FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b RIDA DEPARTMENT QF STATE
PORAT ’ - Sandra B. Mortham Feb 09 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P97000070858 (0)

1. Corporation Name

ALLEGRO MUSIC, BOOKS & LESSONS, INC.

A

IR A

Principal Place of Business Mailing-Address
53 MERRICK WAY 53 MERRICK WAY
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/15/1997 )
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied Fer
_zT} 26 B ) fp’ﬁ_-— o ‘7‘74{ ¢[3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
——-I P P 5. Certificate of Status Desired O $8.75 Adc!ltional
22 B 27] Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
23] ) 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ) E‘ Personal Property Tax due June 30. D Yes []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MILLER, ROBERT M ESQ 81| Nams
5315 PONCE DE LEON BLVD SUITE 12 82| Street Address (P.Q. Box Number is Nat Acceptabie)
CORAL GABLES FL 33146 . —
a3
84( City FL |asl Zip Code
11. Pursuant 1o the pravisions of Sections 6070502 and 607.1508, Flotida Statutes, the above-narnad corporation submils this statement forthe purpose of changing its registered

office or registered agent, or bolh, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florlda Statutes.

SIGNATURE

Signature. typed or printed name of registared agert and tile # applicabla. {NOTE. Registerad Agent signatura reguired when ;elr;staill;'\gJ o DATE .

12. OFFICERS AND DIRECTORS 13, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TALE D ] DELETE 1.1 THLE “ [ Change LT Additien

HAME EPSTEIN, MEREDITH 12 HAME

smeeTanoress | o3 MERRICK WAY 13 STREET ADDRESS

CITY - ST-ZF CORAL GABLES FL 33134 1,4 CITY-ST-71P )

TITLE J DELETE 21TLE {1 Change 1 Adcition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-57-21F 2. 4CITY-8I- 2P ) B . _

TLE [ DELETE TATMLE " [ change [T Addition

HAME 3.2 NAME

STREET ADDRESS 3. STREET ADDAESS

CITY-5T- 2 ] o 3.4, GITY- 5T- 2P — -

THLE [T DELETE 41TITLE "l change [T Addition

NAME' 4, 2 NAME

SYREET ADDRESS | 4.3 STREET ACDRESS | - e e — -
- CITY-5T- 7P - 4.4 CiTY-5T-20P

TITLE [T oELETE 51 THLE [Tchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SE-2IP ‘ 5.4 GITY-5T- 2P o

THLE [T DELFTE 6.1 TITLE "l Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CIiY-ST- 2P 6.4 CITY-§T- 2P

14, | heraby certify that the information supplied with this filng does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annuat report or supplemental annual report Is true and Accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diracior of the corpgration or the recstver or trustee empowered to exectle this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanGid, or on an attachment with a

SIGNATURESZ (L2 p7 22 \ R g oze XRED

OF SIGNING OFFICER OR CIRECTOR Tate Covtime Phore # 0188575

CR2E034 (10/97)




