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

FILED

i

PROFT
CORPORATION
ANNUAL REPORT

1998

E R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

HARMONY ENTERTAINMENT, INC.

P97000058795 (0)

AU

Principal Place of Business

2166 ARLINGTON 8T.
SARASOTA FL 34230

Mailing Addrass

2168 ARLINGTON ST.
SARASOTA FL 34239

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatilied

07/03/1997

2. Principal Piace of Business 2a. Mailing Adcrass 4. FEl Number Applied For
m 26 v; ? —‘3 '7/4 5 7 /& Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. i
P —| P 5. Certificate of Status Desired O $B'75 Adc!utlonal
27 Fea Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Be
;] Trust Fund Conlribution Addad to Fees
Zip Country Zip Counlry 8. This corporation owss or has paid the current year Intaggible
25 m E Personal Properly Tax due June 30. (3 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
NOLAN, LINDA Name
2186 ARLINGTON ST. 82| Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34239 -
84| City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalemant for the purpose of changing its regisierad
office o ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printed namp o registensd agent and tlo Il applicatin [NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D ] DELETE 11 TNLE [T thange [ Addition
NAME NOLAN, LINDA 1.2 NAME
staeer apbeess | 2188 ARLINGTON ST 1.3 STREET ADDRESS
CIrY- §T- 2P SARASOTA FL 34239 14 CITY-51-21P
TE - [T oeLeTe 21 TIME Ochange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2. 4 CITY -5T-2IP
LE L] okcere 3.1 TITLE [T change T Adattion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 3.4 GITY-ST-21P
TMLE T pELeTe 417ITLE [J change [T Aadition
NAME 4, NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-$1-2IF 44 CITY-ST- 2P
TITLE [T DELETE 1 TILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-57-21P 54 CITY-S5T-2IF
TALE [T OELETE 61 TITLE [ Change ) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS:
CITY-ST. 2P 6.4 CITY - 5T- ZIP

ing tioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
ual report is true and accurath and thal my signature shall have the same legal effec as if made under oath; that | am an
stee empowered 10 exégute this Tepott as required by Chapter 607, Florida Statutes; and that my nhams appears in

ith an address. / ? / —

14, | hereby certily that the information suppli
indicated on this annual re
pfficer or director of the ©
Block 12 or Biock 13 if chygn

1 oA AT I,

T T~ . A— P e A0S

e VS :/ o ey,

Feb 03 1998 8:00am

CR2E034 (10/97)



