FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

| PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

P9B000050592 (0)

CYLTON INTERNATIONAL MUSIC INC.

Principa: Place of Blusiness

P.O. BOX 502861
MIAMI FL 33168

Mailing Address

P.0. BOX 52061
MIAMI FL. 33159-2061

0 WA

3a. Dale of Last Report

3. Date Incorporated or Qualified

06/12/1996

72, Principa! Place of Buqmoss 28. Mailing Address 4. FEI Number Applied For
-7 ;
U 33) NE 157 5 (W m 6 q“’O@? t{{é 8 Not Applicable
Suite, Apl Suite, Apl. #, Blc. iti
ey I ALK, Bl e e, ApL . ele 5. Ceriicate of Status Desired ] $8.75 Addtional
22| 27| Fos Required
City & Stae: | Ciy & sate 8. Election Campaign Financing $5.00 May Ba
T4 MiAMI j’m 3 'F(O'NM 28] Trust Fund Gontribution Addad lo Fees
Zip Caount Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
241 _:35 IL?- 25] TENE 4’ 20] ?0] Florida Statutes [Jyes Tne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LINDO, HOPETON o Nere Linds, D PETEN
17630 N.W. 5TH AVENUE 82| Street Address P.(Efox Num%is %e lable
MIAMI FL 33169 P IR WA N it
K]
84 85 Code --—
Phstoke lines FL " 3535

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named co;poretlon submits This statement for the purpose of changing Its raglswred
oflice of regislared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

appears in Block 12 or

SIGNATURE:

SIGNATURE . ——
Sy atae: Iypad ar ferdedt e ol 1egasterad sgent and litle # app cabile (NOTE- Registered Agent signature tagulred when reingtating) DATE

12, o UFFICERS AND DIRECTORS s ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e [ DEcETE 117ILE P Wl change T Addition | g5
HAME 1.2 NAME L ""LDQ l t 3;
STHEET ALDRESS 13 sthter ADREss | VRN D ¢ VJ aq™ o
oSt e b 1ACITY-S1-2P fQ‘ABpQ\CC- ?"\6 ﬁ— 3301.5 g
T T DELETE 21THLE T Change™ ] Addition &
M 2.2 NAME

SIREET ADDRESY 2.3 STREET ADDRESS

CTY-8Y 2f 2 4CITY-ST-2P

T (T DELETE I1TME [JChange [ ] Additan
NAME 32 KAME

STREET AUDIRESS 33 STREET ADDRESS

Cly-51-ip . 34, 0ITY - 8Y- 7P

Tl [ DgLETE S1TILE [J change [T Addition
NAME 4 T NAME

STREE| ADORESS 4.3 STREET AQDRESS

Chy-s1-ze 44 CITY-ST-21

TIE T oeLETE S1TILE [ change T Additian
NAME | 52NAME

STRELT ADDKESS 5.3 SIREET ADDRESS

Ciy-SI-217 o 5.4 CITY-51-2IP

1L 8 A 61 TMLE T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS, 63 STREET ADDRESS

City-S1- 7 6.4 CITY-$1-2F

14. | do nereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statules. | further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sams lagal efect as if made under oath; that
| am an officer o dinector of the c'orporallon of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
igck 13 i cghinged or on an g

tachmery with an address,

y L HOPETN: L o -MhepanT

4297 3af-600\t0

SIFNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone ¥



