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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 APPROVE D
iy L

> AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE Tb REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE F”~E D
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State 97 OCT 27 PH ,: 39

DIVISION OF CORPORATIONS

IR L TR ot A T

1997 SECRETARY OF s1aTe
DOCUMENT # P96000097128 (8) TALLARASSE. FL0RIoA

1. Corporation Name

DEKOPA MUSIC, INC.

T S, S it

AT WA

'8762 CYPRESS FERN WAY 9762 CYPRESS FERN WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Dale of Last Report

12/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI %mber Appliod For
m ?6] \ - 6@"’56‘ Lf?;’ Not Applicable
Suite, Apl. #,olc. - Sullo, Apt. #, ete. ) it
AP P 5. Certificate of Status Desired [ ] $8.75 Adaitionat
ri;] 27 Fee Raquired
City & State | __ Cily & State 6. Elaction Campaign Financing $5.00 May Be
2__3! 2B-| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intgngible
24 25 E;l E‘ Personal Properly Tax due June 30, [ vos No
§. Name and Address of Current Reglslored Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HM'S STREET 82| Strool Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpase of changing iis fegistered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —

Signature, typod o printed namo of reglstmed agont and tlis il apphcatin (NOTE: Registered Agent signalure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T oELETE LATILE [ change [ Acdilion
KAME KING, DIANA 12 NAME
sweev aponcss | 3762 CYPRESS FERN WAY 1.3 STREET ADDRESS
gINY-S1- 2P CORAL SPRINGS FL 33085 14 CITY-51-2IP B s e e e e N =
TIE T oeLete 24 TLE 10728/ 97¢ - T&ne-T T MAsstion
NAME 2 NAME ¥akenC0, 00 sbesSS0, 00
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2.4 COY-8I- 7P
WILE CToelere 31I0TLE [T change [T Adgition
NAME 32 NAME
STREET ADDRESS 233 STREET ADDRFSS
CiTy-S1-2p 34.CTY-ST-2P
TATLE T peLETE 417TMLE [Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CITY-ST-21P
TME [T DeLeTE 51TITLE Ed change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5129 54 CINY-S1-2IP
TITLE [T oeLete 6.1 TILE [Jchange [ Adaition
NAME &2 NAME 050
STREET ADDRESS £:3 STREET ADDRESS XQ\/ \0
CITY-5T-2IP 64 CITY-ST- 2P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directer of the cor%orallon or the receiver or trusice empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
changod, or on an atlachment with an address.

appears in Block12oriiy if
o N e iR E AT T ESECANE NS T Ty A

CR2E034 (4/97)




