FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
-y —

'y PROFT —

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 orision o7 CORORATINS Secretary of State

DOCUMENT # S 45533 (1)

1. Corporation Name

CRY BABY MUSIC, INC.

G OV

Principal Place of Business Mailing Address
H2 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 1100 SUITE 1100 )
CORAL GABLES FL 30104 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
11/27/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for
2 26| 95-4310250 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P F 5. Certificate of Status Desired O $8.75 Additional
;1 Fee Rogquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporalion owes or has paid the current year Intangible
25 El 30 Persona! Property Tax due June 30 [ ves 1 na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HORWITZ, SANFORD B. B1: Mame
2121 PONCE DE LEON BLVD. 82] Stoel Aodress (P.O. Box Number is Nl Acceplablo)
SUITE 1100
CORAL GABLES FL 33134 83
184 City FL ssl Zip Cade

11. Pursuant to the provisions of Sectiong 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or registered agent. or bath. in the Stale of Flarida Such change was authorized by the gorporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept Ine obligations of, Section B07.0505, Florida Starutes

SIGNATURE . —
Sigralure typed or printed nama af regertersd sgant ard e if apphaatile (NCOITE Begsterad Agent signature requirgd when reinslating) DAITE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J peLETE 11TIMLE [ change [T Adaition
RAME MCGHEE, DOC 12 NAME
smeeraooress | 2121 PONCE DE LEON BLVD. 13 STREET ADDRESS
CiTY-ST- 2P CORAL GABLES FL 14 €ITY-§T-2P
e STD [T Decere 217 TLE "[dchange [ Addition
HAME GREGORY, JOHN 22 NAME
stheeT aporess | 2929 PONCE DE LEON BLVD 21 STREET ADDAESS
CITY-5T- 2P CORAL GABLES FL 2 4Cy-ST-2P
TTLE L1 beLETE, 31TILE ] Change [ Addikon
NAME 32RAME
STREET ADDRESS 33 STREET ADDRESS
Ty -51-21P 34 CITY-5T-21P
e T oELeTe LUTITLE O change ] Addution
NAME 4 2 NAME
SYREET ADDAESS 43 STREET ADDRESS
CITY-ST1-2Ip 44.¢ITY-ST-21P
TiTeE (T DELETE 51 TMILE “[Jcrange ] Addition
NAME 52 HAME
STREET ADDRESS 53 $TREET ADDRESS
GITY-ST-2IP 54LTY-ST. 2P
mE [T cerete 61" ITLE [JChange [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2IP \ B.AITY-ST- 2P

14. | hereby cerlity that the infrrgation supphed with this filing does not qualify for the exemptinn stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this annual rdpgdt ok supplacientai annual reporlis true and accurate and that my signature shall have the same legal effect as | made under oath; that | am an
officer or director of the cdrpyrat e fecever of trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgpded Jge

X" Tomt) Glrsans fjfio_ﬁkﬂjzﬁsz 20

R DIRECTOR Daytrme Poone ¥ 0191698

SIGNATURE:

: &2, }LOMIDA DEPARTMENT OF STATE | May 1 8 1 99 8 8 O Oam

CR2E034 {10/97)



