FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ proFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #

. Corporation Name

DISC JOCKEY SUPER STORE, INC.

PB4000070223 (0)

oo \pql FI ACE (vl Hlmm '~.‘-,

3044 CENTER AVE
FT LAUDERDALE FL 33%08

| 2. Princysd Place of Business

" Mailing Address

3044 CENTER AVE
FT LAUDERDALE FL 33206-7310

FILED
Mar 18 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

09/23/1994

3a. Dale of Last Reporl

05/01/1896

28, Mailing Address
26]

4. FEI Nurmber Applied For

65-0525044

Not Applicable

Sure ] AL B et

127

Zip N Country

Suite, Apt. #, atc.

B. Certificate of Status Desirad 0O $8.75 ddiional

20] 20]

Foe Required
| City & State 6. Election Campaign Financing $5.00 may Be
28| Trust Fund Contribution Added to Fees

4's] Country 8. This corporation has liabiiity for intangible tax under s. 199.032,

Florida Statules Oves [Ono

ma and Address of Current Raglstered Agent

10. Name and Address of New Registered Agent

* TORREGROSSA, JOHN
3044 CENTER AVE
FT LAUDERDALE FL 33308

11, Porsuant o the {. ovisions of Secbons

SIGNATURE

81| Name

82] Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

s 607.0602 ang 6071508, Florida Slatules, the above-named corporation submils this slatement for the purpose of changing its registered
office or reg stered agent, or haoth, in the State of Florida, Such change was authorized by the corparation’s board of dlrectors I hereby accept the appointment as registerad
agent | am farmaar with, and accep! the abhigations of, Secton 607.05058, Florida Statutes,

T agent An btla ¥ appieatle INOTE. Regstered Agant signatre raguired whan reinstating) DATE
12, "AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
T N h T 11 TILE TTchange ] Addition
HAME TORREGROSSA, JOHN 1.2 NAME
st aness | 3044 CENTER AVE 1.3 STREET ADDRESS
| covsi e | FT LAUDERDALE FL 33308 14 GiTY-§T-7P
e | T [T becere 21T1LE L] change 1 Additior
RAME 2.2 HAME
STREET ANDRL G 2.3 STREET ADBRESS
oy g 2 ACITY-ST-2IP
TR o [T DeLETE 31TIMLE [ Change [ Addition
NAM; 3.2 NAME
SIRET ADIRESS 3.3 STREET ADDRESS
Chv &1 - 34, CIVY-ST- 2P
T e T T T DELETE 4.1 THLE [ Change ] Addition
MAM: 4.2 NAME
STREET ANDRI &2 43 STREET ADDRESS
CITY. &1 7+ 44CITY-81-2P
T I pecere 5.1 TILE [T Crange [T Aadition
KEME 5.2 NAME
STRECT ALTHESS 5.3 STREET ADDRESS
Core-stoap 54 CITY-ST-2IP
e T T T T T T e 5.5 TITLE [T change L] Addition
AN 6.2 NAME
STHERT ALDRESY 6.3 SIREET ADDRESS
Cry-sf- 7 64 CITY-ST-2IP
14, 160 hereby certify Tha the mformation supplied will this fiing does not qualify for the exemption stated in Secton 119.07(3)(). Florida Statutes. | further certify that the
informarion indcated on thes annual reporl o supplemental annuat report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
) am an ofkcer o duector of the corporation or N receiver of trustee empowared to execule this raport as required by Chapter 607, Florida Statutas; and that my name
appears m Biock 12 or Blgek 13 4 changed or on an altachment with an address.
SIGNATURE: T.PRAZE”  TRaSuy™ o

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daylime Phone ¥
1 LA

CR2E034 (9/96)



