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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namgo

MOTTERN SOUND AND PROJECTION SERVICE INC.

J05014 2)

Principal Place of Business

"4 GARY MOTTERN
3201 NW 4TH TERR, #74

Mailing Address
% GARY MOTTERN

3201 NW 4TH TERR. #74

FILED

Apr 23 1998 8:00am

Secretary of State

RO A

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 DO NOT WRITE iN YHIS SPACE
Us us 3. Date Incorporated or Qualified
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] |26 50-9643494 Nol Applicable
Suite, Apt. #, ete. Suite, Apt. #, atc.
P — H 5. Certificate of Slatus Desired (| $8.75 Agditonel
22 27] Fee Requlred
Chy 8 State __ Cily & Stale €. Election Campaign Financing $5.00 May Be
2—3] o 28] o Trust Fung Conlribution Added to Fees
Zip Country 2P Country 8. This corporation owes or has paid the current year Intangible
24 m 29] El Personal Property Tax due June 30. O ves [ No
9, Name and Addr_gggﬂg!_ Q_u[_rﬂl_ Registered Agent 10. Neme and Address of New Registered Ageni
N
MOTTERN, GARY B ame
3201 NW 4 TERRACE, #74 82| Steel Address (P 0. Box Numbsr is Not Acceplabla)
POMPANO BEACH FL 33064 -
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

% | siGNATURE S
E Signalure, lypod o printad nane of regedered agon L and Wie i appleabbo {NOTE - Regisirred Aganl s.gnature required wnen reinstaling) DATE
? 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HE G PD CT DELETE V1 TILE I Change 1 Addition
| nane MOTTERN, GARY B. 1.2 NAME
5 | STREET ADDRESS 3201 NW 4TH TERR, #74 1.3 STREET ADDRESS
¥ -
<1 _cnv-st-29 _POMPANO BEACH FL 14 CNY-5T-7IP
il o
b [ Tme S0 DX otieE 21T1LE LT change  [J Addition
| e MOTTERN, JOYCE 22 NAME
%y | sTReeT ADDRESS 3201 NW 4TH TERR, #74 2.3 STREET ADDRESS
}‘ CITY-57-2P POMPANQ BEACH FL 2. 4CITY-51-21P
§ | Tme ASD £ DeLETE 31TIEE [T change [T Addition
bof e MOTTERN, LISA M 32 NAME
{ |- STREET ADDRESS 3201 NW 4 TERR #74 33 STREET ADDRESS
o] cm-gt-pp POMPANO BCH FL 34. CITY-51-2IP
] e [ DELETE 40TNLE T Ghange L] Addition
; 1 name 4.2 NAME
¢ | STREET ADORESS 43 STREET ADDRESS
%_ CITY-ST-2IP 44 CITY-ST-TP
o | e [ DELETE 51TILE [J change ] Adaition
‘;:‘ NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
t
" |Lciry-st-2p 5.4 CITY-§T- 7P
i | e [T orETe B TIILE " change [ Agdition
E HAME 6.2 NAME
§ | STREETADDRESS 6.3 STREET ADDAESS
£ | CITy-§T-2IP 64 GITY-§T- 7P

14. | haraby certify that the infarmanon suppled with this filing does nol qualily for the exemption stated in Section 119.07({3)i}, Florida Stalutes. | further certify that tha information
inf?maled c(;nm is ar}nual report ar supplemental annual report is truc and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor ol the co

rporalj I the receiver o trustee gfared 1o execule this report as required by Chaptar 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if chang 2 allg ent withz (33 4 [
o hy 7~

S SO

CR2E034 (10/97)



