FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
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PROFIT o, FL ORIA DEPARTMENT OF STATE
CORPORATION 4 \ Sandra B. Mortham
ANNUAL REPORT & 3 Secrelary of Slale
»/ DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

— e -
DOCUMED P97000050725 (5)
NOMRAH RECORDS, INC.
Principal Place of Business T T  Raing Address ”““"Hll llm |I|" Il“"lm |||“ |||I“|“| Ilm "I‘I "llllm 'II‘
1M\E. ?1!;{51 120 £, CONCORD STREET
ORLANDO FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/09/1997
2. Principal Place of Business "1 2a. Mailing Address 4, FEL ber é Apptiad For
ng a SY29C/3RY | luinmen
Sulte, Apt. * etc. Suile, Apl. #, elc " ‘ $8.75 Additional
H e, |- . . ona
22 5&6 27] 5. Cerlilicate of Status Desired (] Fee Roquirad
City & Stato . . Ly & Sae 6. Election Campaign Financing $5.00 May Be
zs ﬁfOC/ f / |28] ) Trust Fund Contibution Addad to Feas
(‘O“”"Y Zip Country 8. This corporation owes or has paid the current year Intangible
3 fﬂ é F—l 0"@ 29] EI Parsonal Proparty Tax due June 30, [ ves Ono
n Name and Address ofs urreplﬁggiilered Agent 10. Name and Address of New Reglstered Agent
DRAVES, DONNA L 81| Name
120 E- CONCORD STREET 82| Strect Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
B4| Cily FL Zip Cade

agent. t am familiar with, and accepl the ehitgalions ol Sechion 607

11, Pursuart to Ihe provisions of Sactions 607.0502 and 607 1508, Flornda Stalules, the above-named corporation submits this slalement for the purpese of changing its registered
office or reglstered agent. o kolh, n the: State of Florida Such chcxnge wWas aulhorsl?ed by the corporalion’s board of directors. | hereby accept tho appointment as registered
505, Florida Statutes

SIGNATURE ____ e -

Slpnatuto, typxed o pmm A -l ayet b a ILI!\LILRI_[I\ {HCE Ragislered Agent signaturn req Jited when reinslating) DATE F:
12, O ICERS AND DIRECIORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE [] T ceLete 14 1MLE Mchange 17 addition =
NAME HARMON, MICHAEL D 12 NAME ’eﬂ Suited §
STREET ADDRESS RT 13 STREET ADDRESS | ;2P Ot Cu f‘y For W) o e
CTY-51-2¢ 6S 708 14.0IT¥ - §1-20P orl o &
TMLE N ] DELETE 21TIILE Change Adition | QO
NAME 2.2 NAME
STREET ADDRESS l 23 STREET ADDRESS
CITY-§7-20P L 2 ACTY-ST- 2P
e T eLete 31TILE [J Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P ) - 34 CITY-§1-71P
TITLE 1 orcete A1TIE [ Change [ Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-S1-2ip 44Cny-51-2p
TILE ] oriete 51 1TLE T T crange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 54 CGITY-§1-2IP
ne [T ortete 6.1 1ILE [T Ghange .1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-$T-21P 64 CITY-ST-21P

thal 1ha information supphod wilh (his filing daos not aquality for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information

14, ! hereby certi

Block 12 or Black 13 it changed, or oryan allachment with an address.

. ola i

e R p—

Indicated on this annual reporl ar supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made undler oath; that | am an
officer or directar of the corporalion or the receiver Of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ml.rl\,‘, 7\ ”nm...,. 1Y A ot D) Spdn



