FILE NOW: FILING FEE AFTER MAY 115 $EE.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # 89991 0 (9)

1. Corporation Name

REGGAE MUSIC PROMOTIONS, INC.

FLORIDA DEPARTME STATE
Sendra B. Mor
Secretary of
DHVISION OF CORP( IONS

TR WA

Principal Place of Business Mailing Address
2025 S.E HANFORD ROAD 2025 S.E. HANDFORD ROAD
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952
us
3. Date tncorporated or Qualified 3a. Date of Last Report
- e 12/12/1991 05/01/1985
2. Prncip lace of Busness . Mailing Addres, 4, FEI Numbaer Applied For
2412026 SE flanF A oA z§| 4035 Se Hanloed o4 650303339 Not Aopieatin
Suite, Apt. #, elc. Suite, Apt. #, elc. ) ‘ $8.75 Additional
P wa Sol L » ;ﬂ P()R,T S_,T ' [N 5. Cerlilicate of Status Desired | Foe Raquired
City & Stale s City & State 6. Eiection Campaign Financing $5.00 May Be
[?l ’:w A u !ﬂ' 2_BI 'FL SO Trust Fund Contribution 0 Added to Fees
2p Cauntry Zip Counlry 8. This carporation has sabiity for intangible tax under s 199.032,
?\’e f J 2/1 (/( S .6 _:l g S 2. ’;—l g M -~ Florica Statules O ves [INo
‘9. Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, MONICA 82 [
! Street Address (P.O. Box Number is Not Acceptable)
2025 S.E. HANDFORD RAD
PORT ST. LUCE FL 34952 83
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0805, Florida Statutes.

SIGNATURE. | e e . S
Sigriat.re typed or pinied name of registered agent and fite it appicabie. INOTE: Registered Agert sgnalure 1erirod whor renstaliigh DATE &

}_12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12‘ ‘ %

TLE D CIDELETE 1 ATIE O Crange [ Addition |~

NAME ANDERSON, MONICA 1.2 NAME 3

strer anress | 2025 S.E. HANDFORD RD 13 STREET AGORESS a
| -5z PORT ST. LUCIE FL 1A CITY- ST-2 &

TILE e 2 1TITLE O Change [ Additon O

NAME ' 22 NAME

STREF} AQDNESS 2.3 STREFT ADDRESS
| Ciry-§rae 24Cy-8t-21P

TINLE [ DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADIDRESS 33 STREET ADDRESS

CTY-S1-2P 34CITY-S1-2P

TITLF [] DELETE 4.1 TITLE [ Change  [] Addition

NAME 42 NAME

SIRFET ADDHESS 43 STREET ADDAESS

CITY-51-7P 44 CITY- ST-7IP

TILF [] DELETE 5 1TITLE [ Change  [C] Addition

NAME 52 KAML

STRELT ADDAESS 53 STHEET ADDAESS

CTY-ST-2P 54 0HTY.S1.21P

TILE [JOELETE 6 11ILE [ Charge  [] Additien

NME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-$1-2P B4 GITY- 87 - 2P

14. | da hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information ir dicated on this annual report or supplementsal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes ernpowerad to execute this rgport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc< 13 if changed, or on an attachment with an address.

SIGNATURE: _'; ATUR m{ €0 NAME OF SIGNING OFFICER OR DIRECTOR _3‘/5 %? [é - (@Za)ugﬁ{z:ngr




