FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o o oA Feb 17 1998 8:00am
ANNUAL REPORT Sacretary of State S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P97000001600 (0)

1. Corporation Name

MUSICAL TOUCH, INC.

AT e TR

Principat Place of Business Mtailing Addross
8536 LEO KIDD AVENUE 8536 LEQ KIDD AVENUE
PORT RICHEY FL 34686 PORT RICHEY FL 34688
DO NOT WRITE IN THIS SPACE
3. Dale Incerporated or Qualified
01/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
F1) Ea 5 q "'3"‘ ‘ 33 (Dq Not Applicable
Sults, Apt. #, alc. Suita, Apt. #, otc. ) i
! P Hh. A 5. Certificate of Status Dosired a $8'75 Additional
Z] ;7_] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-Z;I ;8“ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m m EJ Personal Property Tax due June 30. [ Yes [ Ne
9. Nam# and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
MARTIN, ALLAN W 81 Namo
’
8536 LEO KIDD AVENUE 82| Stool Addiess (P.0, Box Number is Nol Acceplable)
PORT RICHEY FL 34668

83

84| City FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida_Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepi the obligalions of, Soction 607 0605, Florida Statutas.

85| Zip Code

SIGNATURE —
Signatwe, lypad or penled name of ragislared ageol and ti-e it apphcablo {NOTE " Registered Agen! s.gnalure req.ired when reinstaling) DATE
12, OFFICERS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
E 1] [ oelEE Jme [ 1 Change ] Adaition
HAME MARTIN, ALLAN W 12 NAME
steer aookess | 4307 WALTHAM LANE 1.3 STREET ADDRESS
CITV-ST- 2P NEW PORT RICHEY FL 34853 VACITY-S1-2P
TIRE YD [J DELETE 217MLE [ Change T Addition
NAME TEXTER, STEVE P 2.2 NAME
streeT appress | 5319 SKYLAND DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP HOLIDAY FL 34690 2 4CITY-5T- 2P
TITLE [T oELETE 31TILE [T change ] Addilion
NAME 3.2 RAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34 CITY-S7-21P
TITLE T3 DELETE 44 TILE Cl change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.9 STREET ADDRESS
OTY-ST-29 44 CHTY-5T-2P
e [ 7 oeLeTE 5.1 TIILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY- §T-2P 54 GTY-57-2P
TILE |MEETEE 6.1 TLE [l change L) Addition
NAME : 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-2IP B4 GITY-S1-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on this annual reporft or supplomental annual report is frue and acourata and that my signafurg shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporatian or the receiver or lrustee empowered to execule this report as required by Chapler 807, Florida Statules: and that my name appoars in
Block 12 or Block 13 if changfgi, or on an altachment wilh an address.

T IHE.\ 99.& : _ = ﬁ N 7IIQI7Q

CR2EC34 (10R7)



