-71p L

TITLE ] DELETE 5 1 TILE ] Change  [] Addition
KAME 52 HAME

STREET ADDRESS 5 3STHEE] ADDRESS

CY-ST-2P e o BAQTESTTP

TITLE [T DELETE 6 1TITLE [ Change 7] Addition
NAM: 6.2 NAME

STREET ADDRESS 6.3 STRET AUDRESS

CITy-ST- 2P e o WN BACITY-51- 7P

aort or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
1 of the receiver of rusten enpowered to exacule this report as regaired by Chapter 607, Florida Statutes; and that my name

ettachruent wilh an address.
/2'4/6«/ . Wt’ . (o3) S0 8075
Dats Dizytime Prane &

ths fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)K), Florida Statutes, | further |

CR2E034 (12/95)



