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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

© 1998

’

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

May 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narnc

P97000102447 (4)
MUSICOM, INC.

NI RO

21]

Principal Place ot Business

635 NW 12TH ROAD
BOCA RATON FL 33485

Principal Place of Businoss

T Maiing Adaress

635 Nw 12TH ROAD
BOCA RATON FL 3486

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

12!@1199?

e

| 2. Mailing Addross
2]

v

Appliod For
Not Applicabla

. FEI Number Md

22

[2a)

Suite, Apl ¥, slc m§uiw, Apf # alc.

$8.75 Additional

b, Coertificate of Status Desired Fee Required

Chy & Stalo “City & Stata

6. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

Zip

Country

Country
25)

8. This cérpt)ration owes or has paid the current year Intangible

SIGNATURE

office or registercd agent, of bolh, in the State of Florida. Such changc, was aug\oré?ed by the corporation’s board of direclors. | hareby acceapt 1he appointment as regislered
n05, MNorida Slalutes

agent. | am famihar wilh, and accepl the obligations of, Scction 607

279-] —3;[ i Parsonal Proparty Tax dus Jung 30. D Yos {] No
"9, Name and Add_re_s_s ﬂicﬂnanl Heglslered “Agent 10. Name and Address of New Reglstered Agenl
BECHERER, DANIEL JOSEPH 81| Name
635 Nw 12TH ROAD 82{ Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33486
83
84| City F L Zip Code
11, Pursuant to the provisions of Seclons 607 BH07 and 607.1508, Florida Statutes, he above-named corporatian submils this slatement for the purpose of changing its registerad

F\‘(}E et prstied s el rogge s agged U i i g et o Wﬁ[lil’)][_dfﬁgm\(i(d Agu.l igraiure tequrad whon rensialng) DATE =
12. OIEICERS AND DI CTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12 o
TIE o T T oRTE 1A7E Tﬁﬂgsi'bcpq-f— T Change B8 Addiion | 2,
AME 1.2 NAME DantEL ’J'osgp BCG HEARGR §
STREET ADDRESS 135100 ADDRESS | LB M\ {2 IRs I
g e teon-o1.2 Mmg_,ﬁjﬁe_b_ g
TILE T DELETE 2L Change L] Addition |©
NAME 22 NAME
STREET AGDALSS 23 STAFET ADDRESS
&ITY-S1- 2P e 2.4 CITV-§1- 2P
TTLE (7 ortere 3LTNLE [T change ] Adstion
NAME 32 NAME
STREET ADDHI 55 33 STAEFT ADDRESS
CAY-§T- 2P B 34.CITY-ST-2IP
ILE T T T T eee A1 TTLE T change [ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIY-ST- 2P e LALHY-8]- 7P
TMLE [T DELETE 51TLE Change Addition
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS j ;P
CITy-S1-2P - 54 CINY-§1-71P
Tt ] DELETE 61TLE [ change [ Addition
NAME 62 NAME SO = 5
STREET ADDRESS 63 STREFT ADDRESS "l RN s [ R lil 141 I-mt_][_-‘
GITY-51- 2P B.4 GITY-51- 2P #x¥ 150, 0

Block 12 or Bleck 13 i W(-d‘ ar on an allachment with an addross.,

/J? 4 n B .

14. Thareby certily that the informalion supplicd with this filing docs not qualify for 1he exempiian stated in Section 118.07(3)(), Flonida Slalutas, | further certify hat the mformaion
indicatad on this annwal report or supplemiental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
officar or director ol the corporalion or the receiver or Lustee empoworad to execute |

Ty D g1 emid O e~ Nalfie [arlJ

his report as requircd by Chapter 607, Florida Statutes; and thal my name appears in




Doy 2

Internal Revenye Service Department of the Tr
Atlanta Service Canter *0pe t of the Treasury

Cate: »7%w-n b, 1996

(} Telephone Number: {770} 455-2380
Name and Current Maiting Address A }( ( 17 @ ‘/5 G - 2eleO
Dpereorc, Dne - ‘« |

Poo a1 2FE KA p
'rﬁmu wam;’ e MRS 3358 (2

01927578

Phone Number
Work ()
Home { )

Boiﬁmc I&Ec_ll Person to Comaot

Deer Taxpayer:

We are 0y, but we can't process your application for an empioyer identifiodtion number {Form 88~ 4), because
more information is needed. We ar returning the ionm to you 80 you oan take the necessary action and sand it back
to us for processing. Pleasa provide the information indicsted for the boxt(es) chacked below.

] 1.__sociai Becurity Number on fine 7 of Form §8~4.

A. Corporation « Pragident, vios prescient, or sthee prncips! offics:,
8. Partnecship = One of the partners .
C. Trust - Trustes/grantor (if grantor is deceassd, need SSN of Trustes as well)
D. Ewtate ~ Personal Representative, sxsc., or admin, (In addition to decadent on line Aa)

L E. Non-Resident Al - Copy of passport, VISA, birth ceft., drivers license, or other state dentficaton,
'F. Canadian Citzen - Copy of 500l securty carg, birth certficate. passpon, drivers licenss, or other state ID.
a. Other « Owner, $0i9 proprietor, of trustor of trust,

E H. Copy of social security card (Note: The name indicated does nat match the SSN on our records.)

-

(7] 2. Location Address of Business on line Sa and 8b of Form 884 (actua! physical location of building.

(7] 3._Business Operational Data on line 10 of Form 88~4.
A. Corporation ~ Date incorporated with siate
B. Partnarship = Date pannsrship agreement went into effect
€. Trust « Date trust was created L
0. Estate ~ Cale of death of the decedant
€. Other = Dats business of organization started

(C] 4. Fiscal Year Morth on line 11 of Fotm 88—-4.
[T 5. principal Activity of Business on ine 14 of Form 88-4.
[T] e Telephone Number of Susinees (beiow line 17¢ of Form 88 - 4).

[17{ 7. [8ignature

A. Cotporation = Pregident, vice president, COrporate SCretary, of reasurer
. Partnecship - One of the parthers
. Trust or Estate — Petuonal representative, sxecutor, o any third party fepresenting the trust or setste
0. Othet — Any third party signing the Form 89~ 4 must attach Form 2848, Power of Attlomey and
Oeclaration of Representative, of Form 8821, Tax Information Authorizason

(T 8. Our records indicats the name of your corporation has already been extabl We will need a copy of your
anticies of incorpatation o the &ile.

-

(oven

e am ma . s ama B . dlia PNA AAARA BLam PERA



@455

. . BMB5/19 .
_’.%.._E‘?‘-.?%!;{B 485285940 A

S LT el , PAGE @)

N |
s S84 Application for Employer identifloation Nehml;ef - i

- oybre, colporations, baitnerships, trums, satates, chure .’I :
(Rav. Coparhber 1055) ‘Fﬁ.,w,.b;.'n?fywn. corain lnd‘vmnl othwrs. be In , oM Ro, 145000&
rmedtpid By Mg > Kawp o 000y for yuat ieporth, i '

[ }lamoaprﬂoam (Loqll naime) (Soe lastrustions.) ‘
m‘%ﬁ%%! Trom i on Wre 1) |Y  BXetutsr, GUstes, “oure, g e

"Wimng'iﬂdrm (atvuet addross) (oo, BPL BT sula o 8e Busineas ngdress (F diff§rent frofr address on |ined 4 4b)

L 2 4% i
ab%ﬁ%&%‘“ oy, wiete, and 2P o606 0
- A :5?5 ‘fgfp )

i) ou'r?l!; and State where pHnoIpRI b\mnm it ioomea v ]”7

S A il
"7 *Kame of prinalpal oMicer, ponara partrier’ prinlor, ownef, oF truBlol—BBN reguired (Ean f ruotiohe.} » 3477 . JL%»

n-nm-rma-hJ

L Panel Beokerel
& 'vﬁo ot enltty (Chaok only one box. ! -:aao instruclions.) [ Esteto (88N of dooedtnl),_..,u*‘_i..._._.__
» proprioter (8YN) Plan agministrton- 88N 1 = N . h
l“j Pannership W) Porwml sorvios com, [ Other corporaiion (spechy) W . " :
-] B T Umited flabilry co. [ Trust Furmers’ cooperutive | .
L Ji8leteioent govemment L) Nations) Guerd L) Fodoral Govemmanvmittary L) Church or shuroh- sontroligd orpanization
diOther nenprofh organimlon (npucity) b {ontar GEN 1 applioabie)
o ? ;
"6 19 carporallon, mnme v (he siate o n ommry’ TiAth Targn couHtry
-:lr' llnblo) whirn'e lnnorpmhﬂ : \ = ba 1 a( o -
e ?ahun To? applying {cheok only one box 0 Banking purposs {specity) & -
[ 81uned new business peoi) » e [ Ohunped typs of organization wpocity) » __ .

Purchased golng business

[ Hired employess ‘ Craated  trus) (sbochy) P _ ol
m.z-ﬂ.ﬂﬂgs.n.zmmmwm ,,,,, Q e ] mh'r.(w“ﬂ LA :
LI ;{q varted of acquired (Mo | day, yeu!) (Bes InBiructions ) 11 Closing {month ot accounting yaar (eu halnctions,)
! _12/4 /a7 - O rmber -

1” ‘Jmt date waged o BRNUTISs wera paid or will bs pald (Mo{. day. ywd Nos: i wﬂnmt Is & withholding apent, anter dots fRoome will firet
ﬂd&'d lo nonresident alien, Mo. day, youry ., . .

" lilghm nUMber of smployecs expected In the naxt 12 monthl m h‘ the appﬂnanf ﬂoo Nmngrigwrd
. Aol axpee! to havw any amploywes during ihe period, enter -0-, [See (rstructions, J.

" Sdnolpar activity (e instructions.) b .mm___,mw S - - ;
j R

Housshold
O

-w "is Xhw principal business aolivity manutaotuning , . . ., , .
C1es” prinolpai produat ynd rew materlal used » :
T g whom are most of the producls or senvioey soid? Plugss ohuck the oppromllu pax, ' Y Businsss (wholeula;
I Public: {rutal) ) omer [epsoity) » j
17. s the apolicant oyer apbllou for én kientification number for this or any other huplmu? .
m vr "Yer,” ploose compiate lines 175 and 11c, ;
"b 'l (-7 ahwkad “Yos" on ling 172, give appriaaut'a logaf neme and {rads Aame shown on pr‘br{ applisation, I dhform! from [
_ | hamo & Troce namw & f
17c %Prnxlmmn dm whon ang oify and stato whers the applicetion was flied. Brter previous eriployer idontification numbe! H
L pmximm Oty whar Nied Mo, day, voml Qiry #1a mive whore flled Pryvious BIN

A

thybipat of my knawlidhe wnd belin, it 45 us, conract, 2

comphne,

" Undl i nltios of prrfuty, | doctore thit 1 fvg examined This 1pphiation,

: PORM €. wig
£

Nnmwmtmn(phm LR VL | Ve k‘i’lwﬂ‘—‘f S E R o¢ rcp i
e ue Do ~ Y

con Y o .....NOte Do niot write balow ts ine. For oicial ute cnly. - i
Pleaoq |save | 900 Ing. Cioes o
Hanky
M"";‘W“ Reduction Aot Noties, s6¢ pags 4. Cal, Mo, Y80E5N

o i
Ly |
|

02/06/798 THU 17:21 [TX/RX NO BBE4)



