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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000002955

1. Corporation Name

GOULD SOUND + LIGHT {US} INC.

Principal Place of Business

336 METCALFE AVE
WESTMOUNTE QUEBEC CANADA

Malling Address
339 METCALFE AVE

WESTMOUNTE QUEBEC CANADA

0001232

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90062 004 ***150.00 l

R WO E AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

|
|
|
06/06/1307 ]

Ci’L\ ""Rh \

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
(4] 26] 650758688 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. Ap e e, Ap ot 5. Certifcate of Status Desifed O $8.75 Adc!monal
;;l B - . ;‘ . . ~ N ~ - . Fee Required _
City & State C"Y & State 6. Elsction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;[ [El E‘ |3—0] Personal Property Tax. Oves  ONo |
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agem
CT CORPORATION SYSTEM :: il KD%}? <y ZN e S
1200 SO PINE ISLAND RD SPEET TN AT D Sute 723
PLANTATION FL 33324 83
84

NESES|

S50ty FL

office or regisjafe

5 of, Section

ections 607.0402 and 607.1508, Flprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the Statk of Florida. Such ¢l n 1] wag auLhogzed by the corporation’s board of directors. | hereby accept the appointment as registered
it 0505, Florida Statutes.

agent. | am @mi

.,,.u—J

o /lo /99

SIGNATURE

SignTOre, typed or printed ¥ame of registered agent arM® tits if apphcable. (NOTE: Registerad Agent signature required when reinstating) a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME CTAS [J DELETE 1A TITLE [JChange  [JAddiion | =
NAWE GOULD, JON 1.2 NAME 3
seersooress| 339 METCALFE AVE 1.3 STREET ADDRESS a
CITY-ST- 2P WESTMOUNT QUEBEC CANADA 1A CITY-ST-ZP &
TILE S U] DELETE 21TME [JChange [ Addition | O
NAME KATZ, LAWRENCE R 22 NAME
streevanpress| 225 FRANKLIN ST 23 STREET ADBRESS
CITY-$T-2P BOSTON MA 02110 . ) e - 240MY-ST-ZP |- . . - —-— - . .
TITLE [:l DELETE 31 TILE [iChange  [_) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADORESS
GITY-§T-2P 34, CITY-ST-ZIP
TME [ DELETE 44TME [ClChangs [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TMLE [ DELETE 54TLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [] DELETE 61 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the g
indicated on this annual report or supplementg 5 i :

emption statkd in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
y signature shall have the same legal effect as if made under oath; that I am an
required by Chapter 6§07, Florida Statutes; and that my name appears in

p&)ﬁvm \o\C;% (S'kuﬁﬁ’%-%u

~Daytime Phone #




