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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION- . Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90008 019 ***150.00

DOCUMENT # Pg8000108462

1. Corporation Name

SIMONS MUSIC STUDIO, INC.

AT A G

Mailing Address

1708 SW4aaTH ST
CAPE CORAL FL 33914

Principal Place of Business

1708 SWa4TH ST
CAPE CORAL FL 33914

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

2P IPI T Za. Maiing Add s 13!!?9”%98 Applied F
nncma ace of Busines, a. ailling Tess . umber ppl Qr
2 165 éoﬂk\ Plto 126] qi{- 1950718 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

$8B.75 Additioral

El S v l_ ) A ;l §. Certifcate of Status Desired | Fee Required
City & Stafﬂé_ Q)ﬂ}yl ,P B City & State 8. Election Campaign Financing O $5.00 May Be
)-;3—1 OJ A 28 Trust Fund Contribution Added to Fees
25 Country Zip Country 8. This corporation owes the curreni year Intangible
ﬁ O4 H UI‘SQ’- ;l m Parsonal Property Tax. [ es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC.
82| Street Address (P.O. Box Number is Not Acceptable
526 E PARK AVE sst mber is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regi: Agent sig required whan DATE
12. OFFICERS AND DIRECTORS 13, N ApDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 32
TLE [ DELETE 1.1 TMLE 65 N [JChange  [WAddition
NAME. 1.2 NAME a) %‘
STREET ADDRESS 1.3 STREETADDRESS | | 70% SU.) 4 'S
CITY-ST-ZIP 1.4 CITY-ST-ZP l ‘]:_ (,\ 63 q,q /
TITLE I DELETE 217ME S{Q,U‘H" [JChange [P Addition
NAME B . 22 NAME 0 S —
STREET ADDRESS B 23STREETADGRESS | |7 09 i
CITY-ST. 2P 2.4 CITY-ST-2P % {_L 3 SQf 4 Y
TIME O DELETE 34 TITLE G— S M)Orﬁ S&r ﬂ] Change  [WAddition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS | | 70% g,%) /"( ‘-} %
CITY-5T-2P 34.CITY-ST-2ZP FLB% CP { 4- yi
TITLE [} DELETE 4.1 TME g [JChange  [L}#ddition
e 2w UE@@\& Sl\ﬂ) ns
STREET ADDRESS 4.3 STREET ADDRESS
g o 0 ;PE&/?”M 32914
TME [J DELETE 51TME [Jehange  [wpAldition
NAME 52 NAME dos 3 {
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7P §4 CITY-ST-ZP ,DQ F (~ 33q / 4 /
TME [ DELETE 6.1 TTLE DY McChange  [[¥Addition
STREET ADDRESS 6.3 STREET ADDRESS
gl g &)Wcu L 23qM

14, | hareby certify that the infol
indicated on this annual rog

LPPIEN
Block 12 or Block 13 fchangess.orbn an attachment with an ad
ey

SIGNATURE: S\

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Laflne 1.05@” Sl[’r'hop&

pplied with this filing does not qualify for the exemption stated in edlon 119.07{3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an
rporailo or the'receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ess, with all other like empowered.

4-27-97 Q45404336

CR2E034 (11/38)

Dayume Phona #

1
.

i1
i




