FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
ROFIT i 19 RELY.

CORPORATION
ANNUAL REPORT

1996

P

1. Corporation

Name

CRY BABY RECORDS, INC.

Principal Place of Business

DOCUMENT # S14531

Mailng Adidress

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar
Sccrotary of State

BIVISION OF CORPORATICNS

(5)

RN

3 Data IhEbrpomk:(i'br' Quadifie:d

11/27/1900

04/19/1995

Zip

24

Counlry

-

_ENaméAaind ‘Address of Cu ﬁfﬁiﬁ—égisle’r&i A:gent

HORWITZ, SANFORD B.

. 2121 PONCE DE LEON BLVD.
SUITE 1100
.CORAL GABLES FL 33134

Or rejistere

11, Purs jant 1o the provisions o' Soations 617

c agent, or Both, ir th

29]

28]

07 T804, Flands S
Hochangs was aabosze
farrd ar wath and azcept the obiigations of, Sechon 637.05905, Fionda Statules

4. FLI Nuriber

Apphed For

Not Appiicable

5. Certficate of Status Desires

O

$8.75 additional

Fee Required

221 PONGE DE LEON BLVD. 421 PONCE DE LEON BLVD.
SUITE 1100 SUNE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 3134
2. Princioal Place of Business ‘28, Maiing Address

21 B £ R
Suite, Apt. #, elc. ) Suite, At # et

2] £ )
City & State ) City & State

E] b

6. Biection Campaign Financing
Trust Fund Gontribation

a

$5.00 May Be
Added to Fees

— Courlry

[ ves

Fuorida Statutes

8. This carporation has liability for intangitie tax under s 199.032,

O Ne

10, Name and Address of New Registered Agent

Strect Address (F-O Box Number i3 Not Acceptable)

81 Nave
82
(8a|’ City

85

FL

Zip Codler

brg e corpwnatians

1o CoOratan Sabvnits e Statervent for e purposae of char
Laxaru of deeclors. Hhereby acceplt the appontinant as registered agant. | am

g ts regeslered offee

SIGNATURE - ) o
RN N K B ar ri ik FraTe

1z, L oindss ano pEcrars T RE INSCHANGES T0 0F [ ICERS AND DIREG TORS 1N 12 7]

Lt PD [ DELETE 11Tl [ Change (] Additan

NAME MCGHEE, DOC 15 HAME

seeranoiess | 2121PONCE DE LEON BLVD. 1 3STREET AN S5

GIry 5121 CORAL GABLES FL. I ErEy ] B -

T STD [ DELETE NI [ Charge [ Addinon

NAME GREGORY, JOHN 22 R

STREET ACDRESS 2121 PONCE DE LEON BLVD. 23SIREE] ADDRESS

CITY-§7- 7" CORAL GABLES FL o Msodesiw

THTLE [ DELETE 3 1TIE [ Cnange  [] Adddicn

HAME KPR

SEREET ADCHESS 31 STREFT ADORESS

£l -5T. 70 340517

TIILE (MRl 4 TTINE ) Change 1) Adation

NAME 47 NAME

STREET ADOR(SS AVSIFELD ATDRESS

CAY-ST-26 B ~ o Rl

e [ DELETE 5 1IILE [ Crange [ Additan

NAME 5.2 NAME

STHEET ADDESS SSIRELT ADDAESS

CIT\-ST‘Z\F___ »»»»» o L S40ITY ST ?IF'_ B e e

TITLE D oeele 61T IE [1 Change  [] Addition

NAME 7 havE

STREET ADLALSS €3 STREET ADGHE S

CITY-ST-21F LTI =81 2F

certify that
oath; that |
appaars in

14. | do hereby cortify that

SIGNATURE:

the informia
am an offic
Biock 12 or

rl

acior of the corporatan or the re
3t chargoet, or o g1 allasiment with an acdd ess

ED‘O:’%UNTEMOF SIGN EG OFFICER OA Oiﬂél:‘l'bﬂ
N

sarme legal eftact as if mack:
, Florida Statutes; and that my namea

information supphed with this fivig is voiuatarny funished and does not Quially for he exerphon stated in Socton 118 QO7(3)k), Flonda Statutes. | lurther
nchtated on Lois anaal rep i S0 Supiplenenty annual Teport 5 oo a0e] accokale 8w that my Synature shall have the
& o lrustaa erepowered 1o execule Inis report as requiced by Chapter 607

Rk 7 %éﬂ’

uncer

6 I M Groo

Dagtae v Frcoe 8

CR2E034 (12/95)




