FILE NOW: FILING FEE

" PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

s Secratary of Stale

Mo DIVISION OF CORPORATIONS

1. Corporation Name

PIANO DOCTOR, INC.

DOCUMENT # P94000071290 (8)

AT

Principal Place of Business

10880 HAYON DR
BOGA RATON FL 334%

Mailing Address

10880 HAYDN DR
BOCA RATON FL 334%

3. Data Incorporated or Qualified  { 3a. Date of Last Report

09/26/1994 07/31/1995
2. Principal Place of Business | 2a. Malling Adkiress 4. FEI Number Apphed For
21] 26] 650511860 Not Apphcable
| Suite. Apl. #, etc. | Sute. Anl i, ec. 5. Cerlificat of Status Desired K $8.75 Additional
|22 L 27] Fee Raquired
City & State | City & State 6. Election Campaign Financing 3 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
__Zp Country | Zp Country 8. This corporation has fiabiity for intangiole tax under s 192.032,
F24'| 25 29] 30 Fiorida Statutes P ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name F 5 [l
Clediran, Rano\lA i
FRIEDMAN, RONALD R Some b B2| Street Addrgss (P.0. Box Nugiber is Not Dtableﬁ\
7301A W PALMETTO PARK RD . 240wt PalmeMo Ruck  Road
STE 204A vef obice 8 sude 200
BOCA RATON FL 33433 ; !
84| Gity \_0 Iasl :gf Coda
y Boca_ Roten FL 3932
11. Pursuant to the provisions of octions BQ20500 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e H Pgrfda. Sych changs was authorized by the corporatian’s board of oirectars. | hereby accept the appointment as registered agent. | am

or registered agent, or hofigte-the
famihar with, and a x

tion 67.0506, Florida Statutes,

SIGNATURE _ e : = e
Gignatye apnicable slerad Agort s:gnature required fin renstatirgh LATE
12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES T8 OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TTLE [ change [ Addition
RAME LUSTIG, ANDY H 12 NAME
sreeer aonaess | 10880 HAYDN DR 1.3 STREET ADDRESS
CIY-ST. AP BOCA RATON FL 33498 L4 CITE-S1- 2P
TIE D [} DELETE 2 13IMLE [ Change [ Addilion
NAME LUSTIG, GAY M 272 NAME
siweet sookess | 10880 HAYDN DR 23 STREET ADURESS
| ony-si-2p BOCA RATON FL 33498 24 CITY- §1.71
TILE [) DELETE 31 TiTLE . [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eIty -§1-2p 34CITY-51-2IP
TILE ] GELETE 417ITLE [J Change ) Addition
NAME 42 NAME
STREE[ ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TILE [] DELETE 5 1TITLE [] Change  [[] Addition
NAME 52 NAME
SIREET ANDRESS 53 STREET ADDRESS
Cry-§1-2p 54CITY-ST-2P
TITLE ] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS £ 3 STREET ADDRESS
CITe-S1-2p 6.4 OITY-51-2IP

cerify ihat the information indicat
oath; that | am an officer or dir

14. | do hereby certiy that the information s applied with this filing is

untarily furnished and daes not qualify for the exemplion stated in Section 118.07(3)ik), Florida Statutes, | further
nnuat repiog or sughlemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
arporaty the iver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

fient with AR address.
ﬂntgl; A Luﬂg,ﬁ feiler il > (O

5GHING OFFIfER OR DIRECT

907-451-3202

Dayhrie Prong #

CR2E034 (12/95)




