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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 7 1 99 8 8 . O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISECS}:cé:!FlaCrLCF):PiaF:iTIONS Secretary Of State

DOCUMENT # P96000034515 (2)

1. Corporation Name

ALLA SON MUSIC, INC.

GG S A

Principel Place of Business Mailing Address
2040t NW. 2ND AVENUE 20401 NW. 2ND AVENUE
’ #300
MIAMI FL 33168 MIAMI FL 33168 DO NOT WRITE IN THIS S8PACE
3. Date Incorporaied ar Qualified
04/19/1996
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650656681 Not Applicsble
Sulte, Apt. #, Btc. Sulte, Apt #, atc, it
P n 5. Certificate of Status Desired | 33'75 Additional
22 ;ﬂ Fee Required
City & State | City 8 Slale 6. Election Campaign Financing $5.00 May 8o
23 28_] Trust Fund Contribution Added to Feas
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;':TI ;Q_I Eu—\ Personal Property Tax due Jung 30, Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HIBBERT, FREDERICK 81| Name
20401 N-W.. ZND AVENUE 82| Streel Address (F.O. Box Number is Not Acceptabls}
#300
MIAMI FL 33169 63
84| City FL asJ Zip Cods

11. Pursuant io the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho chligations of, Scclion 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE S S
Signature. typed o printad name ol reg-siered agent and Hin A applicabte (NOTE: Reglsterad Agent signature raguirod whan ralnstaiing) DAYE
12. OFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D [T oEceTe 11TMLE TTchange LT Addition
NAME HIBBERT, FREDERICK 12 NAME
sweeTaDoRess | 20401 N.W. 2ND AVE, #300 1.3 STREE! ADDRESS
CITY-ST-2F MIAMI FL 33169 1.4 CITY-ST-2P
TITE D [ DeLETE 21TILE [J Change L] Addttion
NAME HIBBERT, DOREEN 2.2 NAME
streetaopress | 20401 N.W. 2ND AVE. #300 2.3 STREET ADDRESS
| ciTy-51-2p MIAMI FL 33169 24CI1Y-5T-2P
TLE 3 otCeTe A TILE L) Change ] additian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.0ITY-5T-2p
THLE ] DELETE PRI [T change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
omy-§t-2p 44 CITY-5T-2IP
TMLE L] orete 5.1 TITLE [Jchange ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-§T-21P 5.4 CIFY-S1-21p
TILE ] DELETE 6.1 TM1LE [T change ™ L] Agdition
NAME 6.2 NAME
STREE! ADDRESS I 6.3 STREET ADDRESS
Y- ST-2IP 64 CITY-ST- 2P

14. | hereby cerlify tha! the information supptied with this fling doos not qualify for the axemﬁiion statad in Section 119.07(3)i). Florida Slatutes. | further certify that the information
Indicated on this annual repart or supplomental annual report is iue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director af tho corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address,

CIAMATIIDE. oia//“u‘, PR TR Y - =




