SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE €3/30/98: $550 {IF DISSOLVED, MINIMUW AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Bandra B, Mortham

NS o CoRORATIONS Secretary of State

DOCUMENT # pg7000031823 (2)

1.
MUZ OF NORTH AMERICA INC.
I AR M
4435 OLD WINTER GARDEN ROAD 4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32002 ORLANOO FL 32002
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’
_ I 1997
2. Principal Place of Business 2a Malllng Address 4. FEI Nurber Applied For
2114 S‘uq*nc\\ Avenve. ol o S\&nal Avenve 59~ 34372601 3ot opteaio |
Suite, Apt. A, etc. Suite Ap elc . 8.75 Additional
. ! e c S 7 27 SU e C 5. Cerificate of Status Desired D Feo Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23] Oﬁ\’\or\é eath FL _“2‘3] OFMON\ ﬁf'ac’h FL‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;] 3& ‘7 i 25| UiA —l 39 } —' "‘ :m US H Personal Property Tax dus June 30, Yos D No
9. Hame and Address of Current Reglstared Agent 10. Name and Address of New Reglsterad Agent
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. 81| Name
4435 OLD WINTEH GARDEN ROAD 82| Sireet Address (P.Q. Box Number is Not Acceptable)
ORLANDQ FL 32802 -
84] City B5| Zip Code
FL |

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporahon submits thls statement for the purpose of changing its registered

office or ragistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoittment as registered
egeni. | am famliliar with, and accep! the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signatune, lyped or prinled name of reglsiered agent and titla If applicanie (NOTE: Rapisterad Agenl signaiure required when relnslating} DATE
12, OFFICERS_END DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12j
e 0 [ oeLete 11TMLE P crange ] Addiion
NAME CAMPANILE, RAYMOND 12 NAME Ceumpanile, Raymeond
streetacoress | 1900 HEMPSTEAD TURNPIKE 135meeraniress | JOp Aloe Heron
cimvsTZI EAST MEADOW NY 11554 14CITEST2IP Mg}ong hearh FL 32119
TIE [T veLete 21TE [ crange (] Addition
NAME 22 NAVE
STREET ADDRESS 2.3 STREET ADDRESS
oITYST2IP 24 CITYST-2P : )
TME Cloeiete 3MTITLE [ change [ adition
NAME 3.2 NAME
STREETADDRESS 1.3 STREETADDRESS
CITYSTZIP L4 CITYST-20
TITLE [ ToeLete 41 TITLE T change [ Additon
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ciTrST2P 4CITYSTZR
Tme [ JoecETe BATITLE ] change [ Addition
NAME §.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST.ZIP 5.4 GITY-8T-2IP
THTLE D DELETE 6.4 TITLE D Change L___l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
SnY.STZIP 64 CITY.STZP

14. | hereby oertifx that tha Information sup‘:hed with this mlng does not qualify for the exemption stated In section 118.07(3){i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplerental annua repg true and accura g A
&n officer or director of the corporalion or the Ieoetd

In Block 12 or Block 13 if changed, or g

d that my signgture shall have the same Is al effect as if made under oath; that | am
gpallhs required by Chaptsr /Ivrida Statutes; and that my name appears

a  GPYe - 105

FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 8 8 O O am

CR2E034 (5/98)



