‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
s FLORIDA DEPARTHENT OF STATE May 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT e e Secretary of State

1997

PRCUMENT # FO6000000685 (5)
NETWORK SOUND, INC. g

Principal F‘Ia(ﬂc)! Businoss Mailing Address “II"II "II |I|“mmmlm‘ Ilmw"llﬂ Imj mll Il" |||,

M5 SPRUCEWOOD RD 945 SPRUCEWDOD RD
LAKE MARY FL 32746 LAKE MARY FL 327465817
3. Date Incorporated or Qualified  { 3a. Date of Last Reporl

02/12/1996 2/96
_2. Prncipal Place ol Business 2a. Mailing Address 4, FEF Number Applied For
21 ‘ 26 299673444 Not Applicable

Sule, Apt. #, €16 Suite, Apt. #, atc. ] e T ——
L e I P 6. Certificate of Status Desired 1 s8.75 ““‘!‘“""H'
251 ) 2—;| Fee Required
| City & State | City & State ' 8. Eloction Campalgn Financing $5.00 May Be
23] o ) 2E] Trust Fund Contribution 0O Added 10 Fees
L Country op Country B. This corporation has hability for Intangible tax under s. 199.032,
L"l SR ¢ ) 28] 50 Florida Statutes Oves [Ino
b 8. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
1

PERA, VITO 81| Name FERA, VITO

345 SPRUCEWOOD RD 82| Streel Address (P.O. Box Humber 15 Not Acceptable)

LAKE MARY FL 32746 0

B4} City FL 85| Zip Code

[ 11, Pursuanl 10 he provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submils this statement for the parpose of changing ils regisiered

oifice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famibar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

SIGNATURF

Sigg Ahen, typedd or pen b rane of eagestered agent and e 1l appiicable (NOTE! Registared Agent signature requited whan rainstating) , DATE
___1? N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i p {Toeee $1TILE LKChange [ Addition | &5
NAM: FERA, VITA 1.2 NAME FERA, YITO g
s1REeT AGAESS | 445 SPRUCEWOOD RD 1.3 STREET ADDRESS i
L oestoe | LAKE MARY L. LCTY-ST-2P &
1L 1 ] oeLere 21 TTLE [ Change [ Addition |©
NAME FERA' RHDNDA 2.2 NAME
STRCEY ADNRESS m spnmooo RD 2.3 STREEY ADDRESS
CIY-51-2F 2 4 CITY-5T- 2P
BT -LAKE MARY_FL [T oeCETE 21 BTLE L Crange ] Adation
RAME I 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
orestar | 34.CITY-§1-2IP
mu [T OELETE 41TITLE [Jthange  LJ Addition
NAME 4.2 HAME ‘
STREFT ADORE 55 43 STREET ADDRESS '
Ciy-S§T- 21 44 (Y- 5T-71F
e L DeLeTe 51TITLE j [T changs [T Adaition
NAME 5.2 NAME
STREFT AGURESS 5.5 STREET ANORESS
CAY-SI- 7P 54 CITY-SF-2IP
R T DELETE B4 TITLE CT Change ™ T Addition
Akt 62 NAME
STAFET ABDRESRS _ 6.3 STREFT ADDAESS
CTy-Si-ap - B4 CITY-§T- 1P
14. { go horeny cerify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the

information inchcaled on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath: that
{ ar an officer or traclor of the corporation ar the receiver or trusiee empowsrad to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adcdress.

SIGNATURE: IEQUIRED ‘4/1339 /97 46732/-3%02

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Draytime Pl #




