FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION h FLOMIDA DEPARTEN OF STATE Jan 28 1997 8:00am
1997 qﬂ;* i cnv»5|c?zc$ﬂcr:y0?:$‘:i1|or\|s Secretary Of State

ANNUAL REPORT

DOCUMENT # P94000093195 (3)

ANTHONY ANDRIANI MUSIC INC.

1. Corporation Name

Principal Place ¢f Busingss

8807 BANYAN COVE CIRCLE 6307 BANYAN COVE GIRGLE
FORT MYERS FL 33919 FORT MYERS FL 330183255
us us
3. Date Incorporated or Qualitied 3a, Date of Last Report
. . 12/23/1994 05/01/1996
2, Principal Place of Basiness _2a. Mailng Address 4. FEI Number Applied For
l e o 26—] 650569010 Not Applicable
Suite, Apt #, ol Sunte, Apl. #. etc. i
i, Apt . olc. T [ §. Certificate of Status Desired £ $8'75 Adqlt-onal
229 271 ) Fee Required
 Cily & Slte | . Gty & Sate 8. Elsction Campaign Financing $5.00 May Be
z:ﬂ 23} Trust Fund Conlripution Added to Fees
Zip . Courry | n Country 8. This corpoeration has liability for inlangible fax under s. 199.032,
27] 25 . 20 ;5[ Flotida Statutes Clves [OnNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
MOLLOY, M'CHAEL A 81| Name
8807 BANYAN COVE CIR 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33918
83
84] City FL 85| Zip Code

1. Pursuact to the provisions of archans 6070602 and 607 1608, Florida Statules, the above-ramed corporation submits this statement for the purpose of changing its registered
office ar ragistlered agenl, o bath, in e State of Fiarida, Such Lhange was authorized by the corporation’'s board of directors. 1 hareby accept the appointment as registerad
agent | am lamibar with, and accept tne obligations of, Secton B07.0605, Florida Statutes

SIGNATURE
Sagnar s b el 20 pradic] 94706 3 tagnety e sgen S e d appls ate. (NOTE Aegistared Agent s.gnature raquired when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiLE PTSD L] perere TATILE 3 crange 1] Addition
N MOLLOY, MICHAEL A 17 AME
swebr anongss | 8807 BANYAN COVE CIR 1.3 STREET ADDRESS
erv-st e | FORT MYERS #L 1.4 CITY- §T- 7IP
i o OJ DELeE | BRI [JChange ] Addwon
KN 22 NAME
STREET ADGRESS 23 STREET ADDRESS
Y-Sl 7v N 2 4TIY-51-2P
T o R R 3UTITLE [T change ] Addition
NAME 32 NAME
STHFEE ATDRI 5 33 SIREET ADDRESS
L1781 i - 34 CIY-5T-7P
TiLE 7 oELETE A1 TLE I Change [ Addition
hAME 4.2 NAME
SIREET ADDR: S5 4.3 STREET ADDRESS
Cry-§1 o S 44 LY -ST- 2P
ViLE [ Detere 51TNLE L3 Crange [T Additon
Nt 5.2 HAME
STHEET AGURE 55 53 STREET ADDRESS
Gty -S1. I - 5.4 CITY-51-21P
e ] DELETE 61 TILE T chenge L] Adaition
HALE 6.2 KAME
STREE T ADORESS 6 3 STREET ADDRESS
CITY-5F- 2t €4 CiTY-ST-2iP

14. | do hereby cenfy that the skormation supphed wilh this fiing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the
informazion inancated ars this annual repart or supplemantal annuat report 1s frue and accurate and that my signature shall have the same legal effect as it made under oath. that
I am an officer or direclor of the corpomlmn ar the: roceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or ESIor_k 130f g or on an attachment with an address. '
SIGNATURE: %{/ %’ 7 Mihuet H. %// by /-2-97 (1 fr/b’? o

E OF SIGNING GFFICER OR DIRECTOR Daytime o §

CR2E034 (9/96)

7



