* FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 thad

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # P95000095977 (1)

1. Corporabon Name

TOWN TALK MUSIC, INC.

Mailing Address

6289 RED CEDAR GIRCLE
GREENACRES CITY FL 33453

Frincipss Pace of Business

6289 RED CEDAR CIRCLE
GREENACRES CITY FL 33463

AR RASNP A

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

12/18/1995

2. Principal Place of Business | 28. Maiing Address 4. FEI Number - Applied For
ES1 26] e abio Not Applicable
N Suite:, Apt, #, elc | Suite, Apt. #, etG. B. Cortifcate bt Status Desied [:] $8_75 Additional
22[ o ) 27] Fee Required
| Cily & Swre | City & State 6. Elsction Campaign Financing $5.00 May Be
23! 28 Trust Fund Contribution Added to Feos
L | Country il Country 8. This corporation has liability for intangible tax under s 199.032,
2a] . 25 (20| 30 Fiorida Statutes D Yes [OINo
9. Name and Address of Current Reglstered Agent 10. Namae and Address of New Registered Agent
81| Name
BARBARTO. ERGO‘E R 82| Street Address (P.O. Box Number is Not Acceptable)
6289 RED CEDAR CIRCLE
GREENACRES CITY FL 33483 83
B4| Crty F L ‘a:j Zip Code

familiar with, ang,accept the obligations of, Sectior: 607.0505, Flonda Statutes,

N

711, Parsuant to the provisions of Soctions BO7 0502 and 607.1508, Florida Stalutas, the above -named corporation submits this statement for the purpose of changing fts registered office
oF regrstered agent, or both, In the State of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad aggnt. | am

/& /26

SIGNATURE AL " Lot U e = JE -
Sl ! ety O pr b nang of recpratanes agend ancl ke © &g plhoatsie (NOTE Rogistured Agant signature requiresd wher reinstating) DAt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmr | D " WEGE LTI [] Change L Addition
heM: BARBATO, ERCOLE R 1.2 NAME
smn: aconss | 6289 RED CEDAR CIRCLE 1.3 STREET ADDRESS
(=512 GREENACRES CITY FL 33483 14CTY-ST- 7P
LF [C] DELETE 2 1TI0LE 3 Crange  [] Addilion
NAWE 22 NAME
STHFE T ALDRESS 23 STREET ADDRESS
| LY SLAE ) B 24CIY-ST-2P
TILE [ DELETE 3 1TLE [ Change  [] Addition
NANE 32 NAME
SiRTED ADCIRESS 33 SIAEET ADDHESS
| Cmv-steae 1 . B o J4CITY-51-21P
Thi ] BELETE 4 1TINE [ Change  [] Additien
NaM; 42 NAME
SIREET ADDACSS 4 3STREET ADORESS
L_enys oe _ . 44 CITY-S1-2P
Wi [J DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
SYHE ! ATDRESS 53 STREET ADDRESS
-ne . 54CiY-§1-2P
1 DELETE 6+ TILE [0 Change [ Addition
&2 NAME
S7RILEADZEESS 63 STREEN ADDRESS
CvY-51 2K o 64 C1Y-S1-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Elcste so. 3

14, Tda herotry certify that the informalion sappied with this fling is voluntarly furnished and does nof qualfy for The exemption stated in Section 119.07{3)(K), Florida Statutes. 1 further
certfy that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sanme legal efect as if made under
catlr: that | am an officer or director of the carporation or the receiver or lrustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_a/s/9¢é .

CR2E034 (12/95)




