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

PROFIT <TAEP- FLORIDA DEPARTMENT OF STATE M 07 1 99 8 8 . OO
CORPORATION < iy Sandra B. Mortham ay .uvam
ANNUAL REPORT LAY Secretary of State f
1998 DIVISION OF CORPORATIONS S Ccretal S/ O State
DOCUMENT #
1. C«pcorgﬁ!)n Name G98366 9
PRO SOUND LABS, INC.
Principal Piace of Business Mailing Address ”mm "ll 'Im m"mll Iml Im Iml lmmlulll” Ill" ml”m
5625 SW 108TH PLACE 5625 SW 108TH PLACE
MIAM} FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Dare Incorporated or Qualified
04/23/1984
2. Principal Place of Business 20. Mailing Address 4. FEI Nurmber Applied For
21 26] 50-2399517 Not Applicable
ite, Apt. #, etC. Suite, Apl. #, eic.
= Sulte. Apt. 8. erc uite. Apl. ¥. eto 5. Cortificate of Status Desirad [ $8.75 Additonal
22 ;] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 MayBe
’;l m : Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;' —2_9! ?&ﬂ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
SALAS, MANUEL A. 81| Mame
5625 Sw. 108TH PL. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84} Ciy FL os] Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered a:ient, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am familiar with, and accepl the oblhigations of, Section 607. , Florida Statutes.

SIGNATURE
Signature. typed or prinisd name of regisiered agont and tile f appicable {NOTE Regislerad Agemn signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ beLeTe LATIE LT change LT Addition
NAME SALAS, MANUEL A, JR. 1.2 MAME
sreer aporess | 5825 SW. 108TH PLACE 1.3 STREET ADDRESS
CTY-ST-2% MIAMI FL 14 CITY-$T-21P
THLE I pecere 2ATMLE [ Changs  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21 2.4 CITY-5T-2IP
e T DELETE 41 1LE [Tchange L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - S1-20 34.CY-ST-2P
mie O oeLere A1TILE T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - ST- 2P 4.4 CITY- 5T 2P
TITLE 77 peLETE 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COTY - ST- 28 5.4 CITY-S1- 71
TILE L] peLETe 61 TIE J change ~ LI Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2iP 6.4 CITY-B1-2IP

14. | hereby cerli‘lz that the informatig with this filing does not gualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on ohtalpnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or director ol the corpofatiopf ordhe .-’f er or rustee ompowered 1o exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in

' | 4/25/79 3°5.575.30%

e - e P




