EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha

FILE NOW: FILING F

I PROFIT 53
CORPORATION '
ANNUAL REPORT

1996 Z i
DOCUMENT #  P95000029882 (4)

1. Corporation Name

THE MUSIC SPECIALIST CORP.

Secrelary of Siate
DIVISION OF CORPORATIONS

1

Principal Place of Business o Mailing Addrass
1873 NORTHWEST 89TH PLACE P.0. BOX 8020
HIALEAH FL 33015 HAL IALE FL 33008

3. Date ]-ni:brpO(aled or Qualified 3a. Dale of Lasl Report

04/17/1995

2. Principal Piace of Business o T | 2a. Mailrig Adcires 5 ’ 4. FE§ Number Applied For
21 s RT3 MW B9 PL @5-057/334 Not Appicaiie
Suite, Apt. #, etc. _., Suite Apt#. etc 5. Cerlificate of Status Desired O $3'75 Adq<|ional
[51 27] ] Fee Required
Cry & State City & State 6. Elaction CE-l-mp:-Jigr! Financing $5.00 MayB
. . v Ba
;:?! 251 HiIALEAW gl I Trust Fund Contribution tl Added to Fees
Zip L Country | Zip L. Country B. This corporation has kabhilty for ilangible tax undar 5 199039,
[24] 25] 2] BBONES [w Floridda Statutes ﬁves m
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regislered Agent ]
81| MName
WOLFE. RchARD c 82| Street Address (P.O. Box Number is Not Acceptabie)
20803 BISCAYNE BLVD.
SUITE 200 83
AVENTURA FL 33180 84] City FL lasl 7 Code

11. Pursuant to the provisions of Seclions 607.05607 and CO7. 1508, flonda Statutes, the above nanied corporabion submits this statement for the purpase of changng its registered office
or registered agent. or bath, i the State of Florda Such changr wis adthonsed by the comporabon’s board of drectors. | hereby accept the appointment as registered agent, | am
familar with, and accept tne obiligations of, Section 607 0505, Fanda Statutes

SIGNATURE .. R - A e . el
Sigrmitre, tyad Of B b ke g OF el | a: v Al i gt w ROE Feangater et Bgent < it re it d b s by DIATE

12 OF FICERS AN DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE PSTD I A [FRR N T D chage L) Addiiion

NAME JOHNSTON, ALLEN 17 NAME

STHEET ADDRESS 18731 NORTHWEST 89TH PLACE 13 SIREET ADDRESS

CITY-ST-2p HIALEAH FL 33015 140077597

TILE [ DELETE 2OTLF [] Change  [] Addtan

NAME 22 NAME

SIREET ADDRESS 2 3STREET ADDAESS

CTY-§T-2ip e 2ALTY-ST- 7P L

T5LE [C] DELETE 31TIIE [] Charge [ Additon

NAME 37 NAME

STREET ADDRESS 13 SIHEEIADDRESS

LiTY-ST-ZP e RA20DCETAE .

TITLE [] DELETE 4 1TLE [ Change [ Addilion

NAM: 42 NAME

STREEY ADDRESS 43 STRIET ADORESS

CITY-ST-2P o qecnv-slmk |

TITLE {1 0eLETE 5 1T0LE [ Cnange 7] Addition

hAME 62 WANE

STREET ADDAESS 53 GTREET ADDRESS

CITY-ST-2IP L A4C0y-S AP R

TITEE [T OeLETE 61T [J Cnange  [J Addition

NAME 62 LA

STREET ADDRESS 63 S'REET ADCRESS

CiTy-SI-2F 64 CIY-51-2P

14. | do hereby certify that Ine ‘rnfun]"atim"fg:xﬁ;“{ifc:gi wab b fileg s \-c)\ur-w-lz«m; furnishecd and does not qual iy for the exerrptian stated in Saction 1 19.07{3)K], Fionda Statutes. | further
certify that the in"armation indicated on thes arntee! report o supplomental ancual report 5 true and accurate ans that my signature shall have the same legal effect as if made under
oath; that { am an officer or drectar of te corporahon o the recerver or trustee empoweret 1o execite this repon as regured by Chapter 807, Florida Stalutes; and that my name

anpears in Block 17 ar Block 13 if changed, o qir an aflaghment with an address
|- L) T

SIGNATURE: /@,}Qﬂv\ ’

ALLEN L JOHASYON  2-15F6 30

G AME OF SIGNING OFFIGER OA BIREGTOR D Bis o P

CR2E(34 (12/95)



