FILE NOW: FILING FEE

FILED

PROEIT

o3

CORPORATION pr
ANNUAL REPORT ' e
1997 g

AFTER MAY 118 $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalon Name

MUSIK NETWORK; INC.

P96000004820 (2)

A

Principal Place

7061 GRAND, NATIONAL DR.

of Busincss Maiting Address

7061 GRAND NATIONAL DR.

SUITE 105-C SUITE 105-C
ORLANDO FL 9 ORLANDO FL 32810-8395
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/11/1996
2. Princpal Place ol Businoss 28. Mailing Address 4. FEf Number pptied For
21| GAAQ 5 RANGE guosn. ) g ANE - Not Applicable
Suite, At 4, el Suite, Apl. #, etc. - ) $8.75 acditional
rél 54 1 , 7 B ) ?71 8. Cerlificate of Status Desired 0 Fes Required
_" Tty & Srene T ) - City & State 6. Elaction Campaign Financing $5.00 May Bo
gsl_o__RLMDO _ - 26 Trust Fund Contribution Added to Fees
R Country Zip Country 8. This corporalion has liability for Intangible tax under . 199.032,
2] 35809 25| USA 29) [30] Florida Statues ves [JNo
L 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
" BEFELER, GEORGE 81| Name ‘
150 WEST FLAGLER STREET 82| Steol Addiess (P.O. Box Number 15 Nol AGCoplabie)
,  MUSEUM TOWER, SUITE 2701
MIAM! FL* 33130 8
84| City FL 85| Zip Code

11, Pussuant 1o
of o s

SIGNATURE

provisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submifs this statement for the purpose of changing its registered
e agent, of both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agant | am lamilar with, and accept the obligations of, Section 607.0508, Fiorida Statutes,

{NOTE Flugislered Agent signature ragured when reinstating)

Apr 24 1997 8:00am

eahle DATE :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?
MLETE LAITHLE CAERIDENT LT hange  TJ Addition | &5
HAN , 1.2 NAME EMSAND [ OSCAR - 3
stretacsiss | 407 ND ST., SUITE 105-C 1SREAOES | A 20 5. ORANEE  BLOSON TRMiL. 1o
cnv-sizr | MIAMFL 33t uosze | ORLANDD  FL. 32809  suiTe Bily
L ! [ DkceTe 211LE [CTchange [ Addition &
KANE 2.2 NAME
SIKEET ADCIHESS 2.3 STREET ADDRESS
L I 2. 4CITY-5T- 2P . o
urle [.J DELETE 8ITILE “ 7 [Ichange [ Adatien
NaMi 3.2 NAME
SIREEL ADDR? 55 34 STREET ADDRESS
Cle-sw 34 CitY-ST-2P
it T oEceTE 41WTLE [JChange” L] Addition
HiME 4,2 NAME
STHER ) ADDRISS 43 SIREET ADDRESS
| CTYoST 7 440m-8r-2e (\
i CJ peLere S1TITLE [ change  T.J Afiditio
HAME 57 NAME ’\})\/
SIRZE | ADORLSS 5.3 STREET ADDRESS
‘ \)\r
L omestak 84 CITY-ST-2IP
L (] DELETE 6.1 1(01E Change L] Addition
Ne: B2NAME | 5?9%?{2 a. 5?4
SIREF] AODHESS 6.3 STREET ADDRESS ~{4/28/971--01034--018
%k 165,00
| cmv-stae ] N B.4 CITY-5T-2iP -
14. | cie hereby cerbly that The information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the

nformation indicated on this annual 1,
larm an ofticer or director of 1ho cp
appoars in Binck 12 or Black 13

/G "

SIGNATURE: A B2 vion

Q supplernental annual repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that
or 1he receiver or trustee empowered to axesute this report as required by Chagter 807, Florida Statutes; and fhat my hame
¢ or on an attachment with an address.

AL L

ST, A g U S
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daywre Prone 8

oR0IYD



