CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMEMILGE-SATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name:

*FOTO SOUND, INC.*

DOCUMENT # 52102

(5)

Principat Place of Busingss

1663 COLLINS AVENUE
MIAMI BEACH FL 33138

Mailing Address

1663 COLLINS AVENUE
MIAMI BEACH FL 331393136

FILED

Apr 09 1997 8:00am
Secretary of State

A 5 G

3. Dals Incorporated or Qualified

3a, Dale of Las! Roport

2. Principa’ Place of Business 28, Mailing Address 4, FEINumber Applied For
_"_.__..._..,,, 26 650177103 Not Applicable
Sute, AR # et Suite, Apt. #, atc. ] SB 75 Additional
- f: f y
2| B 7l 5. Certitcate of Stalus Desired ] Foo Roquired
City & Suate | Ciy & Slale 8. Elaction Campaign Flnancing $5.00 May Bo
E R — 231 Trust Fund Contribution Addad to Fees

_ZTp

T Covnty
25

Zip Countyy
7] )

8. This corporation has liabilty for inlangible tax under s. 189 032,

Florida Statules Yos [ No

£ I—

" 9. Name and Address of Currenl Registered Agent

10, Name and Addroas of New Reglstered Agont

KWITNEY, PAUL

420 LINCOtN ROAD
SUITE 512

MIAMI BEACH FL 33139

a1] Name

82| Streat Address (P.O. Box Number is ot Acceptabls)

84| City

FL{®

Zip Code

19, Fursuani 10 the provisans of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appeiniment as registered
agent | am faribar with, and accep! the ebligations of, Section 607,0505, Florida Stalutes.

SIGNATUHE _ o
Sigrahue typed of printod name of tegtered agont and Gre i appheable {NOTE Registered Agont signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFCERS AND DIRECTORS IN 12
EE T oeLeTe 1ATIILE T ¥ Change [ Addition
NAME TARICH, MARK 12 NAME
sineer anoness | 1663 COLLINS AVENUE 14 STREES ADDRESS
OTY-51. 70 MIAMI BEACH FL 1A QITY-5T-2IP
m 3 U] DECETE 21 TIMLE [ change T Adeition
hame TARICH, BENNY 22 NAME
saeeranonss | 1663 COLLINS AVENUE 2.3 STREET ADDRESS
l MIAMI BEACHFL B 2.4 CITY-ST- 2P o
[ DELETE 31 TILE Clchange  [J Addition
RAME 32 NAME
STHEET ADINESS 53 STREFT ADDRESS
CHY.SI. 710 34.CITY-$T-2P
I T T oeLene a1 TILE [ Jchange T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
LITY-51- 1P 44 01V ST-2
e T oeLene 51TITLE [Jchange 1] Aadition
NAML 5.2 NAME '
SiHiE | ADTRESS 5.3 STREET ADDRESS
Gl 41 2 54 DY §T-21P
AT [ DELETE 61 TITLE [Jchange [ Asdition
NAME 6.2 NAME
STHEFT ALRESS 6.3 STREET ADDRESS
OV ST 7P 5.4 CITY-51-20

X 3b4[77g3055327t/7s

14, | 0o hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made unger oath: that
l am an ollicer of duector of the carporation or the receiver or trustee empowered 10 éxecute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ar, address.

sigNATURE: X 71 <

BIGNATURE AND TYPED OR $RINTED NAME OF SIINING OFFICER OR GIRECTOR

Date Daytme Frone #

188374

CR2E034 (9/96)



