FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i“'ﬁ"

1997 h

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION I MEY ,*! Sandra B, Mortham
ANNUAL REPORT = Secroary of Site

DIVISION OF CORPORATIONS

DOCU

1. Corporation Name:

PIANO MUSIC SCHOOL, INC.

MENT # P94000093027 (8)

SUITE 30

Principal Place of Busness

3400 S. TAMIAMI TRAIL
SARASOTA FL 34239

Maiing Address

3400 5. TAMIAMI TRALL
SUITE 301
SARASOTA FL 342096023

FILED

Feb 05 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

12/27/1994

3a. Date of Last Report

01/30/1098

2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Apptied For
21 '26] 650653523 Not Applicable
Suite, Ap* #, et Suite, Apt. #, elc. ‘ "
e A el ., e AP R e 5. Certifigats of Stalus Desired [ $8.75 addibonal
[22] 27} Fee Rsquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ~ 28 Trust Fung Contribution Added to Fess
Zip | Couniry 20 Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25| 29 30 Florida Statutes Yes [] Mo
p. Name and Address of Current Registerad Agent 10. Name and Addrass of New Raglstersd Agent
JAENSCH, PETER J 81| Name
3400 S. TAMIAMI TRAIL 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 301
SARASOTA FL 34238 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 gnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmiliar with. and gccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: .

\/Wffexq ¢

SIGNATURE .
Slgnatute, Tyowd o prnted nar o e d agent el Hia it applicatie {NOTE Registered Agent signature required when reinstating DATE

12, OFTCERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
e D T oecErE 11 FILE [T change L] Addition

AAME MILOSEVIC, AMERINA 1.2 HAME

stneeT anoeess | 4863 ESCALANTE STREET 1.3 STREET ADDRESS

erv-si-ze | NORTH PORT FL 34287 14 CIFY-ST-2P

Tine T peLETE 21TNLE [Jchange ] Addition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-51-2P 2. 4 CITY-ST-2IP

TiTLE [J DELETE 31 TIE ] Change ] Addition

NAME 32 NAME

STREET ADORFSS 33 STREET ADDRESS

CITY-ST-2P 3.4, CITY-ST-2IP

e [ okLETE 41 THILE L] change T[T Aadition

NAME 4. 2NAME

STREET ADPRESS, 43 STREET ADDRESS

CITY-S1-7I 44 CITY-5T- 2P

TINE T peceTe 53 TiILE LJ Change [T Aduition

NAMF 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-2F ~ 54 CITY-§1- 21

TLE [T peete 51TIILE [T change T Addiion

NAME 5.2 NAME

STREET ARBAESS 63 STAFET ADDRESS

CHY- §1-2ip 6.4 CITY-51-2IP

14. | da hereby certily that the: inforrmabon supphed wath this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida S1atutes. | further cerlity that the

informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ofhicer or <hrecior of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4f changed, or on an attachment with an address,

M LA I 8 u&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01 30.199)

Daytime Prone #
ALBART

CR2EG34 {9/96)




