FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaty of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Fg4715 (4)
THE SATELLITE AND SOUND CONNECTION, INC.

00

Principal Place of Business

12500 GRIFFING BLVD 12500 GRIFFING BLVD
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For

2t 28 F Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. iti
P P 5. Coertiticate of Stalus Desired $8.75 Additional
! Fee Requlred

22] 27

City & State City & State 8. Eloction Campaign Financing $5.00 May pe
E! ;;I Trust Fund Contribution O Added lo Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald tha current year Intangible
24 _2;] ;l -s—o] Personal Property Tax due June 30. Oves [hno
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 N
KAY, AVERY A, ame A
12500 GRIFFING BLVD. 82| Streat Addresﬁ%im {NﬁrAcceptabla)
Shaia
NORTH MIAMI FL 33161 i = ol - »
84| city sﬂ Zip Code
) FL

s tions 607.0602 and 60? 1508, Florida Stalules, the above-named corporatton submits this statement for the purpose of changing its registerad

11. Pursuant to the provi
en! th, in the State 01 Flogicia~S0my haTn 9 Wi thorized by the corporation's board of directors. | herebz7pt the /ppomtment as registered
¥ Pate J

office or registered
agent. | am famili

SIGNATURE

ida Statutes,

Signalre, typed or prinied ndine of regiRiered agort and lila t gffohcabia 7 OTE: Registered Agent signature required when rainstating)

CRZE034 (10/97)

2. OFFICERS AND DIREGAORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P {_~ Ooaee 1T LT Change LT Adaition
HAME KAY, AVERY A 12 NAME

street aporess | 12500 GRIFFING BLVD. 1.3 STREET ADDRESS

¢ITy-S1- 2 NORTH MIAMI FL 33181 1ACIY-5T-21

Tme VST UT DELETE 21 TIFLE [T Crange [ Addition
NAME KAY, LINA 2.2 NAME

staeet anpaess | 12500 GRIFFING BLVD. 2.3 STREET ADDRESS

iy -ST- 2P NORTH MIAMI FL 33161 2 4CITY-S1-2IP .

TImE Joedéne 31TIE [T change [T Agdition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CIFY-S1-2IP 3.4 CITY-§T- 2P

TMLE [J DELETE A1 TITLE [T change [T Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

cIY-51- 2P AACITY-ST-2P

TmE [T DELETE 51TITLE [ change L Addition
NAME 52 NAME

SIREET ADORFSS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-ST-2P

TILE LT DECETE 6.1 THLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-ZIP 64 CITY-ST-7IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemﬁtnon slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgclor of the Gorporati r 1the regiver or trustee empowered to exec e 1% rapww,ured by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gfon a chment with 8]
Ly ——7— G

SIGNATURE: Pl




