FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT i FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 : O O am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 Ry DIVISION OF CORPORATIONS

' DOCUMENT # §72913 (4)

.- Corprorabion Name

MUSIC LINES, INC.
"}Tm,p]lpm_( al Hagiress Mailing Address . | |II“||| ||l “m |’|‘| mll II|I| ““ ||||l ||||| I|I“ |||I| ||I|| I““ ||||
373 49TH §T N3 45TH 8T N S !
STE 222 STE 222
ST PETERSBURG FL 33710 8; PETERSBURG FL 33M0-HS3
us

3. Date Incorporated or Qualified 3s. Date of Last Report —‘

08/05/1891 |_06/01/1996

[ 2 Fripripal Place of Bosingss 28, Mailing Address D 4. FEl Number Applied For
[ﬁl.ﬁi@‘!ﬁnﬂs&@fub 2] 44 SunrseCice 52-3076919 Not Appicabio
Sunter, At K, ¢ Suite, . #, efc. i
[ tiee. APL K, et ., Sute, Apl ¥ el 5. Certificate of Status Desirss 430 $8.75 addtional
231_m,______ e 2ﬂ Fae Requilred

Cije & State Ci & State 6. Election Campalgn Financing $5.00 may Be
@Jba.lmﬂdf‘\?bwf ) F | 231 alm ' b‘ bﬁf‘l F L. Trust Fund Contribution O Added o Feos
B O O _ Cauntry ap %U"tw 8. This corporation has liabiiity for imanglble 1ax under s. 199.032,
[?ﬂl 3*!@&} ........ J 25] Pinel las @ %B 30 lr\dm Florida Statutes [ Yes No
.5 Nameand Address of Current Reglstered Agenl 10, Neme and Address of New Registered Agent
CHASE, CHERI L 81 el lhuse., Opery L.
3713 49TH 8T BTE 222 82| Str dgess (P.O. Boydlumber is Not Acce)
0, ptable)
ST. PETERSBURG FL 33710 A S Cirde
8
8al cit 85| 2k
o Pakm Warkor FL || 2R6¥%
19, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statites, the above-namad cosporation submits this statement for the purpose of changing its registered

ollice or registope
agont | am farfiig

SIGNATURE

| acent, or bog. injhe State of Florida ,8pch change,was authorized by the corporation's board of direclors. | hereby accept the apppiniment as registered
iihy and of Py ypcbigations af, ) 607.05)5, Florjla Statutes. ¢ 9& 1'_,

s,uq-m-\};ﬂ,'iﬁ:é?,i';;;"]i.’}. Tame of reqistorod ac}em};ﬁitiiueui applicable (NOTE: Ragislered Agenl signalue required when reinstating) ATE

CR2E034 (9/96)

12, - OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
ﬁﬁirm YRS T M DELETE 1.1TILE Pg ™D . [ change [ Agdition
HAMS CHASE, CHERI L. 1.2 NAME ChooE, hery b
sl anaiss | 3713 49TH ST STE 222 : 1.3 STAEET ADDRESS q e Curcles
wr-size ) ST, PETERSBURG FL vaowv-si-ze | Padn r, FL adbld
e [ EY oeceTe 2ATTiE L] change LT Addition
NAME 22 NAME
SIHEED AODRISS 2 ASTREET ADDAESS
weseae 1 2.4CITY-ST-2P
e [T orLere 31 TITLE [Tehange [ Addition
hAW: 3.2 NAME
STHEL Y ADDRESS 3.3 STREET ADDRESS
TIY-5L-di 3.4.CITY-57-2Ip |
BRI [T oeLEre L1 TILE [thange [ Addition |
NAMF 4 2 NAME
SIHELT AHIRE S 43 STREET ADDRESS
Gy - SY- 200 4.4 0Ty - 5T-2IF
W T peLETE 51 THLE I Change [ Additicn
HAME 5.2 NAME
SINERT ADDMESS 5.3 STREET ADDRESS
I L 54 LITY-ST-71IP
1L [ DELETE 61T1LE [Vchangs [T Axdition
R 6.2 NAME
SIRFET BDDRESS 6.3 STREET ADDRESS
| LTSt e 6.4 CHTY-ST- 2P
14. | da bereby certify hat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Fiorida Staiutes. | further certify that the

inforrmatan ndicated on this annual report of supplemental annual repon is true and accurate and that my signature shall hava the same lega! effect as if made under oath; thal
L am an oficer o dirgetor of the garporation or The receiver or trustee empowered 10 axecute this report as required by Chapter 607, Flonida Statutes, and that my name
t

appears in Biock 12 or Block 1 nged, or pp an aitachment with apaddrgss.
SIGNATURE:  x ‘A3 —g\' ; .. #Qﬂ]‘l’) &%) 194544
l T ‘O PRINTED NAME OF SIGNING OFFIGER OR ARECTOR Cate Dt Prione

ornees

NATURE AND TYRED




