COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slate

DIVISION OF {yPORAT'.ONS
OCUMENT # P98000106846 |,

GROOVE MAGAZINE, INC.

Mailing Addrass

2205 WILTON DRIVE
FT. LAUDERDALE FL 33305

eipal Place of Business

%5 WILTON DRIVE
LAUDERDALE Ft 33305

FILED
Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90001 004 ***550.00

R BT

DO NOT WRITE IN THIS SPACE

3. Date Incorpeorated or Qualified

12/28/1998

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

28] . -OR%  |Not Applicable
ite, Apt. #, etc, uite, Apl. #, etc. . . . it

Stile, Ap ete s o 5. Certificate of Status Desired D $8 75 Add.monai
;l Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
gl Trust Fund Contribution I:I Added to Fees

Country

Zip Country Zip
25] 29 [30]

8. This corporation owes tha current year
Intangible Personal Property.

D Yas D No

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglistered Agent

82] Strest Address (P.O. Box Number is Not Accepiable)

81| Name
RAYMOND, CHUCK
801 NE 18 CT., APT. 206
FT. LAUDERDALE FL 33305 53

84| City

85| Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo«ntment as registered

agent. | am familtar with, and accept the obligations of, section 607.0505, Florida Statutes.
NATURE

Sigrature, typed or printed nama of registered agent and titla If applicable.

(NOTE: Ragistered Agent signature required when reinstating)

OATE

QFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

11TITLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-ZIP

] oeLete

{TADDRESS
3T-ZP

TR -6wwee, -D-V-™M
Cwris Ao

L8] S.a. 4iph
Davie, flg, 73310

[ change P Addition

21TME

2.2 NAME

2.3 STREET ADDRESS
24 CITY-ST.ZIP

D DELETE

‘TADDRESS !
TZIP

CHHALES ﬂn-ymb,qz) <P LI crange
BOINE [BCTy ="
W ieont pHanoss, S 23309

(K Additon

31TITLE

3.2 NAME
31.3STREET ADDRESS
34 CITY-8T-2IP

D DELETE

TADDRESS
J-21P

D Change D Addition

44 TLE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

[_Jorete

TADORESS
T-ZIP

[ change [ Addition

§.1 TITLE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

D DELETE

T ADDRESS
T.ZIP

l:l Change D Addition

8.1 TITLE

6.2 NAME

6.3 STREET ABDRESS
6.4 CITY-57-ZIP

E-_-I DELETE

[ ADORESS
r-ZiP

D Change D Addition

hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 118.07(3)i), Florida Statutes. | further certify that the inforration
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am
n officer or director of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

1 Block 12 or Block 13 if changed, or on an attachment with an address.

3NATURE:

. Ay e =

\ 0] r';n;ﬁ*;:"’.;'.:,rt'. e
b 3 - LN ’

8-18 954794862

BIAM AT BE AMD TYEPES 8B DR NAME AF CIEMNING ACEICED OB DIRECTHNR

Davtima Phana #

CR2E034 (5/99)

1



