FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1998

DQCUMENT # P97000066183 (9)

MUSIC IS AGELESS, INC.

Principal Place of Businoss

13853 SPOONBILL LANE
CLEARWATER FL 33762

Mailing Addrass

13853 SPOONSILL LANE
CLEARWATER FL 33762

FILED
May 13 1998 8:00am
Secretary of State

AU RO

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifiad

24] 25] 20] 20]

2. Principal Place of Business __2.. Mailing Address 4, FEI Number Applied For
m 26] 5?‘ 346 II 2'8 Not Applicable
Suite, Apt. ¥, etc Suito, Apt. #, otc i
Ap . o 5. Certificate of Status Desired a 58'75 Additional
22 ;] Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
23’ m Trust Fund Contribution Added to Faes
“'zip Country 2> Country 8. This gorporation owes or has paid the current year Intangible

Pargonal Property Tax dua June 30, [ Yes No

¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 AI.MERIA AVEN‘.E 82| Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[: %]
84| City FL 85| Zip Code

agent. | am familiar with, and accapt the obligabons of, Section 607.0505, Florida Statutes.
SIGNATURE 3
)

14. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Siatutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agenl, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

erﬁ;dﬁ';u;;ahﬁ;ﬁvhfnddl‘f antd tie i"B‘[H\(:;EIIII {NOTE Regletared sgent signature raquired when reinstalmng) DATE F:
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
WL PD T oeLeTe 1AL CJ Change [ Adoition | &
HAME KRENEK, DEBRA L 1.2 NAME §
swreer ookess | 13853 SPOONBILL LANE 1.3 STREET ADDRESS g
CITY-S1- 2P CLEARWATER FL 33762 14 CITY-ST-2IP b
TALE [317] [T oecere 21 TNLE [Tchange L] Addition | O
HAME RICCARDI, CYNTHIA L 22 NAME
sweeTaporess | 13853 SPOONBILL LANE 23 STREET ADDRESS
CnY-51.2F CLEARWATER FL 33762 2 40HTY-5F- 29
ME T oélETE A1 TLE -~ [ change  T[J Addition
HAME 3.2 NAME
STREFT ADDRESS 33 STREET ADBRESS
CITY-ST- 2 34.CHY-ST-21P
TME [F oFueTE 41 TILE [T change [T Addition
NAME 4.2 RAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-TP
TILE [ pelEte 51 TILE [T Change ™ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54CITY-ST- 7P
TTLE T oeLete 61 THTLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADJRESS
CITY-5T-20 64 CITY-ST- 21
14. | hereby cerify that the informalion supplied with this ilkng does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | lurihar certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that i am an
officer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged. or on an attachment with jin addross
SIGNATURE: An g , &ud,_ Degra L. Keenzk

5/r/48

Glz-524-8917




