nan T

sy

oo g i

T

o e m

i

i i -

[T,

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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary o! State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

POCUMENT # P97000055537 9)

TOPLINE RECORDS INC.

L

Mailing Address

892 NE 154TH ST.
N. MIaMmI FL 33162

Principal Flace of Business

892 NE 154TH ST,
N. MIAMI FL 33182

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
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06]23] 1997
2. Principal Piaca ol Businoss 2a. Mailing Address FEI Number -~ Applied For
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TATE, EUNICE 81| Name
892 NE 154TH ST. 82| Sireel Address (P.0. Box Number s Not Acceptable)
N. MIAMI FL 33182
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agent. 1 am ¢
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. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-namad corporation submits this statemnent {or the purﬁosa of changing its repistered
office or regls\ered agent, or both, in the State of Florida Such chan & was aulhorized by the corporahon s board of directors. | hereby accept ¢
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TTLE ] DRLETE 41 TIE [ change [ Addition
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CITY-ST-2p 44 0ITY-ST- 7P
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he exemplion stated in Seclion 119,07(3)(i), Florida Statutes, | further certify that the information
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