- FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

CPROFIT &
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra P. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P84000093019 (5)

1, Corporal.on Name

POSITRON MUSIC, INC.

" Prsinal Place of Business
P.0. BOX 677579
ORLANDO FL 32067

Mailing Address

P.0. BOX ETIST0
ORLANDO FL 32867-7570

FILED
May 09 1997 8:00am
Secretary of State

L LR

8. Date Incorporated of Qualified 3a. Date of Last Report

12/22/1904 05/30/1996

F_g-_. Principal Place of Business — 2a. Mailing Addrass ‘4, FEI Numbar Appliad For
) 26] 593301109 Not Applicable
Suite: e Suile, Apt. #, elc. ) i
o SHe An ok wie AP F el 5. Certificate of Status Desired () 38'75 Akditionat
22 . 27] Fea Required
.., Gty & Stat ..., City & State 8. Elaction Campaign Financing $5.00 may 8o
Eﬂ_ e 2;1 Trust Fund Contribution Added to Fees
p _ Gounlry Zip Country 8. This carporation has liability for inlanglble tax under s, 199.032,
[;31 25] ;91 30 Florida Statutes [OGves [Jne
. 10. Namp and Address of New Reglutered Agent
BRANDON, KAREN T ] o _
! .
25 m mm B2| Streot Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32935 .
83
B3| City FL 85| Zip Code

agent Larm faniibar with, and acecep! the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

[ "$1. Pursuant 1o the provisions of Soclions 6070607 and 607.1508, Florida Statutes, the abave-named cerparation submils this stalement for the purpase of changing its registered
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hareby accapl the appeintment as registered

CR2E034 (9/96)

e S prited e o oo agent and lite of applicablo (MOTE: Aegislerad Agent signature reqQuired when reinstating) DATE
M2, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bl [T peLeTe 1.1 TME C [T change — T Addition
hAYE VECCHIO, JOSEPH 12 NAME
1015 CONLEY DR. 1.3 STREET ADDRESS
OVIEDO FL 32785 14 CITY-ST-2IP
vV R [ DELETE 21TEE [T Change L] Addition
HAME WCCI‘IO, JO!-I'«I (1) 22 NAME
siier s | 320 BROOKMEADE WAY 2.3 STREET ADDRESS
gz LAWRENCEVILLE GA 30243 2 4CITV-§1-2P
B I DeLETE 21 TIILE [T change T Addition
NAMF 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CITY-$1-71% B 34 CiTY- 81-21p
K - ' [T betETe 4TI [T Crange  [J Addition
MAME 4. 2 NAME
SIRFFT ARTIRECS 4.3 STREET ADDRESS
_ _ 44CITY-S1- 2P
R T T DELETE 5.1 TILE [T Change 7 Addftion
HAME 5.2 NAME
STREET ADARESS 53 STREET ADDRESS
CITY- 31 20 54 LITV-§T-2IP :
T ] oeLETE 617ILE ) change  [J Adgition
NEME £.2 NAME
STHEF | ADDISESS 6.3 STREET ADDRESS
| cax-Sv-ae B4 CITY-ST- BP
14. ldor cerlfy that 1he inlormation supplied with this Hiing does not qualify far the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the

'd, ar on an atlachment wilh an address.

.| | Teieph Hgdhih 1)

NAFURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

appears in Block 12 o Blogk 13 if chan

SIGNATURE:
¥/

informatian mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or director of the corporation or he receiver of trustee empowerad to execute this repor as reguired by Chapter 637, Florida Statutes; and that my name

Lol ez

DOOBES?



