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

| comommon 8K LTI May 19 1998 8:00am
ANNUAL REPORT

1998 DIV!S!C?ECC’)eFta(?;)iP?;iiTiONS S C Cretary Q) f S tate

DOCUMENT # PQ7000084225 (6)
COPPER PLATE MUSIC PUBLISHING INC.

B RN

I

Princlpal Piace of Business Mailing Address
1890 DREW ST. 1880 DREW S57.
CLEARWATER FL 33765 CLEARWATER FL 33765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Piace of Businoss U 2a. Maifing Address 4. FEI Number Applied For
;1—| o a - A 34’";4*3 Not Applicable
Suite, Apl. #, el¢. Suito, Apt. #, etc. N ) $B.75 Additional

72 27] B. Certificate of Status Desired O Fee Required
City & State | Ciy& State 6. Elaction Campaign Financing $5.00 May Be
. E o - 251 - Trust Fund Contribution [ Added to Faes

Zip Country i Country 8. This corporation owes or has paid the current year Intangible
m |25 20 [30] Persanal Property Tax dua Juna 30. [ Yes [ No
9, Name and Address ol Current Reglsterad Agent 10, Name and Addrees of New Raglstered Agent
61
WILSON, JANE R Name
1880 DREW ST. 82| Streot Address (P.O. Box Number is Nol Acceptable)
: CLEARWATER FL 33765
. 83
84 Ciy FL 85 Zip Code

11, Pursuanl to the provisions of Soolons 607 0502 and 607 1508, Florida Siatules, he above-named corparalion submits this staterment for the purpose of changing ils registered
office or registered agent, or balh, in the Stato of Florda. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations ol, Sechion 607.0505, Florida Statutes

SIGNATURE _

nane of g

Shorature g;’fajg P e of g i el g ol (NOIL Rogisterna Agent signature required when reinglating) DATE e

12, ____OUNIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
b e [T oEeeTe LATIE \EE [ change 2§ Addition | &
o N 1.2 NAME Shve. wilgoN §
© | STREETADORESS 13smreetaooness | 1R TREWD ST &
o |Lomy-st-zp . 4omv-srze | CLEARLIPER. T 33765 g
IR [ OECETE 21TME Y o [J Change W Addition |
oo | v 22 NAME PP E.0 Wik AR,
i | swreET ApoRESS 2astree AoDRess | Mol SWIMMER- WhY
- | onv-sraw S zacrr-si-ze 150, VETERSRAY 3y
o mme [T DELETE 31TILE Change Addition
oL wave 32 NAME

STREET ADORESS 33 STREET ADDRESS
¢ | cy-s1-ze R 34.CTY-ST-7P
;] e [T peeTe 4100LE “J Crange ] Addition
D] NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P - 44 CI1Y-ST-2iP

TITLE [J pecErE 51111LE [T change [T Addttion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- TP 54 CIY-ST- 2P

MLE A B KS1E T 6.1 TI1LE [J change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADGRESS

GITY-ST-2IP o 6.4 CITY-51-2IP

14, | hereby cerlify that the informalion supplicd with ths filng does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer ar diregtor of the carporation or the recaiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 changed, or onan allachmeant with an acddross,

T A A ANy R £ L v




