FILED

; FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

DOCUMENT # P95000087666 (0)

PROSZEK MUSIC CENTERS, INC.

Principal Piace of Business Mailing Address

100 SW COLLEGE ROAD 2900 NORTH GLEMENTS
SUITE 300 HERNANDO FL 344424743
OCALA FL 34474 us

us

L

3. Date Incorporated or Qualified | 3a, Date of Last Report

) 11/13/1985 04/18/1996
2. Pringpal Plage of Bus-ness W2n. Mailing Address 4. FEIl Number Applied For
El]g?/go, . _E‘Sa) gé!@,?c' ~< o 2€| . _|Not Applicable
Suite, Apl. ¥, elc Suita, Apl. #, el (;/ . $8.75 Additional
< - 5. Certificate of Status Desired 0
22] S LY e 00 zﬂ e Fee Required
| Cly & Stae City 8 giate 8. Elsction Campaign Financing $5.00 may Be
BN IV AW el 28] Trust Fund Contribution Added to Fees
D .. Gountry L Zip Country 8. This corporation has habllity for intangible tax under s. 169.032,
E&fﬁ ;5' 7? 25|M1‘e/04/ 29| ;;I Fioriga Statutes Oves [no
5. Name snd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RHOADES, RON A ESQ. 81| Name
2420 NORTH ESSEX AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
HERNANDO FL 34442 R
83
84} City FL 85| Zip Code

agenl. | am familar with, and accept 1he obligations of, Section BJ7.

SIGNATUIRLE

1. Pursuant 1o the pravisions of Seclions 607.0502 and 07,1608, Fionda Statutes, 1he Bbove-named corporation submits this staternent for the purpase of changing its regisiered
oflice or registered agomt, or both_ in the State of Flarida, Such change gaglauthorsized by 1he corporation's board of directors. | hereby accept the appeintment as registered
05, Floricga Statutes.

G e Lyped 6 Priod Bare of ragisined agent and 1ike i applcatre

[NOTE Ragistered Agen| sgnalure required when reinstating)

DATE

@ o QFFICERS AND DIRECTORS 13, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D [ DELETE 11TE Fles loedT [JCrange L] Addifion
NAME PROSZEK, JOHN S 1.2 NAME
swictanoness | 2900 NORTH CLEMENTS AVENUE 1.3 STREET ADDRESS
CIY-5T- 2w HERNANW FL 34“2 14 CITY-ST-21P .
wr |'D [T Decete 21TIE e e T lT ‘T Change ~ T_T aadition
HAMT PROSZEK, DONNA J 22 NAME
sineer aoonrse | 2900 NORTH CLEMENTS AVENUE 2.3 STREET ADDRESS
gy -S1- 2 HERNANDO FL 34442 2.4 C/TY-8T-2IP
Mme 7 LT OFLETE 31TIMLE [Fehange ) Addition
MM 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1 29 34, CITY-ST- 2P
T | [ DECETE 41 ITLE [Tchange L Addition
NARE 42 NAMKE
STREEY ADDRESS 4.3 STREET ADDRESS
CHY ST FF A4 CITY-ST-2P
I [ pELeTe 51 TI1LE [Jchange T Addition
HARE 5.2 NAME
STREET ADDRILSS 5.3 STREET ADDRESS
LS L 5.4 CITY-51-2F
| s I DELETE 1 TILE [T change 1] Addition
KAM: 6.2 NAME
SIRFEY ADDAESS 6.3 STREET ADDRESS
| ovstoe | 84 CITY-81-21P
14. | clo hereby cerlify that the information suppled with this filng does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further cerlify that the

I am an oftcor or director of the ¢
appcars in Black 12 or Block 134

on an altackynent with an addre;

7

inforeration ndicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
akon of tho receiver or rusiee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and thal my name

s1GNATUREX |

NDTYPED DR PRINTED NAME OF BKININT

HGNATS

FFICER OR DIRECTOR

L xylafer Bea T NS

aytime Enane #

comronmon  @EHR, LI Apr 28 1997 8:00am
N RE Se s
1997 _ et 3% DLVISIONCE)?TZ;:Z):PC;.::TIONS Secretary Of State

CR2E024 (9/96)



