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

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

LYRICS & LOGOS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 23 1997 8:00am
Secretary of State

10 D

880 NE €9 STREET 880 NE 69 STREET
STE. 2R STE. 2R
MIAMI FL 33138 MIAMI FL 331335737
3, Date Incoiporated or Qualified | 3a, Date of Last Report
| 07/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ e ;a GS-0L30 74 Not Applicable
Suite:, Apt. #, el Suite, Apl #, ote. - i $8.75 Additonal
. ) £
;,a 2?[ 6. Certificate of Status Desired O Foe Required
City & State  Ciy & Suale €. Elaction Campaign Financing $5.00 May Be
] 25] Trust Fund Contribution O Added to Fees
Zp Cauntry 7R Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25, ;;l ;61 Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BLACKHALL, PAUL 81| Name
880 NE 69 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 2R
MIAMI FL 33138 8
84| Gity

FL 85| Zip Code

11, Pursuant 16 he provisions of Sections G07.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office o registered agent, ar oth, in the Stale of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e I
Siyn. typsedd o praledh panme o ry cid agerr a0 e it Bpglcabie {NCTE Regislared Agenl signature required when reinstating} DATE
12. T OFFGFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T OELETE 1110LE L) Ghange L Addition
HAME BLACKHALL, PAUL 12 NAME
siner aooress | 880 NE 69 STREET, STE 2R 1.3 STREET ADRRESS
| cr-sroop MIAMI Fi, 33138 B 1A CTY-ST-2P
TIRE 314 [T DELETE 24 TILE T change [T Addition
RAME BLACKHALL, ALICIA 2.2 NAME
steer aonrsss | 880 NE 69 STREET, STE 2R 23 STREET ADDRESS g
ey §1-2p MIAMI FL 33138 B 2 4 CITY-ST- 2P
E [ ofcETe 3TME Clchange (] Addition
NAME 17 NAME
STREET ADDRESS 3 STREET ADDRESS
CIrv-st-pie 354Gy - ST-7P
TITLE [_J DELETE 41 TITE [Jchenge ] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY- 51- 2P - 44CITY-ST-21P
TILE T VORETE RITIE [lthange [ Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
Y51 2 L 54 CIY-§1-2IP
TTLE [T oLere GTITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
CIY-57-2P 5.4 CITY - ST- 2P

SIGNATURE: X_ smﬁﬁ;;;,eﬁ

R PRINTED NAME iOF SIGNIN

14. | do hereby certify thal the informalion supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
infarmation ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpotation or the receiver or trustee empawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if changet, or on an atlachmen! with an address.

-OFFICER OR DIRECTOR

Y ez a9 gge08a,

Date Daytime Phone #
0189154

t

_ CR2EQ34 (9/96)



