FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 456360

PHOTOSOUND OF ORLANDO, INC.

Principal Place of Business

Mailing Address

FILED

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90054 001 ***150.00

AR IR TRNARH AR

718 ViRGINIA DRIVE P.0. BOX 536575

P.Q. BOX 536575 P.0. BOX 536575

ORLANDO FL 32803 ORLANDO FL 328536575 DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualifed
L 07/03/1974

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1536048 Not Applicable

- Suite, Apt. #relc—— — -
2]

Suite, Apt. #, etc.

|27]

-5 CRtES of Stitge Deslieq— [ — ——— 0L 3. Additionat__|_.

Fee Required

City & State City & State §. Election Campaign Financing O $5.00 May Be
23] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

—2_41 Esl EI EEI Personal Property Tax. es OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
STACKFLETH, GLORIA L || " Stack Fleth, Gloria L.
1419 YORKTEJWN CcT 82) Strest % rass (P .G Box Mumber is Mot Acceptable)
MELBOURNE FL 32940 5 7 Nashua Lane:
*1 Y Orlando FL ™| 35877

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Stalules, the above-named corporation submits this 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 appointmenit as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prinied name of registerad agent and title if applicable

(NOTE: Registered Agent signafure regitired when reinstatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME csD DADELETE 11TME cspD . [BChange [ Addition
A STACKFLETH, GLORIA L 2N stack€[eth, Glora L.

streeTanoress| 1419 YORKTOWN COURT rasmeeranoress | 7915 Nashueo Lane-

CTY-§1-29 MELBOURNE FL worvseze | Orlande . FL 32817

TE PTD [ DELETE 217ALE ! Dichange (] Addition
NAME WOODBURY, ROGER E 22 NAME

smeetanoress| 7963 DUNSTABLE CIRCLE 23 STREET ADDRESS

CHY-§7-2P ORLANDO FL 2 ACITY-5T-2P

TTLE VD ] DELETE 31 TIME [JChange [ Addition
NAME STACKFLETH, MICHAEL L 32 NAME

sireeT aooress) 8325 AMBEROAK DR 33 STREET ADDRESS

CITY-ST.2iP ORLANDO, FL 00000 34.CITY-ST.2P

TITLE {1 DELETE 41TITLE [dChange (] Addition
NAME 4 2NAME

STREET ADCRESS 43 STREET ADDRESS

GITY-S8T-2IF 44 CITY-ST- 2P

™WiE (1 DELETE 54VME {JChange  {T]Addition
NAME 52 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

LITY-3T-71P 54 CITY-ST-2IP

e [ DELETE 81TME D)Cnange L) Addition
HAME 6.2 NAME

$TOEST ADDRESS 6.3 STREET ADDRESS

T 8T-2P J 8.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report ts true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or difector of the corporation or the receiver or frustes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

NATURE:

FRL

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

. Roqer E. Woodbyry 02-10-49  (402) §48-€8y)

010696

CR2ED34 (11/98)

Date

Daytime Phone #



