A= CORPORATION

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T JI R Mar 10 1997 8:00am

PROFIT
i Secretary of State

S oo comommons Secretary of State

PNNUAL REPORT
. 1997

1.

DOCUMENT # P96000093175 (3)

Corporalion Manme:

NOSTALGIA RECORDS, INC.

T

Principal Place of Business Mailing Address
129 SW 70TH AVE. 1285 §W Y0TH AVE.
MIAMI FL 33144 MIAMI FL 33144-5422
3. Date Iancorpormed or Qualified | 3a, Date of Last Report
2. Prinzcipal Place of Business 2a. Mailing Address 4. FEI Number 1 (aq 79 Applied For
E E] ‘ "O I Not Applicable
“Suile, Apt ¥, otc o Slile, Apt. #, elc X it
e 7 5. Certificate of Status Desires ] $8.75 Addional
;l 27] Feo Required
Gy & stae | Cny & Swate 8. Election Campaign Financing $5.00 May Be
23] _____ 25] Trust Fund Contribution ] Added 1o Fees
Zm __ Country s Country 8. Tnis corporation has liabilitygr jntangible tax under s. 188,032,
24 25| 29 0] Fiorida Statutes Yes []No
9. Name and Address of Current Registered Agent 40. Name and Address of New Rpglstered Agent
LAZO, H|NSU|. 81| Mame
1205 SW 70TH AVE. 82| Street Address (P.0. Box Numiber is Not AcGeplable)
MIAMI FL 33144
83
64| City FL 881 Zip Code
11, Pursuant o the pros.sions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, it the State of Florida Such change was authorized by the corporation’s board of diractors. | heraby accept the appointmant as registered
agent. | ar familiar with, and accept the ohiigations of, Section 607.0605, Flotida Statutes.
SIGNATURE e
Sage b, bipiad o porasd naeoe ol regeterid agent and e # zpplicable (NOTE: Regstered Agent signature renuired when relnslating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T D [T oELETE 11 TIIE [Tchenge [T Addiion | &
HAME LAZO, HINSUL 1.2 NAME §
s aounss | 1295 SW T0TH AVE. 1.3 STREET ADORESS &
CTY-ST- 7 MIAMI FIL 33144 14 0TY-5T-2P &
e T vevere 20 TILE [ Change .~ 3 Addition | ¢
KAME 2.2 NAME
SIHEFT ADDRFSS 2.3 STREET ADDRESS
L5179 2. 40I0Y-5T-2P
Tt T neLke 31TMLE [T Crange [ Addition
MEME 3.2 NAME
SIKIETADORESS 3.3 STREEY ADDRESS
Gy -51- 2 34, CITY-§Y-21P
Tt [ DELETE 41TNLE T Thange ™[] additon
NAME 4. 2 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
Gy 5T 40 44 CITY-ST. 24P
T | AT £1 THLE [ Change [ Adaition
NAME i 5.2 NAME
SIHEFT AGDRESS 43 STREET ADDRESS
| O0Y-S1- 2 54 0IY-ST- 7P
MILE 1 DeLETE §1TILE [Jchange [T Acdition
HAME 6.2 NAME
SIRFE] ADORISS 3 STREET ADDRESS
CITY-51 09 §.4 CITY - 5T-2IP
14, | do herahy certfy Ihat the information su s~willy this filing coas not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanion indcated on thes annual rog 2 wptal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I arm an olicer ar direstor of the corg e o1 or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1344 ¢ ¢ an altayhment with an address
! CE LR L
SIGNATURE: RS
i T SIGHAYURE AND oroT PIPNTED NAME OF SIGHING OFFIGER Of IXREGTOR Duig Traytire o T00nG




