FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT G

CORPORATION ,

ANNUAL REPORT

1997

G S,
%

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

DOCUMENT # P96000093255 (3)

' 1 SCHOOL MUSIC INC.

‘Pnr‘.ci;;i Plac of Bunne Maiing Address
P11 N. HATUS RD. STE. 142 2611 N. HIATUS RD.. STE. 142
COOPER GITY FL 33026 COOPER CITY FL 33026-1303

FILED
Mar 12 1997 8:00am
Secretary of State

0O A

3. Date Incorporatad or Qualified

3a. Date of Last Report

11/14/1996

agant amlanel arwith, and accept the cbhigalions of, Section 607.0505, Florida Statutes.

SGHATURLE

2. Princpal Flacs of Husness 28, Mailing Address 4. FE) Number Applied For
2y . 26| 5 -0 79-070] Mot Applicable
Soate Apt H e Suile, Apt.#, alc. i 3 i
T t by i 5. Certificate of Status Desired a $8.75 aadiional
BERSIEE R _ Cny & State 6. Etection Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
L __ Country 2 Country 8. This corporation has habllity for intangibie tyx under 8. 199.032,
24 %] 29] [30] Fiorida Statutes [ ves H No
8. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
STANBURY, DELROY 1] Nams
2811 N. HIATUS RD" STE. 142 82| Street Address {P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84| City FL 85| Zip Code
41, Mt he provisons o Secions 607.0602 and 6071508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registared

othee o regustored agent, ar bioth, n he State ol Florda Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered

St e e e PR T I Y ey s bl ] sl agie (MNOIE Rogistered Agent signature required whan rgingtating} DATE —
Mz, T CFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Y P T DELETE 11TME [V Changs™ 1] Addibon | &5
NAbI STANBURY, DELROY ' 12NAME 3
s aoiess | 2811 M. HIATUS RD., STE. 142 1.2 STREET ADDRESS 9
ary s o | COOPER CITY FL 33026 L4 CITY-ST- 2P &
AT ) [T DEETE 21 TiMLE TJchange [ Addition |©
NAME 22 NAME
S AR 23 STREET ADDRESS
s L - 2 40/1Y-ST-2IP
e [ oerEie 31T [ change  [J Addtion
MAME 32 NAME
SIHERT AR S5 33 STAEET ADDRESS
R - 34.630Y-ST- 2P
TilLE o [T DFLETE 41 TITLE [T change L] Addition
B 4.2 NAME
SHEED ADDRES | 4.3 STREET ADDAESS
R GACTY-5T-2P
el 1 [J oeliie 5 TTITLE T Change L] Acdilicn
KAME ; 5.2 NAME
STHEST A0DR: 5.3 STREET ADCRESS
Ty 41 o §4CITY-§T-2IP
Ce . ' T orLere £ 1TILE T change L] Addition
L 6.7 NAME
TR A0 6.3 STREET ADDRESS
Lol sE ar e 6.4 CITY-5T-2IP

14, 1 da hoveby et

appaars ) Block 12 1 atlachment with an address.

SIGNATURE:

changed, or on

A Ihe infarmanan supphed vtk this Tiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormution indcated on s annuai report or supp'emental annual repord is true and accurate and that my signature shal have the same legal effect as i made under oath; that
Fann an offiees o d eclor of the corporalon o the recesver o trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGHATURE AN

2/6 /27
© OR PRINTED NAME NING OFFICER OR DIREETOR

Date Daytime Phone #



