FILE NOW: FILING FEE AFTER MAY 11S $225.00

)7 PROMT &5 FLORIDA DEPARTMENT OF STATE
A(;J%EPA(EF;AEnggT {- P a Sandra B. Mortham
s i Secretary of Stale
1996 T ,}ﬁt/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000054422 (7)

1. Corporation Name
Maiing Address “"”"“Il Iml Iml "““ml"m IIII“""H"“

LYTLE MUSIC, INC.

[

Principal Place of Business

2033 HARRISON STREET 2033 HARRISON STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incarporated or Qualifted 3a. Date of Last Report
N 07/14/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEl Number Applied For
21] 26] S 059 //3 ? Not Applicable
N . L4 - o
| Suite, Apt. 4, elc. Suite, Apt. #, elc, 5. Cerlilicate of Status Desired 0l $8.75 Add.ltlonar
Eg] ;I Feix Required
Cny & Stale Cry & State 8. Election Campaign Financing 0 $5.00 may Be
(23] 2] Trust Fund Contribution Added lo Fees
| o) | Country Zip 1 Country 8. This corporation has lability for intangible tax under s 199.032,
24‘[ 25| El 3_0] Florida Stalutes Yos []No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
M".LER. BRUCE B2| Streat Address (P.O. Box Number is Not Acceptable)
2033 HARRISON STREET =
HOLLYWOOD FL 33020
84] City FL 'as] Zip Code

11. Pursuant to the provisions of Sections 07.0502 and £07.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorizecd by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.050%, ¥ lorida Statutes.

CR2E034 (12/95)

SGNAWRE _____ e
Shyniature: tyned or prad narme of registared age and e i appl cabk:. [NOTE: Registerad Agent sigrature requirsad whio ruinstanng! DATE

[z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
L D {J DELETE L 1TILE [1 Change [ Addilien
NAME MILLER, BRUCE 1.2 NAME
STREET ADDRESS 2033 HARRISON STREET 13 STREET ADDRESS
CIY-§T-2P HOLLYWQOD FL 33020 14 CITY-SI-21P
THLF {C] DELETE 21T [ Change [ Addition
NAME 2.2 NAME
STHELT ADDRESS 2.3 STREET ADDRESS

| cinv-sT-ap 24 CITY-5T-2IF
TIILE ) DELETE 3 1TIME [ Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIry-51- 210 34CTY-ST-2F
TITLE [C] DELETE 41 TILE [] Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET AGRESS
CITY-51-71p 44CITy-§1-2p
THLE 7] DELETE 5.1 TITLE [] Change ] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 S1REET ADDRESS

| cmr-si-zp 5.4 CITY-51-2IP
TITLE [1 DELETE b 1TILE [ Change  [] Addition
NAME 6 2 NAME
STHELT ATDRESS 63 STAEET ADDRESS
CITY-S1-21P 64 CITY-ST-2P

14. | do hereby cedify that the information supplied witn this fing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13géghanged, or on an attachment wi address

SIGNATURE: _ s 7 Gl (9250703

-,'bn»e Prione &

RE AND TYPED OR PRINTED
s d - P P I DO

BISN




