FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION ¥atherinae Harris
ANNUAL REPORT Secrete ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90090 018 ***150.00

DOCUMENT # P96000058415

1. Corporaion Name

ENDEAVOR RECORDS, INC.

ANV EA UM

Principal Place of Business Mailing Address
5460 LYONS RD. 5460 LYONS RD.
#07 #2207
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/11/1996
2. Principal Place of Business 2a. Mailing Addr 4. FElI Number Aprlied For

o 11 HARBUR RS OR [l [ [ Hle 1A PouR.SERS R~ 650680793 Nt Appicabis

$8.75 ajditional

Fee Recuired

Suite, Adt. #, etc. Suite, Apl. #, etc. ) )
;l 5. Certifc ite of Status Desired O

22]
C Si{a:t?l’ | L City & State, . L) y 6. Election Campaign Fvinancing 0 $5.00 143y Be
23] N 281 ’ ) . Trust Fund Contribution Added % Fees

Zip ., Courtry Zi Country 8. This curporation owes the current year ntangiole
m 3:3 4‘}5 |_E| AS A El éa"(‘}g im S A’ Persor al Property Tax. Clves Bl
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Adldress (P.O. Bo» Number is Not Acceptable)
CORAL GABLES FL 23134 83
84| City F LE Zip Code

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation's board of Jdirectors. | hereby accept the apnoiniment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Suctions 607.0502° and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered

Slignature. typed or printed ne me of registered agen and title if apphcable. {NO1 E: Registered Agent sig req lired when rgi g, DATE
12. OFFICERS AN{) DIRECTORS 13. P ADDITIIONS/CHANGES TO OFFICERS QNDZDTI'BECTORS IN 12
TITLE PD "1 DELETE 1.1 TITLE YD Change  [_]Addition
v LEHNERT, ROBERT B 12nmE LEHNERT, ROBERT ©
sTreerappri ss| 5460 LYONS RD. #207 1asweeraooaess | |1 14He HA Ul SPRINGS x.
arv.srze | COCONUT CREEK FL 33073 worvsze | DochRETON FL 334
TMLE (3 ] DELETE 21TNE ST [MChange [ Addition
AAE LEHNERT, AMANDA L 22NavE JEHNERT AHMANDA | 2
sTreeTaooress| 5460 LYONS RD. #207 23smreeTaporese | [ { lq'(a ﬁ ﬂ'EBOM@- SPRING-S5 CK.
CITY-5T-2P COCONUT CREEK FL 33073 2.4 CITY-ST-2P ﬁgf&_-‘ﬁ’ﬁj DA Fg , B3F4ALE
TTLE [ DELETE 31TITLE Clchange [ Addition
NAME 32 NAME
STREET ADDR 8% 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST.ZIP
TIME [ DELETE 41 TIMLE {Jchange [ Addition
NAME 4,2 NAME
STREET ADOR 158 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-21P
TITLE [ DELETE 51 THLE [lChenge [ Addition
NAME 5.2 NAME
STREET ADDR 285 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZiF
TILE (0 DELETE 6.1 TITLE [Jchange  [] Addition
NAME ' 6.2 NAME
STREETADDR$S 6.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

indica ed on this annual refiort br supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under cath; that | am an
officet or director of the gce ver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chan 3

SIGNATURE:

14, | here)y certify that the i'nécgmtion supplied wiih this filing does not qualify tor the exemption stated n Section 119.07(3¥i), Florida Slatutes. | further zertify that the information
poy

.ijen 1

[YEREY_ T

ity an agdress, with all other tike empowered 56 {

Y .
ME OF SIGNING OFFIC::R OR DIRECTOR Daytime Phone #

~ CR2E034 (11/98)




