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

PROFIT
CORPORATION
ANNUAL REPORT

1998

I FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 515460

SOUND DISTRIBUTORS, INC.

(4)

Mailing Address
251 ROYAL PALM WAY

Principal Place ol Businass

251 ROYAL PALM WAY
RUENDOZA, CALLAS & SCHILLING.PO BOX 2715

PALM BEACH FL 33480 PALM BEACH FL 33480

%MENDOZA, CALLAS 8 SCHILLING.PO BOX 2715

FILED
Apr 24 1998 8:00am
Secretary of State

VO TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2. Principal Place of Business B 2a, Mailing Addross 4, FE! Number Applied For
2 } 26 59-1429051 Not Appticable
Suite, Apt #, elc Suite, Apt. #, elc. iti
i f B. Certificate of Status Desired ] $8.75 Addiional
22 . ;;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 28 Trus! Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
24 '2.—_51_7 ;9—! ;(;I Personal Property Tax due June 30. Xves [ONo
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Regisiered Agent

MENDOZA, CALLAS & SCHILLING
251 ROYAL PALM WAY, SIXTH FLOOR
PALM BEACH FL 33480-1310

81| Name

82| Street Address {P.Q. Bax Number is Not Acceptable)

83

B4} City

85| zip Code

FL

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statgment for the purpose of changing its registered
office or regstered agont, or Loth, indtho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agan!. | am famihar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _ . e
Shrtare Aypred or poeteed runa of reyedarad Agent and e d aople alile (NOIL Regisiared Agent signature required when reinslating) OATE
12, OF IE[—HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE AS T oaer TATILE [ Change L Aadition
NAME WILKINSON, DEBRA 12 NAME
srreet aooiess | 251 ROYAL PALM WAY 13 STREET ADDRESS
CITy-51-2P PALM BEACH, FL 00000 14 6HTy-ST-7ip
TITLE [ T DLLETE 21 TLE [ cChange  [] Addition
NAME DE MENDOZA, MARIO G, I 22 NAME
saeeTapoaess | 251 ROYAL PALM WAY 23 STREET ADDRESS
Chy-ST-2P PALM BEACH, FL 00000 2 4GITY-5T-2Ip
TLE VDT [ DELETE 31TILE [J cnange LT Addition
NAME CINICOLO, PETER 32NAME
srreer aoness | 251 ROYAL PALM WAY 4.3 STREET ADDRESS
GITY-51-2IP PALM BEACH, FL 00000 34.07Y-5T-2P
e PD 7 oeLeTe 41 TILE [T Change [ Addtian
HAME CINICOLO, JOHN 4.2 NAME
streeraooness | 251 ROYAL PALM WAY 43 STREET ADDRESS
CITY - §1-2IP PALM BEACH, FL 00000 24C1TY-5T- 2P
TE TT otLere 5.1 THLE [ Change 1] addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
OTY-S1- 2P 54 GITY-51-2P
e [T beLETE 61TILE [T change [T Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADURESS
CITY-§1-2IP 6.4 CITY-5T-2IP
14. | hereby cerlily thal the informatian supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annua! report or supplomental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
offiicer or director ol the corporation of tha receiver or trusteo empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an attachment with an address

SIGNATURE: A

“*John Ginicolo, Pres. k

561=-691-4434

o w T

CR2E034 (10/97)



