2
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE N OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 6, 1 999 8 . 00 am
AUNUAL REPORT Katherine Harrs ecretary of State

Secretary of State

DIVISION OF GORPORATIONS 09-16-1999 90014 050 ***550.00

1999
DOCUMENT # ;05014

1. Corporation Name

MOTTERN SOUND AND PROJECTION SERVICE INC.

/ ARSI RN

Principal Place of Business Mailing Address
% GARY MOTTERN % GARY MOTTERN
3201 NW 4TH TERR. #74 320t NW 4TH TERR. #74
POMPANG BEACH FL 32064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorparated or Qualified
03/19/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26 59-2643494 Nt Applicabls

Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adqitional
E\ ;] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
’;:B—I m Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
;l ) '2-5] 2_91 m Intangible Personal Property. [ ves E No

. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 81| Name
* MOTTERN, GARY B
y 82 Street Address (P.O. Box Number is Not Acceptable
3201 NW 4 TERRACE, #74 ¢ plabie)
POMPANO BEACH FL 33084 83
84| City FL 85| Zip Code

11, Pursuant to the provisicns of sections 607.0502 and 607.1508, Florida Statutes; the above-named corporation submits this statement for the purposé of Thanging'its registered
office of registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of reg:stered agent and title i applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oetere 14 TFLE [] change [ additon
NAME MOTTERN, GARY 8. 1.2 NAME
streeraporess | 3201 NW 4TH TERR, #74 1.3 STREET ADDRESS
CIYST-2IP POMPAND BEACH FL 14 CTYST-2IP
TMLE ASD [ oewere 21 TITLE (] change [ Additon
NAME MOTTERN, LISA M 22NAME
sTReeTADDRESS | 3201 NW 4 TERR #74 23 STREET ADORESS
CITY-STZIP POMPANO BCH FL 24 CITY.ST-ZIP
TE (I oeLere 1+ TME [ change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 34 CTY-ST-ZP
TITLE [_]oeeete 41TME {7 change 11 Aqdtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-ZIP 4.4 CITY-ST-2IF
TILE [ oeeete 5.1 TMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-ZIP 5.4 CITYST-2IP
TmE [ ] peeTE 61TITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP -

Q027588

CR2E034 {5/99)

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in sactiort 119.07(3)i}, Florida Statutes. | furthar cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am
an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

TN TTERYY ;’;’{cﬁ’/ﬁ? > f@é’a o SAR

e NAME OF RIONIRNE AEEICER OR BRCTAR Davtime Phona &




