SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT

CORPORATION
ANNUAL REPORT

1996 Ee
POCUMENT # Pg5000000051 (9)
ANIMATION MUSIC & ART, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secratary of State
CIVISION OF CORPORATIONS

AR WA N

Principal Place of Business Maiing Address
615 S.W. 5TH AVE. PO. BOX 836
HALLANDALE FL 33009 HALLANDALE FL 33008-0536
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss . 2a. Mail.ng Address 4. FEI Numher Apm.g& for
[21] 26 650550247 B Not Applcable
Suwite, Apl # ele Sute, Apt #, el
e, Apl etc | utc. Ap ele 6. Certificate of Status Dosired D $8.75 Adqmonal
;ﬂ z1| Fee Required
Cry & State | City 8 State 6. Election Campaign Financing O] $5.00 May Be
E 2;[ Trust Fund Contribution Added 1o Fees
Zip | Country | Zip Country 8. This corparation has Lability for intangible px uader s 199032,
24] 25 29 30| Flarida Statutes [ es Mo )
9. Name and Address of Current Registered Agent L 10. Name and Address of New Fleglsleféﬁ Agent o
81 Name —
Moones £ ?T\:AHDMA /Moa»ec& Epwhep A
615 SW. . 82| Strect Address (P.0. Box Number is Not Accoptable)
HALLANDALE FL 33009 4980 ¢.SARAL PRim_ BLVD.
83
##F222
84! City 'BSI Zip Codg
g § TAmpLAC FL |"|333/9
11, Pursuant 1o the provjgs ORAE NG 60U7 1508, Flonda Slakites, the above -named corporation submits th's statement lor the purpose of changing its re

office or regislereg - o) Florida Such change was authonzed by the carporaton's board of directors | hereby accopt the appoinkeiant as rogsiere
agenl. | am fgpmp Bligagons of, Section 607.0@5. Floricia Stalles

signature ¢ AH ,‘/‘ o, ) F | EDeARD - HoorE g/ Qé

et W appi e (NFITE Floagitivned Agen! a1 saliee (@i 168 when reinst s g T e

12, = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TIRLE D [J oecere 1010F [T crange [ aedicon | @3
NAME MOORE, EDWARD A 12 NAME 3
sweetaooeess | 615 S.W. 5TH AVE. 1 ISTREFT ADDRESS &
CITY-S1-217 HALLANDALE FL 33009 14Ty ST-2IP o
T ] omeie 21TLE [T change [ ] additan (O
NAME 72 NAME

STHEET ADDRESS 23 STREET ADDRESS

Ciry-si-zie 2 4Ly S1-7P

THLE [ ] oeeere 3V IILE [T cCrange [_] aadition

NAME 32 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITyY-sT-2ip 34 CITY-ST-21P I
TIE ] oruete A1TILE [T Change [ ] Adeon I
HANE 4 2NANE %
STREET ADDAESS 43 STREET ADDRESS !
City-S1-2P - 4400y 5729 }
TITLE [ ] beeete 51TILE [T cnange [] Addtion |
NAME 52 NAME }
STREEY ADDRESS 5 3STRELT ADDRESS ‘
GiTy-5T-2IF 5 4 CITY-ST- 2P ! 7
TIILE [ ] ot 6 1TILE N [7 change [T Adotar

NAME &2 NAME

STREET ADGAESS 63 STREF1 ADDRESS

CITy-S1-2p B4 LY -ST-71P

o} susiphed with This Thng 15 volunlanly furrished and does not gual ly far the exernption stated in Section 119.07(3)(k). Frorida Statutes )
-ated on this angual report or supplemental annual report 1S lrue a1 accurate and that my signature shall have the same tega’ effect as
yrporalon or lhe receiver or rustee empowered @ execute this report as recprred by Chapter 617, Horida Statutes, and

argref o o an altachment witn an address
Lty Eownes A Mavve b’/ 2/9¢  9syf920-35%43

DIE ANG TYPED OF PRINTED NAWE OF SIGNING DFFICER OR DIRECTOR ot P

14, | da hereby cerbify fat the infoy
further certity that the informgg
madea undger patn, that { am
thal rmy name appears in

SIGNATURE:




