SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

|

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT it —i’;« FLORIOA DEPARTMENT OF STATE
CORPORATION 1 N ‘}; Sandra B Moartharmn
ANNUAL REPORT : ‘idgﬁg Searetary of State
1996 m o~ “?-;,-"I DIVISION OF CORPORATIONS

DOCUMENT # P§5000065996 (7)

1. Corporaton Namre

GEE-CEE MUSIC & CRAFT, INC.

AV TN D

Principa: Place of Busmess Mailing Address
731 NORTHEAST 180TH STREET 731 NORTHEAST 180TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
_3_ Date Incarporated or Qualified 3a. Date of Lasﬁiﬁcpciuriii
2. Principal Place of Business 2a. Mailing Address 4. FEL Number } Applied For
29 o 25_1 R Not Appilicabls
Suite, Apl. # et Suite, Apt #, elc . . i
Y - e I e AR £l 5, Certheate of Status Desred D $8.75 AdQ>t|onal
——2;1 z;i o Fee Rﬂqulfgq
_ City & Seate | Cty& Sate 6. Einclan Campaign Financing M $5.00 May Be
29] . I 1 o - st fund Gontibaton_____* | AddedtoFees
Zip | Caunlry L _ Country 8. This corporation has hability for intangible tas under s 135 032
;;] 251 L 291 o 30 o Florida Statutes I:l\"’E'D [REs} o
9, Name and Address ol Current Registered Agent . 10, Mame and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD "
343 ALMERIA AVENUE 82| Steot Address (P.O. Box Mumber 15 Mot Azceplable T o
CORAL-GABLES FL 33134 -
. 83
(8a] City o FL lasl Zip Corde

11. Pursuanttothe ;mvil.'&:ns of Sectons 607 0600 and 607 1608, Flonda Statulas, the above named corporalon subrmils this stalernent tor e parpose of changing |t5"|-'ﬂ,g\StC'i:d
office or regislered agent, or bath, n 1he State of Florida Such change was authorized by lne corporation's board of direclars | hereby accept Ine appaininient as reqisteres
agent. | am famihar with and ascept e oblhgations of, Seclon 607 0505, Florida Statules

SIGNATURE

R A

T g e e ab g st

[N TEITE Froi)= b Ayt 5 4o winte for e mbiv s o1 200y DAL
12 OFFICERS AND DIRECTORS 13 ADDIIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIEE PSTD [ oecete 11T [T enangs ] atesion
NAME RICHARDS, JOEL & 12 HAME
seeraoceess | 731 NORTHEAST 180TH STREET 13 STREET ADDRESS
Cny-ST-7P NORTH MIAMI BEACH FL 33182 LACITY-SI-an
e o [ eeese 210 T changs T hdiion
NAME 29 NAME
STRIET ADORESS 23STREET ADDRESS
Crv-§1- 2 7 AnIY ST aF i 7
Lt D DELETE 41 TNk o [] Changn [J T Adhnon
NAME 5 M
STHEET ADDRESS 33 SIREFT ADBRESS
Ty ST 2 34 Clv 512
T h CToiree farne T Crange T aghimn |
NAME 4 2NiME
SIREFI ADRRESS 43 5THEL ! ADDRESS
115126 44y ST 2F B
TITLE | S1TILE L3 chenge [ 7 Aditior
KAME £ 2 HAKL
STREST ADDAESS B4 SIREET ANDAESS
Y-S Bp - S40Y S0P -
NILE o D DEtEiE | EWMIHLE— o ‘ El Chanqgr [_| " Aadition
NAME B2 NAME
STREET ADORESS § 35700 T ADDAFSS
QITY-51-2F € 4TIV 5T 2P

14. | do hereby certify thal the information supplied with this Hling rs veiuntarily furnished and does not qualify for the exemption slated in Secton 119.07(3)K). Florida Statutcs |
further carhify thal the information indicated on this ansaal reporl or suppremetal anneal report is true and accarate and aat my sigrature shal have the same el offoct as of
made under oath; thal i am an Ulhu;;.erg; recior of the corparation or the receiver or lrusleée empowered 1o execule this report as regaired by Chapter 617, Flonda Statutes, and

that my name appears in Blod- 1275 /,fp 13 if changed or on an atachment with an atdiress

g S S
SIGNATURE: . .. pyVe-2 T 7//5’%"

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

Torgs st € W

CR2E034 (3/96)




