SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Sk FLORIDA DEPARTMENT OF STATE S 1 6 1 99 8 . OO m
CORPORATION MK Pt Sandra B. Mortham ep 7 ) a
ANNUAL REPORT : Ry 5 Secretary of Stato S ry f S
feofat
1997 '-1__‘,., DIVISION OF CORPORATIONS ecreta O tate
NT # (5)
~ | DOCUMEN S$14531 5
CRY BABY RECORDS, INC.
I A
2121 PONCE DE LEON BLVD. 2021 PONCE DE LEON BLVD,
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 (0O NOT WRITE IN THiS SPACE
8. Datc Incorporated or Qualified 3a. Date of Last Report
e 11/27/1890 05/01/1996
2. Principal Place of Businass | 28, Mailing Address 4. FEl Number Applied For
;J f,gﬁl R 95"4310246 Nat Applicable
Suite, Apt 4, etc. - Sulte, At ., elc. 5. Certificale of Siatus Desired O $8.75 Aaditionat
22 _ ﬂ Fee Required
City & State | Cny & Sate 8. Eleclion Campaign Financing $5.00 may
2 - o8 Trust Fund Gontribution J Added to Faeas‘
Zip Country - Z1p Gountry 8. This corporation owes or has paid the current year Intangible
m ;ﬂ e o 29—1 El Personal Property Tax due June 30 [ Yes O No
9. Mame and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
HORWITZ, SANFORD B. 81) Name
212' PONCE DE LEON BLVD. 82| Street Address i
{P.0. Box Number is Not Acceptable)
SUITE 1100
CORAL GABLES FL 33134 83
84 City 85| Zip Cede
FL

11, Pursuant 1o the provisions of Seclions G07.0507 and 607, 1508, Farida Salules, he above-named corporation submits this stalement [of the purpose of changing Ils regis ered
office or registercd agent, or both, i Ihe Stato of Flonda. Such change was autharized by the corporalion's board of directors. | horeby accept the appointment as regisiered
agsnl. | am familiar wath, and accept the obligalions of, Section 607.0505, flonda Stalutes.

SIGNATURE e P U
Signature, lyped o printad canwe of regedeed agent god Gite o ppphealie INOTE Regisiered Agont signature reguired whorn reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE PD I W ITAT TN [dchange L] Addition %
NAME MCGHEE, DOC 12 HAME e
STREET ADORESS 2121PONCE DE LEON BLVD. 1.3 STREET ADDRESS %
CITY-ST-2P CORAL GABLES FL o 14CITY-§1- 7 &
TLE SiD CT pewcte 21 TILE [Tchange  [] Addition | O
NAME GREGORY, JOHN 2.2 NAME
STREET ADDRESS 2121 PONCE DE LEON BLVD. 2.3 STRFET ADDRESS
CITY-$T-2P CORAL GABLES FL o o 2 ALITY-51-2P
TMLE TJoeeE T Raamne [T Crange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3 35TREET ADDRESS
CiTY-5T-2IP o 34 ClY-§1-2Ip
e [T oELeTe 41TILE [(dchange T Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-2IP B 44 CITY-$1-2IP
oo vme Cd orLete 5.1 TITLE [T change ] acodion
' RAME 5.2 NAME
’ STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P o 54 CHY-S1-7IP
TILE [T otiete S1TILE [Tchange [ Adation
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ciry-§1-7IP o 64 CITY-S1-71p
14, | do hereby certify that IRdinformation supphcd with this filing does nat qualily for the exemplian stated in Seclion 118 07(3){), Florida Slalutes. | further certify that the
information indicated on Niks anfiod! report or supplemenal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; tha

r on an atlachment gath an address.

| am an officer or director i the cg pornhj er 1he recewver or fruslee empowered to execule 1his report as required by Chapter 607, Flonda Slatutes; and that my name

h
e 71~ o o= el s T N o I B I S o e



