- FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFI FL ORIDA DEPARTMENT OF STATE May 06 1997 8 OOam

EORPORATION Sandra B. Morthem

AL ot Secretary of State

1 997 DIVISION OF CORPORATIONS

'DOCUMENT # H19279 (9)

» Corporanion Nare

CUSTOM SOUND OF JACKSONVILLE, INC.

0 O A

Frincigsal Place of Business

®STEFHEN A. HOULD. ESQ. %STEPHEN A. HOULD. ES0.
708 N THIRD STREET 708 N THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7149
3. Date Incorporated or Qualified | 3. Date of Last Rapor
- 09/04/1984 07/01/1996
2. Pringpal Plage of Busmoss 2a. Mailing Address 4. FEI Number Applied For
£1J e 2—6] 59'2‘56426 Nat Applicahle
 Suite, Apt el _ Suile, Apt. #, etc N ) ~ $8.75 Acditional
I|'2_2] B 7 2_’" 5. Centificate of Status Desired il Feo Requirad
_ Cily & Stale: | City & State 8. Elgction Campaign Financing $5.00 May Be
EI R e o 28] Trust Fund Contribution 0 Added to Fees
i Courttry __Zp Country 8. This corporation has liability for intangible tax under s. 188 032,
[24] e 25_]___ 2;| 30 Florida Stalutes Oves CIno
' B Na_rma 2 and Address of Current Reglstered Agent 10. Name and Address of New Reglsterdd Agent
HOULD STEPHEN A, ESQ 81| Name
708 N THIRD STREET * ;
82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250
a3
B4 City FL 85! Zip Code

11, Pursuant to the provisons of Scctions 607 0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the pur ose of changing its registered
offie or regislered agent, or both, in the Stato of Florida, Such change was authorized by the carporation’s beard of directors, | hereby accept the appointment as registered
agent | an. lurnibar wath, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

il r.’,va ool g st 356’&"&.&]4\& o appiicatle (NOTE® Registered Agant signature required when reinslating) DPATE

iz, " OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | @
i s TToree TTTILE [T Crange L] Adoition | g5
bt MURRAY, BEN 1.2 NAME 3
asonannss | 191 MIDDLETON PLACE 1.3 STREET ADDRESS @
G- 51 ak ATHENS GA 14 CITY-$T-2IP &
e T T T DeLETE 21T L] Crange [T Addilion |O
st anrsess | 151 MIDDLETON PL 2.3 STREET ADDRESS
RIS MHEN GA 2 46ITy-5T-21P
e P ) T T oELETE ATITLE : [J¢hangs ~ [ addition
HiANE MURRAY. BEN 32 NAME
st | 191 MIDDLETON PL 33 STREEY ADDRESS
| OTr S1ar ATHENS% 34 CITY-ST- 7P
Y o [ oEteTe FRR T CIchange [T ddition
Netst HANNA. JOHN 4.2 NAME
s ranowiss | 1035 OVERLOOK DR 43 5TREET ADORESS
iy 517 BOGART GA 4401 ST- 2P
KT T T DELETE 5.1 TOLE T Change [T Addition
Nam: - 5.2 KAME
STH | ADRERS 5.4 STREET ADDRESS
[ oy e 54 CITY-51-2IP
L [WETTE 61TME [Jchange L] addition
MM 7 NAME
STAL T DI 63 STREET ADDRESS
Lo o 64CITY-ST-29

cerlily that the information supyked with this Tling doesnbt qualify for the exemption stated In Section 119.07¢(3)(i}, Flofida Statutes. 1 further certify that the
infarer abarkinchcatod on this annual repon repart s true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an ofticer or director of the corp T trustee empowered 10 exacute this report a5 reguired by Chazler 607, Flarida Statutes; and that my name

appears n Bincy 12 or B Bchmant with an address
SIGNATURE: L) b ’ﬂﬁl/ﬂ Y Afil '{ ’7&’@ 565 /520

TNAFUHE AND TVPEO OR PRINY D NAME OF SIGNING OFFICEA-OR DIRECTOR Day\-rrv:ﬁmm Y




