FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 "“-r«f‘?i‘r';a&\ FL.ORIDA DEPARTMENT OF STATE
CORPORATION &1 @%‘I Sandra B, Mortham
ANNUAL REPORT T 5 Seocratary of Stale
1997 et o4 DIVISION OF GORPORATIONS

DOCUMENT # 579055

1. Corporation Namie

(5)

PROFESSIONAL SOUND SERVIGES, INC.

Principa’ Place of Business

550 NE 124TH §T.
MIAME FL 33161

Mailing Adchess

550 NE 124TH §T.
MIAMI FL 331615424

FILED
Feb 04 1997 8:00am
Secretary of State

MR

3. Date tncorporated or Qualfied

07/13/1978

3a. Date of Last Report

03/01/1996

T2 Prncpal Place ol Busnoss 28, Mailing Address 4. FEI Number Appliet For
r"’—{l ?6] ‘ 59'1834097 Not Applicable
Suite, Apl. #, elc. -

[ &0 5. Coertificale of Status Desired O $3.75 Addiional

27] Fea Required

ey Cily & Stale 8. Election Campaign Financing $5.00 mayBe

23] Trust Fund Contribution Added to Fees

o Oy -t Country 8. This corporation has fiability for intangible tax under s. 199.032,

_____________ o 25] 29] ;ﬂ Florida Statutes Cves [Owo

9. Name and Address of Currant Regisiered Agent

10, Name and Address of New Reglstered Agent

~ SINTOW, ROD
560 NE 124 ST
MAMI FL 33161

81| Name

82| Street Address (P.O. Box Mumber is Not Acceptabla)

a3

84| City

Zip Code

FL ®

13, Pursuant to the provisions of Sechons 607.0500 and 607.1508, Florda Slaluies, ihe above-named corporation submils this statemerd for 1he purpose of changing s registered
office: or regeslered apeot, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. bar amiliar wath ana accept the obhigations of Section 607.0605, Florida Statutes,

CR2E034 (9/96)

appears in Block 12 o Black 13 iF chagg

SIGNATURE:

SIGNATUHE A0

SIGNATURE e R
Blyrure fpfed Or prated mivi of teginiea] agent and bt if spphcatla [MOTE: Rogislarad Agent Bignalure required when reingtaling) DATE
ST T TTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
PC [ DELETE 1AYTLE [l change  [] Addition
NAME SINTOW, ROD 1.7 NAME
swezranoness | 560 NE 124 ST 1.3 STREET ADDRESS
arv-si-ze | MIAMI, FL 33161 1A CITY-5T- 2P
TTLF 7 DELETE 21TIMLE [ crange T Addition
HAME 2.2 NAME
STAEE T ADDRESS 2.3 STREET Anpassé
2.4 CITY- 5T- 2P ,
o T T DRETF 31 TITLE T[T Change ] Addition
2.2 NAME
STHEE T ATIDRE S5 33 STREET ADDRESS
CIly- 5T i 3.4, CITY-5T- 2P
TILE ] DELETE 41 TITLE EJ change [ Addition
HAME 4, 2 KAME
STREE T ADOREGS 4.3 STREE] ADDRESS
Y-S 2F _ 44CITY - ST- 2P ,
TR ) [J pecetE 51TILE [ Ctange  [_J Adgition
MAME 5.2 NAME '
STHELT ALORESS 5.3 STREET ADDRESS
CITY-51- 20 5.4 CITY-ST-2IP ,
K U pECETe 6ATITLE [TTharge ] Adattion
NAME §.2 NAME :
STRZET ADORESS 6.3 STREET ADDRESS
Y- $1-21 5.4 CITY - ST-7IP

14, 1 do hereby ceridy thal the mformation supphied with tivs fiing does not qualify for the exemption statad In Section 119 07(3)1). Flonda Stalutes. | furher ceniy that the
inforrnalon nchaated on this anndal repart o supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that
lar an oficor o director of the corporgtion.or the receiver or Lrustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name

1y attachment with an address.

1/28/97  3ox- §5i-lovo

LA SYTTY Dayting Frng 0



