~ FILE NOW: FILING FEE AFTER MAY 11§ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G98366

Carpoeation Name

PRO SOUND LABS, INC.

| Frncipa’ Place of Busivoss
5625 SW 108TH PLACE
MIAMI FL 3311

)

Maifing Address

5625 SW 108TH PLACE
MIAMI FL 331731223

8. Dale Incorparated or Qualified

3a. Date of Last Report

ar registened agent, of both. in the State of Florida. Such chan
agenl ) am tamiliar wilh, and accept the obligations of, Section 607

SIGNATUIRE

850

L2 Frincipal Plice of Busingss 2a. Maiing Address 4. FEI Number Applied Fot
fm | 26 Not Apglicabre
Sane Apt ¥ oo Suite, Apt. #, elc. B | ) $8.75 Additional
2] p §. Cerificata of Status Desired (| Feo Requred
" City & Sate Gty & Stata 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addod (o Fees
oy | Gountry L. “p Country 8. This corporation has liability for intangible tax under s. 192.032,
b‘l I 2-;’] 20) '30] Florida Statutes ves [1No
G 9. Name and Address of Current Regislerad Agent 10. Name and Address of New Registersd Agent
~ SALAS, MANUEL A 21| Name
5625 S.W. 108TH PL. B2) Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
B3
84 City FL 85| Zip Code
1. Pursuant to Ihe provisions of Seclions 6070502 and 6071508, Florida Statutas, the above-named corporation submirs this statement for the purpose ol changing its regisiered

was authorized by the corporation’s boarad of diractors. | hereby accept the appointment as registered

5, Florida Statutes.

Sl ahae, ypead on pﬂr:l-.‘z:hr:;r:'];"r‘)r regpaterod agint arid Tille apgiicabh

(ROTE: R stered Agent signature naquifed whan reinslating)

DATE

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

e ] PD U7 pELETE 11 THLE L] Change |:] Addition
Ne SALAS, MANUEL A., JR. 1.2 NAME
srvenl pomeess | 5625 SW. 108TH PLACE 1.3 STREET ADORESS

| cileseae 1 Mm '_:_L_ 14 GITY-S1- 21

e IBEG 21T [T Change ™ T Addition
HAME 2.2 NAME
SIHEET ATDRESS 2.3STREET ADDRESS
TSI BF B 2 4 Cliy-ST. 2P

TR ] DELETE 31T0E [JCrange  [J Additian
NAKE 3.2 NAME
STREFY ADDRESS 3.3 GTREET ADDRESS

Lrestae 1 R 34, CTY-ST-2)0
s - T oeieTe 41 TIEE [ Change (] Addition
hAME 4,2 NAME
STREED AIDRESS 4.3 STREET ADDRESS

tovesiae | B 44 C0Ty-5T-2P
lILE ] pecETe 51TIME [Tehange [T Addition
hagdE 52 NAME
STREI T ALDIRESS 53 STREET ADDRESS
LTr-51- 20 B 5.4 CITY-ST-2iP
HILE T T DELETE 6.1 TILE L] Crange ] Addition
HAME 6.2 NAME
STRLET AZIDRESS - 6.9 STREET ADDRESS

L Cnygl e P 6.4 CITY-ST-2P
14. | do hetsty corlify that the on supphad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the

information indd-<

lled on this anr dl it g

mypplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; thai
he roceiver or trusiee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
r on an attachment with an address.

" Mavvée, A SRLAS | 305, 595 767/

FED OR PHINTED NAME DF BIGNING OFRICER OR DIRECTOR

:S‘//o /f 7
/oy

Diaylima Frions #

0234834

May 22 1997 8:00am
Secretary of State

CROE034 (9/96)



