FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
DENISCO MUSIC, INC.
Principal Place of Businass Maiing Address “"”“’ '|| Ilm I““ I|||| ml' ||||| |||” I'I" I‘Ill ||||| "l” I’II ||||
4598 SW 35 AVE 4596 SW 35 AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number g/ Applied For
21] 28] Gs-0s8O7S Nol Appicable
Suite, Apt. #, eic. Suite, Apt. #, ic. §. Certificate of Status Desired O $68.75 Additional
22 ;] Fes Required
City & State City & Stale 6. Electio_n Campaign F‘!nancing a $5_00 May Be
;;I m Trust Fund Contribuion Added to Fees
Zip Country Zip Country 8. This corporation has lghiliytor intangible 1ax under s 199.032,
24 —2‘_5—\ E] 5] Fiorida Statutes Yes [FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOWNE, JEANNE B2| Steel Address (P.O. Box Number is Nol Acceptabie)
4508 SW 35 AVE
FT LAUDERDALE FL 33312 B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stato of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e R I
Sigrtura. yped or printed name of registerad agent and itk if epplicable {NOTE : Registerad AQRNt SIgnatus requred when rens aling DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1 1TIMLE O Crange [ Addition

NAME TOWNE, JEANNE 12 NAME

staeer aooress | 4598 SW 35 AVE 1.3 STREET ADARESS

CITy-§7-7p FT LAUDERDALE FL 33312 14 CITY-ST-2IP

TILE [ CELETE 2 1TIMLE [0 Changs  .[[] Addilion

RAME 2 2 KAME

STREFT ADDRESS 23 STREET ADDRESS

CITY-§T- 2P 24LHTY-ST-2IP

TILE [C] DELETE 3 1MILE [ Change  [[] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2P 34 0TY-ST-7p

TILE 7] DELETE 4 1TITLE [ Change [ Addilion

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-5T-7IF 44 CiTY-ST-2P

TITLE ] DELETE 5 1 TITLE [J Change [ Addition

NAME 52 NAME

SIREET ADORESS 53 STHEET AQDRESS

GITY - 5T- 2P 54 CITY-ST-7P

TILE [] DELETE 6 1 THLE [ Change  [] Additian

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTY-51-2F 64 CITY-5T-27

14, | do hereby cerlify that the information supplied with this filing 15 voluntarily fumnished and does not quality for the exemplion slated in Section 119.07(3)k). Florida Statutes. 4 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
wath; that | am an officer or direcl of the corporation or the receiver or trustee empowered 1o execule this report as rejuired by Chapter 807, Florida Statutes; and that my nameg
appears in Block 12 or Block 1¥ifchanged, or on af] attachment with an address.

SIGNATURE: o X Y-2-F6 oo 7634 90

.

e T
NA¥URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR At Daytrks Phone #



