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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT '
CORPORATION &
ANNUAL REPORT

1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #  P95000029882 (4)

1. Corporation Name

THE MUSIC SPECIALIST CORP.

Princlpat Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

OO

i
'
E

18731 NORTHWEST 89TH PLAGE 18731 Nw 89 PL
HIALEAH FL 33015 HIALEAH FL 33015
us GO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ST _2a._ Mailing Addross 4. FEI Number Applied For
21] R T 650571334 Not Applicable
Suite, Apl. #, @ic. Suite, Apt. #, elc. iti
P - Loy P 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stale | Oty & State 8. Flection Campaign Financing $5.00 May Be
-2;] o 28] Trust Fund Contribution Added to Fees
Zip | Country L Couniry 8. This corporation owes or has paid the current year Intangible
2_4] 25] 29.| - 30 Personal Proparty Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE, RICHARD C 81 Name
20803 BISCAYNE BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
AVENTURA FL 33180 83
R 84| city FL 135 Zip Code

agent. | am familiar wilh, and accep the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Scchions 607 0507 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State ol Florida Such change was authorized by the corporation's board of ditectors. | heraby accept the appoiniment as registered

oy o, e e

‘Bigatute. typed 61 p?u?niwi}'@l} s ayed ‘,1',‘""‘ Tedappeable INCHE Rogistered Agent s gralure required when reinstaling) DATE I~
12, OFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIHE “PSTD B N I EEINT T thange [ Additon |2
NAME JOHNSTON, ALLEN 1.2 HAME 3
STREET ADDRESS 18731 NORTHWEST 89TH PLACE 1.3 SIREET ADDRESS g
city-$1-2p HIALEAH FL. 33015 14CIY-§1-7p &
LE o 21 TNLE [ change [ Addition O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2I 2 4CIY-S1- 2P
TLE — - [ oilee 31T [Jchange [ Addition
NAME 22 NamE
STREET ADDRESS 33 STRELT ADDRESS
OITY-5T-2P ] _ 34, CTY-S1-71P
MLE T oecEte 41TILE TTchange [ Addition
RAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-3T-2IP 44CITY-5T-2IP
TILE [J DELETE 51TITLE [JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- $T-2P 54 CHY-S1- 2P
TILE [T ceLete 61T T Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-ZiP ) 6.4 CITY -5T- 21
14, thereby certify thal the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

Indicated on this annual repart or supplemontal annaal report is true and accurale and thal my signature shall have tha same legat effect as if made under oath; that | am an
officer or director of the: corporation of the recoiver o trustee empowored 10 execute this report as required by Chapter 607, Florida Statutos; and that my narne appears in

Biock 12 or Block 13 it changed, or on an atlachin ith zn address.
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