FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherino

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # Pg4000083326
CREATIVE MUSIC RECORDINGS, INC.

Principal Place of Business
11420 FORTUNE CIRCLE

Mailing Address
11420 FORTUNE CIRCLE

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90183 020 ***150.00

AR U R

MARILYN K SEITS
2224-LAS-GASITASBR-
SNELLINGTON-FET34 14

erelIALLLY NP 1 SET

SUITE 117 SUITE 117
WELLINGTON FL 33414 WELLINGTON FL 33414 : DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/10/1994
2. Principal Place of Business 2a. Mailing Address i 4, FElNumber Applied For
21 R Tol - T " 65-0540022° Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
oL e APt # ete 5. Ceriifcate of Status Desired ] $8.75 additonal
_2;| ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
a m Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year {ptangible
m |2_5| El E%a Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere Sgent
81

S

o U

82| Street Address (P.O. Bdx Number is Not Acceptable)

= |/

83

w1l [N N
RLLCT ]V \,‘lL—‘C—b\\s Ty

84 Cityw Ef

AT

A

FL

] 239 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
- office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

the above-named cerporation submits this ste

atement for the purpose of changing its redistere

[=Y

orized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and tite if epplicable. (NOTE: Reg Agent sig required when rei ing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME P . [ DELETE 11TILE N \Fq Change [ Addition
NAME SEITS, MARILY 12NAME SE \)[g ) mﬂn-\L\{N

smreeTanoeess| 2224 LAS CASITAS DRIVE 1asmeeTaDoREss] D) L} A\/UG 1\) gﬁh‘{{a
crv.stze | WEST PALM BEACH FL 33414 14CITY-ST-2P {1 E € RAlL . AEA 33 U l ‘
e O] DELETE 21TME Y v M i } [Dchange L7 Adiitiod
NAME 22 NAME .
STREET ADDRESS| ~ ~ T *2.3 STREET ADDRESS - P - R
CITY-5T-2P 2 4 CHTY.S7- 2P

TITLE [J DELETE 31 TME [ Change J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST. 7P 34.CITY-ST-2ZP

TME [J DELETE 41 TITLE [OJcChange [ Addition
NAME . 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-T-2P 44 CITY-5T-2P

TITLE 1] DELETE 5.1TIMLE [CiChange  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-2IP 54 CITY-ST-ZP .

TME [ DELETE BATIMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2ZIP 864 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annuat report or supplementat annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

:9|.F\<.:'

attachmentfwith an gddress,

SIGNATURE AND TYPED OR PRINTED NAME OF i NING OFF|

N
3

ith all other like empowered.

IRED -

19 +'Sl-146- #9410

1

(798 .

CR2E034

R OR DIRECTOR ;
H

e RE




