AFTER MAY 1 1S $225.00
PROFIT ;

N M‘,} FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT 15t Secretary of State

DIVISION OF CORPORATIONS

1996 N2
DOCUMENT # J05014 (2)

1. Corporation Name

MOTTERN SOUND AND PROJECTION SERVICE INC.

ORI

Principat Place of Business Maling Address
% GARY MOTTERN % GARY MOTTERN
3201 NW 4TH TERR. #74 3201 NW 4TH TERR. #M
*  POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us 3. Date Incorﬁoraled or Qualified | 3a. Date of Las;‘ ?eporl
2. Principal Place of Business 2a. WNaiing Address 4. FEI Numbar Applied For
21 26] 53-2643494 Nol Applcable
Suite, Apt. ¥, etc, | Suite, Apt. ¥, etc, 5. Certificate of Status Desired 0O $8.75 Add'ltional
E 27| Feo Required
City & State L City & State 6. Elaction Campaign Financing 0O $5.00 May Be
23 25[ Trust Fund Contribution Added to Fees
2 Country 2n Gountry 8. This corporation has liability for infangible tax under & 189.032,
24} |25] 20 30 Florida Stalutes (O Yes CINo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
B1| Name
MOTTERN, GARY B 82| Stroet Address (P.0. Box Number is Not Acceptable)
3201 NW 4 TERRACE, #74
POMPAN( BEACH FL 33084 83
84| City FL ss] Zip Code

11. Pursuant to th2 provisions of Sectians 607.0502 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered zgent, 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. | am
familiar with, and accept the obiigations of, Section 607.0605, Florida Statutes.

SIGNATURE . o e . . ) B S
Signstare typed o printed narr e of regislered agent and title it egplicable MNOTE Ragisteran Agent s:gnature required when resnstating' DATE

12, OFFICERS AND DIRECGTORS 13. ADDITIONS/CGHANGES TC OFFICERS AND DIRECTORS IN 12

TITE PD ] DELETE LUTILE [J change [ Addition

NAME MOTTERN, GARY 8. 12 NAME

STREET ADDRESS 3201 NW 4TH TERR, #74 1.3 STREFT ADDRESS

LY -ST-2F POMPANO BEACH FL 1.4 CITY-5T-2P

TITLE 91D ] DELETE 2 1TIE [ Change [ Addiiion

HEME MOTTERN, JOYCE 22 NAME

STREET ADORESS 3201 NW 4TH TERR, #74 23 STREET ADDRESS

CITY-57-2IF POMPANO BEACH FL 24CITY-S1-7P

TLE ] OELETE 31TIE [ Change  [[] Addition

NAME R 32NaME '

STAEFT ADDRESS 3.3 STREET ADDRESS '

CiY-st-2° JAGHTY-5T- 2P

TI1LE [C] DELETE 4 1TLE [[] Change [} Addition

HAME 4.2 NAME

STRIET ADDRESS 473 STREET ADDRESS

CITY-SI-2IP J 44 CITY-S1-2P

TILE [ DELETE 5 1TITLE [] Change ] Addition

NAME 52 NAME

STREE | AODRESS 5.3 STREET ADDRESS

CiTY-51-2F 54 0ITY-ST-7IP

TITLE [] DELETE 61 TILE [0 Change ) Addition

NAME 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

Cily-5T-2P 64 CITY-ST- 1P

14. 1 do hereby cerlify thal the information suppied witn this filing is voluntarily Turnishad and does not qualify for the exemption stated in Section 112.07(3)(K), Florida Statules. | further
certify that th2 information indicated on this annual repon or supplemental annual report is trua and accurate and that my signature shall have the same legal etfect as if made under
cath; that | am an officer irector of jhe corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules, and that my name

appears in Black 12 lock 13 ged, or on an attachment with an address.

SIGNATURE: - JI;‘;’#Q.M? 77 27— _{/;-!f?d;/i_m .,ﬁ,,ff’{: f2- (522

ﬁAfu‘ﬁno TYPED OR PRAINTED NAME GF BIGHI FICER OR IRECTOR Diffinee Frione ¥

CR2E034 (12/95)




