FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 ”
DOCUMENT # P95000087666 (0)

1. Corporation Name

PROSZEK MUSIC CENTERS, INC.

Sandra B: Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A0 A A

Principaf Place of Business Mailing Addrass
3100 W COLLEGE ROAD 2000 NORTH CLEMENTS
SUME 300 HERNANDO FL 34442
OCALA FL 34474 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
p 11/13/1995
2. Principal Place of Business L7007 AV 2a Maiing Address 4. FEl Number Applied For
n| X760 N 7 || R0 pe QpprresvS 50-3346806 Not Applicabls
Suits, Apt. #, etc. Suite, Apt. #, eto. N ) $8.75 additona!
r2—2| /é p ) 2 j 20 /" /C ;] §. Centificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28/ MM& 1A~ Trust Fund Contribution O Added to Fess
Zip Country 7ip Country 8. This corporation awss or has pald the current year Intangible
24 \_gé( ‘/7‘ A E’ ;I 3 4‘/4 2 30] /.S Personal Property Tax due June 30. ves [ No
§. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RHOADES, RON A ESO, BN CrbadeS  dsn 4,
420 NORTH ESSEX AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
HERNANDO FL 34442

| Y2t fZSex

: | Moo piprndod FL |*|#5/F¢2

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 507.0508, Florida Statules.

SIGNATURE
Signature, typed oi printed name of regisiared agenl and lite it applcable {NOTE Repistered Agent signature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DeLETE 14 TITLE LJ Change ™ ] Acdition
NAME PROSZEK, JOHN § 1.2 NAME /.
street aooress | 2900 NORTH CLEMENTS AVENUE 1,3 STREET ADDRESS _5/9’ 4
CITY-ST-2IP "ERNANDO FL 14 CITY-87-2IP
TILE S 7 DeceTE 21TILE L Crange  [] Addition
NAME PROSZEK, DONNA J 22 NAME /’fa
steeraooress | 2900 NORTH CLEMENTS AVENUE 24 STREET ADDRESS 5/93
CITY. 8T 7P HERNANDO FL 2. 4CITY-ST- 2P
e U] DELETE 31TLE I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7P 34, CITY-5T-2P
TMLE [T DELETE 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE [J Deere 5.1 TIHE T J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2IP
TITLE ] DELETE 63 HILE T Changa T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 8.4 CITY-ST-ZIP

14. | haraby cerlify that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer aor diregtor of 1himr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

od, or

Block 12 or Bipck 13 if ch n & tlachmwmdress.
/JE,/Q-};_EJM?’H'-"' /I/nzr A s s e

ISR A I

FLORIDA DEPARTMENT OF STATE : Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)




