FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

1 ]

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # F95000002063 (4)

CTA ACOUSTICS, INC.

LT

Principal Piace of Business Mailing Address

agent | am famaliar with, and accep!t the obligations of, Seclion 607.0505, Florida Statutas,
SIGNATURE

580 KIRTS BLVD 560 KIRTS BLVD
STE 10 STE 120
TROY M 46064 TROY M 43084 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated or Qualified
04/28/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applisd For
[21) 26 61-1215332 Not Applicable
Suite, Apt ¥, glc. Suite, Apl. ¥, elc.
P v P $. Cenificate of Status Desired O $8.75 Aadtional
22 [27] Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
n ;] Trust Fung Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l m ?ﬂ-l ;E] Personal Property Tax due Juneg 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DESMET, DANIEL 81] Namo
019 Hm" Cr #303 82| Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33037
83
84} City FL as| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agont, or both, in the State of Fionda Such change was authotized by the corporation’s board of directors. | heraby accept the appeintment as registered

Signature, {yyed O phnted name of regrsinted agent and blie | appicatile

{ROTE Regislered Agent signature required when reinslating)

DATE

Block 12 or Block 13 if changed, or on an

SIGNATURE:

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

T sV MRS 1ATITLE [ Crange 3 Addition
HAME DESMET, DANIEL J 1.2 NAME

smeer aooness | 2268 HAVERFORD 1.3 STREET ADDRESS

CiTY-51- 29 TROY MI 48098 14 CITY-5T-ZP

TITLE | [T oeteTE 21TLE A Crange L Addition
WA SPURLOCK, DENNIS 2.2 NAME

saeet aponess | 204 SHEFFIELD PLACE s anness | SBS wWooLS &DE& DR/IVE

CY-S1-2Ip LONDON KY 40741 cacrv-sie | Lo poal ALY  wo7¥ !

TILE or LT DEtEte 31TME [TGhange L1 Addition
NAME DOMJLEWICZ. MK:HAEL 32 NAME

smeeTaponcss | 2770 AYRSHIRE DR. 3.3 STREET ADORESS

CiTY-§1- 2P BLOOMFIELD HILLS MI 48302 34.CITY-51-2P

TLE )] |mEREES 41 TITLE [Tchange  [] Addition
NAME HAND, JAMES R 4.2 NAME

sreeraooness | 5384 BEACH ROAD 43 STREET ADDRESS

CITY-51-29 TROY MI 48088 44CITY-57-2P

TIILE D T DELETE 51 TIILE £ change [ Addition
NAME HOPPE!. LEW'S B 59 NAME

staeet aoonzss | 220 COLLEGE ST 53 STREEY ADDAESS

orv.sioe | BARBOURVILLE KY acv-sr.av

TIILE T ] Decete 61 TITLE [Tchange [ Addition
NAME 62 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 6.4 CIIY-$1-21P

14, | hareby cerlify that the informatian suppliad with this Tiing does not quality for the exemption slated in Section 118.07(3)i), Florida Statutes. | further cenify that the information

indicated on this annual ropxorl or supplarnental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oalh; that | am an
oflicer or director ol the corporation or tho recever or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



