 FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

. Coparal.on Name

SONOCLIPS CORP.

P95000021091 (0)

Prnci \pal PPIce of Busingss

358 E. RIVERBEND DRIVE
FT. LAUDERDALE FL 33326

Mailing Address

358 E. RIVERBEND DRIVE
FT. LAUDERDALE FL 33326-2227

(R

3a, Date of Last Repon

04/10/1996

3. Date Incorporated or Qualified

03/15/1995

2. Principar Place of Basmess T T ga, Mailing AdGress 4. FEI Number Appliad For
?J, ?>§8 £ '[? lUfFBf}\‘D _:{_)E ?6] BSB £ . WQW) . Not Applicable
QTnII# It Suite, Apt. #, etc. iti
e A el | U A ¢ B. Ceitificate of Status Dasirad O $8.75 Additional
[éz_l - 27l Fee Required
Cily & Stle: Cily & State 6. Election Campaign Financing $5.00 way &
} R y Be
23] {7 (40 DEI'*L DPIUC 20} .Y LAIDEDAVE ) Trust Fund Contribution Added to Fees
#j [ ouniry 21p Caountry 8. This corporation has liability for intangible tex under s. 199.032,
24[ L 3 )5?6 25-1 U 5 - Jiﬂl 3 2y 2(@ E] Frorida $atutes [dYes [FEho
3 Nam_e and Address of Curreni Reglstered Agont 10. Name and Address of New Registered Agent
~ AMERILAWYER 81| Name
343 ALMERM AVE. 82( Street Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134
83
84] City 85 Zip Code

FL

Thes rivisions of Sectons 6070602 and 607 1508, Fiorida Statules, the a

rod agent, of both, n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered

bove-named corporation submits this statemaent for the purpose of changing its registered

al jt"H’l la ";I farni) ar willgnct §o
SIGNATURE @21 -

A

Al n_p A gl i 1 2 A -,:I-(:dh\s

i the obligatins of, Section 607.0405, Florida Statutes.
r

THOTE Registerad Ageri signature raquired when remslating)

DATE

tam an officer or diresion o th
appears in Bock 12 or Flobk

SIGNATURE:

il §hanged, or on an attachment with an address.

Lk

4y

L

T
v PRI

SIINATURE AND YYPED DR PRINTED NAME OF SIGH)

2. o T GRFICERS AND DIRECTORS J 1. ADDIONS/GHANGES T3 OFFICERS AND DIRECTORS W12 1@
T P T oeceTe TITTLE [ Crange L Aodiion | G5
NAKE GUARM ROMULO 1.2 NAME g&
e anonse | 358 E. RIVERBEND DRIVE 1. STREET ADDRESS g

LS ML FT LAUDEHDALE FL 3332 ] 1A CITY-5T-2IP &
Lt GRA“E‘L : ( H(L\s'ﬂhﬂr - P Oomere 2HTLE Ll Change [ Addition [O
NaM 2up OUEAY DRAVE 22 NAMIE
STHELT ADMESS 2.3 STREEYT ADDRESS
o stz | JuND B'Fl}c-H L 33405 2 4CIY-S1-7#

e S DELETE Change Additi
" CUPERA (ARics, v P IO e Dl tracge L] ddiion
. Puc OUraY DVE :

STHFET ADLIRE S5 33 STREET ADDRESS

| ooy st | J‘J v BE RO A 23408 34,0y~ ST-2P
T [T oEETE 41T [T Change T2 Addition
Hakt 4.2 NAME
SIKEE T ALEIRESS, 4.9 STREET ADDRESS
cresew | 44 CiTY-ST-2P

e [T oELETE 5.4 T(ILE [T chenge [ Addition
NAM 52 NAME
STREFT ADIRESS 53 STREET ADDRESS
Gy 517w ~ 5.4 CITY-ST- 219 .

A ) CTeLETE 61 TI1LE [T trange 1] Adiition
Nt 6.2 NAME
STREL T ADDVESS 6.3 STREET ADDRESS
L Cir-g1-2 64 CIIY-ST- 212
14, 1ot nformation suppliod wilth his filng doos nal qualify for the exempfion stated in Section 118.07(3)(i}, Florida Statutes. | funher certify that the

! y i
infarmaton indhcaled on this annugl report or supplemental annuat report is true and accurate and 1hat my signature shall have the same Jega! effect as if made under oath; that
poralian of the receiver or trustee ormpowared 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

ICER DR IAECTOR

4 (A5H)
A 31? 4). ¢4uqq00

Date ¥ Daglime Phons #

060763

[




