MRS |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PROFIT
CORPORATION
Secrelary ol Slate

ANNUAL REPORT
s - q 510 OF CORPORATIONS

TUE Spee, |
SN FLORIDA DEPARTMENT OF STATE

Red 4 Sandra B. Mortham
1996 5-[-GXME 4
DOCUMENT # 493072 (3)

1. Corpovation Name

SATURN SOUND AND STUDIOS, INC.

fffffff “ _ O

Frincipa! Piace of Businass Mailing Address
515 SOUTH OLIVE AVENUE 511 8. OUVE AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us
3. Date ncorporated or Qualificd 3a. Date of Last Report
12/23/1975 04/18/1995
| 2. Proopal Place of Business 2a. Maling Address 4. FEI Numbeor Applied For
- = b — e
|2 1_[ ) ;€| 59'1 766426 Nat Applicabie
) Sute Apt #, ele | Sulte Apt #. ete 5. Certificate of Status Desired | $8.75 Adc!itiona]
22] ) 271 _ Feo Requireg
__ Gity & State | City & State 6. Election Gampaign Financing $5.00 may Be
2_3—| . 28 Trust Fund Contribution (W Addad o Foes
_ap | Gountry Zip | Country 8. This corporation has liability for intangibla tax uader 5 199.037,
24] . El —EI 3F| Flonda Statutes []Yes o
. B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name Jack S. C
ac o« LOX
COX, JACK S 82| Street Address [P0, Box Number 16 Nol AGGerable)
4114 NORTHLAKE BLVD. 4400 PGA Blvd
SUITE 301 &
PALM BEACH GARDENS FL 33410 st T
Palm Beach Gardens FL || 33410

1. Pursadnt to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named comioration submits this stalament for the parpose of changing its registered ofice
or registered agent, or both, in the State of Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registere 3 agent 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e
L. Styriahure 1y0ed o oo lad Aanie of regrtersd agent and tite it apph-able (NOTE" Heg starad Agant signalure respined whe) resnstahig: DATE &‘.)\
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OF FIGERS AND DIRE CTORS N 12 )]
e VD CTDEETE 1 1TIE [ Chawge [ Addtion | ‘.R.’_,
NAME PEERSON. ALLEN H 12 NAME g
sweeensooness | 193 BEACH SUMMIT CT. 1.3 STREET ADDRESS Y
| crv-s1-aw JUPITER FL 14CITY-SI- 2P &4
T PD ) [ GELETE 21T [JCnange [ Addition | O
HNAME SM'TH, [EWHT C 22 NAME
SIHELT ATDRESS 235 EAST LAKEWOOD 23 STHEET ADDRESS
| OITY-51-2F WST PALM BEACH FL 24 CITY-ST- 2P )
THLE [] DELETE 3 10LE {7 Change [ Addition
HAME 32 NAME
STREE] ADDRESS 33.STREEF ADDRCSS
| ciry-s1-2p 34CTY-S1-7P
TILE [ OELETE 4 17TLE [ Change ] Addition
HAME 42 NAME
SIHCE | ADDRISS 43 STREE  ADORESS
| Ciy-si-2F 44 CHY-§1-27
TLE [] DELETE 5 LTTLE [ Change [} Addition
NAME 5 2 NAME
SIREET ADDRESS 53 STHEE ADDRESS
| Cv-S1- 21 - o 54CITY - 5T-71p
TilLk [ DELETE B 1TILE [J Change [ Addtion
NAMF : £2 NAME
STHELE ATDRESS 63 STREET ADDRESS
| CIv-sr.ze 64 CITY-ST-21F

14. 1 do hereby certty that the irformation supplied with 1his filing 4 voluntarily furnished and does not qualty for the exemption stated in Section 119 07(3)(k), Florida Statutas. | further
cerliy that the information indicatad on this annual report or sUp| ntal annual report is true and accurate and that my signaturg shall have the same legal effect as if made unger
oath; that | an an officer or disector-f the gorporation or th trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thzt my name
appars in Block 12 or Block 13/'rf chiy r an attge an ad

[ S

SIGNATURE: .
SIG

T

B
AE AND TYPED DR PRINTED NAME OF BIGNING OFFIOER DR DIREGTOR 7 "~~~ — = = T T Daytme Phore b




