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

PROFIT
CORPORATION
ANNUAL REPORT

1999

TAE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000047724

. Corporation Name

PLAYBACK. COM, INC.

Principal Place of Business

2530 NORTH POWERLINE ROAD
POMPANO BEACH FL 33069

Mailing Address

25% NORTH POWERLINE ROAD
POMPANO BEACH FL 33069

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90226 044 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

—

3. Date Incorporated or Qualifed
05/28/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] 65-084 b A Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . h
uile. Ap et UI P o 5. Certifcate of Status Desired O $8 75 Adt:Flhonal
22 _';ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way e
7_3L ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |2_5] 29 {5] Personal Property Tax. Yes  [INo
g, Name and Address of Current Registered Agent 106. Name and Address of New Registered Agent
81| Name
D'ESPIES, KEVIN ESC. 82 § t.;Ed‘ A Doal ‘b? ‘bL' Ne Acceptabl
1212 SOUTHEAST FIRST AVENUE K170 VI A T T S
FORT LAUDERDALE FL 33316-1802 83
quite 01~
cn? R '85 Zip Code
ontANo HEACH FL | | 33064

11. Pursuant to the provisions of Sections 60,0502 and 607.1508, Florida Statute

n 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpese of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

office or registered ag or both, in thgrFiate of Floridg-3y
agent. | am famjfia, h, and accep f i uCi f, %m
[ /
SIGNATURE Y. s Cla A NS M

YDATEC/(/Z'QC’/ ? f

natug, typed or printed name of registerédgent and ttle if apPlicable. {NOTE: Regstered Agent signature requirec when reinstating)
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [J DELETE 1.1 TIMLE [JChange (] Addition
NAME PROVOST, WILLIAM 1.2 NAME
sreeT ADoREsS| 2590 NORTH POWERLINE ROAD 1.3 STREET ADDRESS
CITY-5T-7P POMPANQ BEACH FL 33069 14 CITY-ST- 2P
TLE D J DELETE 21 TIME []change [ Addition
NANE DORICT, ™M 22 NAME
streeT aooress| 2580 NORTH POWERLINE ROAD 23 STREETADDRESS
CTY-ST-2P POMPANO BEACH FL 33068 2 4CITY-5T-21P
[me D ‘ TJ DELETE 3ITME [lCrange Ll Addition
NAME PROVOST, ROBERT 32 NAME
smeeTaporess| 2580 NORTH POWERLINE ROAD 3.3 STREET ADDRESS
ITY-5T-2P POMPANQ BEACH FL 33069 34, CITY-ST-ZP
TIME [J DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2ZP 44 CITY-ST-2P
TTLE ] DELETE SATIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME ] DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 6.4 CITY- ST-2IP

14, | hereby certify that the information su
indicaied on this annual repert or suppl

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or thegfceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pr on 3

SIGNATURE:

attachment with

U SIGNATURE AND TYPED OR PRINTED NAME O

prfaddress, with all g

e

ke empowered.

Gf29/45

¥

016659¢

CR2E034 (11/98)

T e—————

#{GNING OFFIGER Oft DIREGTOR

¥ Date Paytima Phone #

A KB s kS MG it ¢

T “ Anabss
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TR
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