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

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

PROFIT (ER0 N FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandr B Martham FILED

L
ANNUAL REPORT E@ 2, E Secrotary of State
1996 \i'.«‘*l"' DIVISION OF CORPORATIONS Aug 01 1996 8:00 am

\ o | ' Secretary of State
DOCUMENT #  P95000066132 (8) i

CHILDREN'S MUSIC SCHOOL, INC.
||| [T

302 LIVE OAX BLVD. 02 LIVE OAK BLVD.
CASSELBERAY FL 32207 CASSELBERRY FL 32707

Poncipal Place of Busianss

3 Date ln(;&;)ﬂra!r:-ﬂ or ()u_ﬂ“;l;-i! } 35. Daite: of L;isi Report

08/25/1995

2. Principal Place of Busineas o 23 Maa!.ng”Ac-iflr_(-z;;;"“- T o A FETNgiber o o :/ ' AHM. dfor |
Suite, Apt #/, et Sube, Apl # ete ..
" i §. Certihcate of Staus Desrad |_' ] $8.75 Adq:lwon‘n
271 Fee Required
City & State | Oty & State 6. Election Campaign Financing [] $5.00 May Be
2] _ e 2] - - oo JrustFund Contribution b= AddedloFees
Zp L. Coairy AL - Country 8. This corporabion has tatud ty For ntangiblo teas wader s 1990347,
24—1 25] 291 . 30] ] L Flonda States f—J Yes [—I Mo
8. Name and Address of Current Registered Agent . -......10. Name and Address of New Registered Agent
81| MName
PRICE, MARIE e . - -
302 LIVE OAK BLVD. B2 Stree! Address (PO Box Number s Not Accaptatila)
CASSELBERRY FL 32707 - e
84| Cuy

FL |35[ Zip Conde

nd 6071508, Flonda Statutes the above-named corporation submits this statenicnt for e purposa of changing sts reg stered
gh Flonicla Such changoe was authonzed by the corporation's board of directars | herety accept the Gppmelmant a5 redgilored
tons of, Becton 607 0505, Flarida Statuies

11, Pursuant ko the provisions of Sections 607 05
ofice or reqistered agent, or Both. 0 the Stg
agent Pam lpmicarn path, ara accopt the

CR2ED34 (3/96)

SIGNATURE 7k o, 4 i e _
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12, - .\ OFHCERS ANDDWECTORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
NI D [T nectie 1t hif ) N D cm%;?"f[ At
NAME PRICE, MARIE 17 MaME
STREET ADDRESS 302 LIVE OAK BLVD. 1 ASIRELD ALOHESS
CITY-S1- 2P CASSELBERRY FL 32707 14GHY ST 2F
Tine L] otiet 21T o U7 crange [T it
NAME 22 MAME
SIREE T ADDRESS 2 3 STREET ADDRESS
CITY -5t 2IF _ 2A4CTY-S5r 2
TIlE [T oecere 31T o [ trange [] A
NAME 32 NAME
STHEET ADDAESS 13 STREET ATDRESS
Cify-S1-2IF — o I | ]}__C_ll‘ﬁ -5] ?IF" e . e "
e L] oaew T P cnange [T adbnr
NAME 4 2hAmI
STREET ADDRESS 4 5 5TREE ADORESS
GIlY-S1-2IF 44CIY-S1- 20
TTE B o T oREE S1IE T [T crange [T Afiome
MNAME 57 NAME
STREET ADDRESS 5 AVSTHEE ) APDRESS
£:77-ST- 79 5400781 7F o o
WTLE [T oiere €1 TIF R UL chaegs T AR
[LELL3 6 2 NAM(
STRELT ADCRESS 63 SIREET ADDRESS
CITY - S1- 2P 610150 2

14. 1 do hereby certity that the nfarmatian supphed with this fing 15 voluntanly furished and does rol cuabty fur the exemipl un stated i Sect oo 110 073
furtner certily that the nlormation e SAaen on Fes as el report or S.p CRt ancoal report 15 rae and accardte andl hat iy s e the s e gal o a-
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