FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

F PROFIT S FLORIDA DEPARTMENT OF STATE Mal‘ 1 8 1 99 7 8 O O dm
CORPORATION 1§85 Sandra B, Mortham
ANNUAL REPORT Socrearyof o Secretary of State
) 199_7 - DIVISION OF CORPORATIONS
DOCUMENT # P95000068968 (3)
WEST BOCA MUSIC MART, INC.
. OO
23048 SANDALFOOT PLAZA DRIVE 20048 SANDALFOOT PLAZA DRIVE
BOGA RATON FL 33428 BOCA RATON FL 304286654
3. Date Incorporatad or Qualifiad 3a. Date of Last Report
I 09/07/1995 08/12/1996
2. Pancipal Flace of Busnoss 2a. Mailing Address 4. FEI Number Applied For
2l 26] 650610311 Not Applicable
po Slir_ni”_jr o m_"m_lﬁzl—s.u“e' APL # ete. §. Certificate of Status Desired O s%elsﬂ::ﬁg‘al
- Caty & Stata .. City & State 6. Etection Campaign Financing $5.00 May Be
o3 28] Trust Fund Contribution a Added 1o Fees
IREAL Country | e Country 8. This corporation has liabiiity for infangible tax under s. 199.032,
24 _ 25 el [3c] Florida Statutes Bves Ono
. "!_;!dame and Address ol Curren! Reglstered Agent 10, Name and Address of New Registered Agent
DICKENSON, DAVID B ESQ. 81 Name
980 N. FEDERAL HIGHWAY 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
BOCA RATON FL 33432 &3
84| City 85| Zip Code
FL]”’

14, Pursuan 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office of regstered agent or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appoiniment as registered
agent T am fanihar with. and accept the oblgations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATUSE e e
AT TR LTI TP s T SO (.\ “ req) blared agent and lele (NQTE: Hegstered Agent signature requirad when reinsiating) DATE
12, o DFFICETS AND | pmwrons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D ImEEGE 11 TILE ¥ change ] Addition
NaMt CATALANO, ROBERT J 12 NAME
sireel anoness | G475 NW. 80TH DRIVE 13 STREET ADDRESS
BTy 88 75 PARKLAND FL 33067 . 14CITY-51-2
e [T oFCeTe 21 HILE “Ocnange [ Addition
hAM: 22 NAME
SIRFLT ADDRESS 2.3 STREET ADDRESS
| v sty - 2.4 LTY-5T-2P
L [ DeLETe 3UTNLE ’ [ change T[] addition
HAME 32 NAME
SIREEL ALORESS, 3.3 STREET ADDRESS
Ly-§T W o o 34, CITY-ST-2P
TiRe L DEcere 41TIE [Tchange  [J Addition
NAME 4 2NAME
SUREE ! ATHIRESS 43 STREET ADDRESS
onestar L 44 CTY-5T-2IP
K [ T oeeere 51 TIILE [ Change 1] Addition
HAME 5.2 KAME
SIREET ADORESS 53 BTREFT ADDRESS
e 54 CiTY-ST-2P
[T ofLene 6.1TILE [T change T Adgition
5.2 NAME
STREFT AGTRESS 5.3 STREET ADDRESS
CIlY-SIQF 4 CITY-5T- 2IP
14. | donereby cerlify th nformation supplicd wih this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaleg
Vam an olficer or di
appears in Block 12

SIGNATURE:

woyirnual repor\ or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
X on of 1k celver ar trustee empowsred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

atiachment with an address.
S_la_ﬂ_’[_*s - 3B3-508D

Daytime Phane #

Pt AND TYPED OF PRINTED NAME OQFFlcEé OR R




