SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT ,:5?'““1! FLORIDA DEPARTMENT OF S1ATE
CORPORATION ;fr{ » \i. *-ré Sandra B Mortham
ANNUAL REPORT el g Socretary of State

d DIVISION OF CORPORATIONS

1996

DOCUMENT # 488342

B & M FLYNN CONTRACTORS, INC.

Principal Place of Business B -l-\;i;a-ﬂx'{(]“b\ddre:;s

2754 S.W. S4TH STREET
FT. LAUDERDALE FL 33312

2754 SW. 54TH STREET
FT. LAUDERDALE FL 33312

2. Principal Plzace ol Business
21

2a. Mailing Address

AR R MDA A

3. Date Incorporated or Quahfied l

_____ J0/41975

4. FEINumber

59-1627124

3;, Oate of Last Kepaort

321/

B i{\i['nphcjci For

Nat Appheabte

Suite, Apt #, elc Sulte, Apt #, etc

2]

53.75 Aadw!ionai

rhhcate of Sratus redi
5. Certihcate of Status Desved Fee Required

[:]..

City & State:

$-5.00 May Be

City & State . 6. Flection Camprugn Fmanung
El e 28! Trust Fund Contribulion [—] Added to Fees
Zip | Gy L Couritry 8. This corparabian has hatsily for intangie'e lax under s 199 32
;! 251 29{ Flanda Statutes Yas D M
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agenl B
81| Name
FLYNN, BERNARD o
2754 SW. 54TH STREET B2} Sireet Address (P.O Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 ot ———
84! City ' ) FL }55‘ Zipr Codie

affice or registeredd agent, or bath
agent | am famihar w.h, and accupt the oblgat

ions of, Section 607.0505, Flonda Statules

11. Pursuant 1o the provisions of Sectons 607 0502 and 6071506 F londa Statates, the above-named corporahon subrils this slatement for the L-MYpOSﬂ af changing 14 ragisteed
o State of Flonda Such chiarg? was authanzed by the corporahon’s board of deeators | hgrcby acoept the appombinant as rogistarns

1

further cerlly tnat tne irdorma
made undar oath. that L arm an e or dircelar of Ine carmoration of the
that my name appaars in Bock 12 or Blgcok 134F changaeo, o7 on ag

SIGNATURE:

ot

nent with an address

£0 NamP or SiIGRT OFFICER OR DIRECTOR

-7 v/

SIGNATURE AND TYPED OF PRIN]

Mt Tass

SIGNATURE e e L. - o B

Tt yper S0 o e 1Y et R g e [ INR u.n Wl [N
12. OFFICERS AND DIFE C1ORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TILE P DEILEIE VITHLE I Crang: [ ] Addtian
NAME FLYNN, BERNARD 12 hAME
staeer aooeess | 2754 S.W. B4TH STREET 13 STREET ADIRESS
GiTY-57- 2P FT. LAUDERDALE FL R L N
TITLE v L] oeiee 21Tt Change | ] Adddon
NAME FLYNN, MICHAEL 22 NEME
STRECT ADDATSS 1312 MONROE STREET 7 3 STHIET AUDRESS
Ciry-s1-210 HOLLYWOQD, FL 00000 ) 2400y 51 2P L e
TILE [_| OFETE 51TITLE D (,han} Additan
HAME 2 HAME
STREET ADDRESS 33 SIRELT ADDRESS
ooy -S1- 7P A4 ONY-ST P e
TILE ] ottie 41TLE [T Crange [ ] Atinan
A 1 7NAME
STREET ADDRESS 43STREED ALDRESS
CITy - S5T-2IF o Ry L
i P oeee U] Cnawge T ] Agunen
NAME 52 NAME
SIREET ADDRESS 54STREET ANDAESS
CHy-ST-72I0 - S4CTY-57-217 - - e R N o ]
THLE [T oebre 6 TITLE T changs T Adanon
NAME 2 NAKE
STREET ADDAFSS 63 STHEFT ADDRESS
QITY-51-2iP ) ) 64017 §1-2F o
14. | do hereby certfy that the o S supipled wath s fling s tary furnished and does not gual the e t‘ﬂ\ptlofl slated o Secion 113 0703k Florida 5t |

aroinoud ated an this annual reqoart ars Jpplemental annual report is true ancd accurate and thar my sigaature shall bave the samn legal efloct as
recaver Or restec empowered 1o erecute this repart as required by Crapier 617, Flonda Statutes, and

7 - %6

Gy G e F |

CR2E034 (3/96)




SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iy
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ¢of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  v24368 (5)
PRO SOUND ELECTRONICS, INC.

Principal Place of Business I o Mailing Address “""l I ”u“ I'Illlml I”II |||||’|H I|||| I‘l" |||" I’I.l I|||”I||

3161 W. QAKLAND PARK BLVD. 1165 NW 76TH AVE.
FT. LAUDERDALE FL 33316 MIAMI FL 33126
3, Date Incorporated or Quatfied 3a. Date of Last Repont
2. Principal Place of Business T | 2a. Mailing Address 4. FEI Number ’ Applied For
21 26) 650436892 Mot Applicable
Suite, Apt. #, et Suite, Ap! #, elc
W wie. ap e Hie. Ap ele §. Certificate of Status Desired |:| $B'75 Adqmonal
22 2_7} Fee Required
City & Stale Cily & State 6. Eleclon Campaign Financing ] $5.00 May Be
?3-[ e esrerimna E] Trust Fund Contribution Added to Fees
2p | Counlry | Zp Country 8. This corporation has liabitty for intangitde tax under s 199 032
24 25] 2§| VVVVV El Florida Statutes R [] ves [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
Bt Name
HOSSEINI, MOHAMMAD
1185 NW 76 AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126 5
84! City FL 85| Zip Code

11, Pursiant 16 the provisions of Seclions 607 0502 and 607 1508, Flonda Sta'utes, the above named corporation subniits this staternent for the purpose of changing its registered
office or registered agenl, ot tolh, in the State of Florida Such change was authorized by the corparabion's board of directors | hereby accept the appontment as registered
agent | am familiar with, and accept the obligatons of, Section 607 C505, Florida Statutes

SIGNATURE . e —— et et e e e
Stgeature, tepert o preed name af regiaheced agent ad Wle f appl cakbs (NOTE Fegesteres Agent sgnanue i ired when mnsta® ngh OiAlE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WLk VIS [] oe.Eme 1ETIE [ cnaage [T adadtion

NAME HOSSEINI, MOHAMMAD 12NAME

STREET ADDARESS 13320 SW 109 CT. 1.3 STAEET ADDRESS

CITV-ST-2P MIAMI FL 140I0Y .87 2P

e P [:I DE.ETE 21 THLE ]:I Crange || Acdilicn

havE KASMAII, AL! F 22NAME

STREET ADDRESS 12668 SW 84 CT. 2 3STREEY ADDRESS

CITY-$1- 2P MIAMI FL 2 4CVTY-ST-2IF

TITLE [ ] pecere 31 THLE D Cnange L__] Addition

NAME 32 NAME

STREET ADORESS 3 3ISTREET ADDRESS

CIY-51- 2P _ 34 CiTY.S1-2P

TILE [ ] oeeete 43TILE [ Cuange [ ] Additien

NAME 4 2 NAME

STREET ADORESS 4 3 STREEY AUDRESS

CHTY-ST-2IP 44CITY - 5T 21P

TiTLE [ DeeTE S1TITLE LT change [ ] Addition

NAME 52 NAME

STAEET ADDRESS § 3GTREET ADDRESS

ciuy-st-2p 54CIY-51-21P

TiLE [T beETE §170E T Crange T T “Adaition

NAME 62 NAME

STAEET ADDRESS 6 3STREET ADDRESS

Ciy-Si-2p gacy-se-e {0

14. | do hereby certify that the information su this fiing is volufitanly furnished and does not qualify for the exernption stated 1n Section 119 07{3k), Flonoa Statutes |

further certify that the infarmation indica supplemental annual reporl is true and accurate and that my sigrature shall have the same legal effect as if
rar the recewer of trustee empowered ta execute this report as required by Crapter 617, Fiorida Siatutes, and

that my name appears in Black 1 r ged, n an altachment with an address

f
|

D NKME OF SIGNING OFFICER OR DIRECTOR

e N I AT

CR2E034 (3/96)




