0311965

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

CORPORATION FiomDAOEP AT OF STAT Apr 14,1999 8:00 am
ANNUAL REPORT Secratary of Sito ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90222 030 ***150.00

1999
DOCUMENT # PG6000033969

4. Corporation Name .

TOTAL MUSIC DISTRIBUTORS, INC.

AR WU RS

Principal Place of Business Mailing Address
TOTAL MUSICS DISTRIBUTORS TOTAL MUSIC DISTRIBUTORS INC
1050 E DAKLAND PARK BLVD 1050 E QAKLAND PARK BLVD
= |- FORT-LAUDERDALE :FL~ 333 e ozmn e, = FORT-LAUDERDALE.FL- 3333 oo o= - = e e DO.NCTWRITE N THIS SPACE_ . .
us : us 3. Date Incorporated or Qualifed
04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] , 26] 650688794 , Not Agplicable
Suite, Apt. #, etc : Suite, Apt. # et §. Certifcate of Status Desired O $8 75 Add_atlonal
a ) ) El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a : El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:] IEI EI E‘ Personal Property Tax. KY&S ONo
9. Name and Address of Current Ragistered Agent 10, Name and Address of Now Registered Agent

81| Name

WLMC REGISTERED AGENTS, INC.

701 BRICKELL AVE.

SUITE 2000 83

MIAMI FL 33131 . ol _
Y FL

-.{- 41 ~Pursuant:to the provisions of Sections £07,0502 and.607.1508, Fiorida Statutes, the.above-named corparation subrmits this statement for the?urpose of changing its_re?istered —
office or registered agenl,’gr both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | Nereby accept tha appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

. Signature, typed of printed name of registered agant and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=4
TME PSTD [J DELETE 1.4 TMLE i DlChange  [JAddton | =
NAME PALMIERI, MARIO 12 NAME 3
steevanoress; AV. PRINCIPAL DE CAURIMARE, PISO 4, APT.41 13 STREET ADDRESS g
arv-st-z2e | EL CAFETAL, CARACAS VENEZUEL 14CITY-ST-ZP &
TITLE [] DELETE 2.4 TILE . [JChange  [JAdditien | ©
NAME ) 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TMLE ] DELETE 3.4 TITLE [JChange  [J Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P : 34.CITY-ST-ZP 1
IME ] DELETE 44 TILE [ClcChange [ Addition
NAME : L - -0 TRaewnane - e—— Ew : RO
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-ZP 44 CRY-ST-ZIP
THLE [] DELETE 54 TME change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TILE [J DELETE 6.1 TITLE [cChange [ Addition '
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P Lot 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the re iver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on ap al chme with an address, with all other like empowered. . :

SIGNATURE: AL URE RERUIRED 4lizjaq Aed-e20-010F

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # [

SIGNATURE AND 117



