* FILE NOW: FILING FEE AIFTER MAY 15T I3 $550.00

* "PROFIT
! CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J52497

1. Corporaion Name

ACOUSTICAL ASSOCIATES, INC.

SUITE 34

Principal Place of Business
619 INDUSTRIAL STREET

LAKE WORTH FL 33461

STE 3078

Mailing Address
4800 N FEDERAL HWY

BOCA RATON FL 33431

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 010 ***150.00

KB

WL

DO NOT WRITE IN THIS SPACE

us 3. Date Ir corporated or Qualifed
01/20/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2794712 Not Appiicable

Suite, Apt. #, etc.

58.75 Additional

FL

Suite, Apt. #, etc. . .
2—'2| - e - - - m P 5. Certifc.ite of Status Desired [ Foo Rec uired —
City & State City & State 6. Electioy Campaign Financing O $5.00 May Be
_23‘ ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
;\ @ m W Persor.al Property Tax. Kl ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAP SERVICE CORPORATION :
4500 N. FEDERAL HIGHWAY 82 Street Acdress (P.O. Box Number is Not Acceptable)
STE 307-B 83
BOCA RATON FL 33431
84| City 85| Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow
office < r registered agent, or ba-h, in the State cf Florida. Such change was wthorized by
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

e-named cc rporation submi:s this statement for the purpose Jf changing its rzgistered
the corporation’s board of cirectors. b hereby accept the apr cintment as reg stered

Slgnature, typed or printed na ne of registered agent and title if applicable. (NOT Z: R d Agent sig req ired when g) DATE
12, OFFICERS ANID DIRECTORS 11 ADDITIONS/ICHANGES TO OFFICERS ,AND DIRECTOHRS IN 12
. TILE DPS [ DELETE 11TIMLE Y1 Change [ Addilion
NAME SEBASTIANO, CHRISTOPHER 12NAME
streeT aoRess| STLCEASR KRIKARNX 13SREETAORESS| 19 Tndustrial Street, Suite 34
CITY-ST-2F WPRN-BEARM BNOXK ucvstz¢ | TL,ake Worth, FL 33461
TITLE [ DELETE 24 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-ZP - - 2.4 CITY-ST-2ZIP
TTLE [J DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 38 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE [] DELETE 41TIME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADORESS
CiTY-ST-2IP 44 CITY-5T-2P
TIE [] DELETE 51TRLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CAY-5T-2iP
TITLE [_J DELETE 61TIMLE [JChange  [] Addition
NAME £ 2 NAME
STREET ADDRE 55 8.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P

44, | hereby certify that the information suppli
indicatied on this annual report or supple
officer »r director of the corporajibn or ¢
Block 12 or Block 13 if changeg!?

SIGNATURE:

with

£s

PED OR JRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

is filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the in“‘ormation
ntalgnnual report is true ang accurate and that my signatire shall have the same legal effect as if made ur.der cath; that | am an
er or trustee empowered 1o -:xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ck ment with an address, with z Il other like emppwered,
T A5 Sebastur (1)50 302/

U312

CR2E034 (11/98)

sy

Daytima Phone #




