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

PROFT &8 ”I, FLORIDA DEFARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996
DOCUMENT #  P95000041754 (9)

1. Corporation Name

MELODY LANE ENTERTAINMENT, INC.

Mailing Address ”"‘l"‘ I,I ’

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business

4815 GRAPEVILLE WAY 4815 GRAPEVILLE WAY
DAVIE FL 33331 DAVIE FL 33331
3. Dale Incorporated or Qualthed 3a. Date of Last Reporl i
2. Principa: Place of Business 2a. Mailng Address 4. FEI Number T i,ﬂ.ﬁ].lim Far
- h - -
;‘—l 26—| 65-- o sq 0‘3 ] anl Apphcable
Suite, Apt #, elc Suite, Apt ¥, et iti
He. A o we an et 5. Cerificate of Status Desired [—I $8'75 Additionat
22 27 e Fee Required
City & State: | Gy & Siate 6. Eleclion Campaign Financing (] $5.00 May Be
23 :!Zl Trust Fund Contribution AddedtoFees
Zip Courtry £1p Country 8. This corporation has hahlity for intangitye tax undar s 199 032
;;I ?5‘ EI m Floraa Statules [] Yes [:I Moy B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
ERICSON, ROBERT B
4815 GRAPEVILLE WAY 82| Sueel Address (P.C. Box Numbaor is Not Acceptable)
DAVEE FL 33331
83
84l cny U o FL ss] Zip Code

11. Pursuant to the: provisions of Sectons 607 0502 and B07.1508, Florida Statutes, the above -named carporabion subioits e staterent fr the purpse of Changing its requslorca
office o registered agent, ar bioth, in the State of Florida Such change was authornzed by the carporation’s board of d rectors | hereby acoept the appomntment as regsterdd

agent | am famihar with, and acceplt the obligalions of, Section 607.0505 Florida Statutes

SIGNATURE R R . e . . [ _ e I

SIINATife YR OF Pr s 0ame of feg| < orod Age T 2 e i aprolicabin (ML B ool At g ofore feryire T whion 1004 5 11 Tial
12, OFFICERS AND DIRECTORS 13. ADDITIONS!CHAN"STES TO OFFICERS AND DIRECTOGRS IN 12 RIS
TITE D T oeete Fromme - ) o [ ] crangs” ] Adatn 8
NAME ERICSON, ROBERT B 12 NAME 3
steeeraooness | 4815 GRAPEVILLE WAY 1ISTHEET ADDRESS &
CITY-57- 21 DAVIE FL 33331 1407 ST-2 ) &
L [T oeiee 21Tl ) T eange [ Addien |O
HAME 2INAME
STREET ADIDAESS 273 STRELT ADDRESS
Gy -ST-7P 2 40TY-ST-7
THLE L] otcere IUTNE [ 7 Crange [ ] Additins
NAME I2naME
STREET ALDRESS 33 SIREE) ADDRESS
CITY - ST-2IP 34 OTY-5)- 2P ) - i
TIILE [T oeuere A1TTE [T change T 1 addivon
HAME 4 2 NAVE
STREET ADDRESS 435TREET ADDRISS
CITY-§1-2p 40Ty 312
TITE i [ oetie 51T ' o [T change ] Addiban |
NAME 57 NAME
STREET ADDRESS 53 SIAEET ADORESS
Gy -1 7 54CIY-5T-7p - o
TILE LT oaen &1 HILE L[] crange [ ] addiion
NAME 62 NAME
STREET ADDRESS 63 SIREF] ADORESS
CITY -ST-21P B4 0ITY-51-2P

14. | da hereby certity tat the informat.or supphied with this filing is voluntanly furnished and does not gaalfy far the exemption statd it Seotion 119 O7(3) k), F anda Stataes |
further certty that the infarmation indicated on this annual reporl or supplemental annual fepart is true and accurate and that my signalure shal have the same legat effect as if
made under oath, thal | ami an oficer or direcior af the corparahan o+ the raceiver o rustee ermpemered 10 execate 'es reposl &s recared by Chapler 617 Flonda Statules, and

that my name appears in Block. 12 or Block 13 cha 1 on an attachment w.th an address
-
L’
SIGNATURE: @w\:&—.—. 6-5-96 asdqia-~Aeoz

SIEEATURE ANDTYPED OR pnm'r?mg OF SIGNING OFFICER OF DIRECTOR L LIV
~ea= I3 e VR Y




