RS
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL BREPORT

1996 =W
DOCUMENT # M42190 (2)

1. Corporation Name

BLACK WATER SOUND, INC.

FLORIDA DEFARTMENT OQF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

L

Pvinc'ipa\ Place of Eusinass Mzling Address
837 NORTH ATLANTI BLVD. 837 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
3. Date Incorporated or Quakifed 3a. Date of Last Aeport
2. Principal Place of Business | 2a. Mailing Address 4, FEi Number Appiied For
21] 25 59-2761263 Noi Appicable
Suits, ApL. #, eto. ., Sute, Apt. #, et E. Cerlfcale of Status Desied [ $8.75 additional
22—| 27 Fee Required
[ Ciy a st | City & State 6. Blection Campaign Financing 0 $5.00 May Bo
2?| 28] Trust Fund Contribution Added to Fees
_ hp Country | Zip | Gountry 8. This corporation has habilty for intangible 1ax under s 199.032,
24| 25 20| 30] Florida Stalutes [Jves [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81 Name
GLDKSTHN STEVEN G 82{ Streot Address {(P.O. Box Numbar is Nol Acceptable)
6101 SW 45TH ST,
SUITE 61514 &
DAVEE FL 33314 84| City FL ]ss Zp Code

11. Pursuant to the provisions of Sections 667.0602 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or registerad acent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered agent.  am
famihar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE —_ .. . . o _
Slgnanwg, typed or printed name of regisared agent and tlie if appiable (NOTE: Rogisterad Apant sigrature renu.ireid when reirnstatiog: DATE fu:;
12. OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TiF P [ DELETE 1 1TILE [ Change [ Additon -
NAME LEE, ROBERT E 1.2 NAME 3
streeranpress | 3807 NELLIE CURTIS DR. 13 STREET ADDRESS T
CINY-51- 2P ARLINGTON VA 22207 14 LTY-ST- 2P &
TIILE L] DELETE 2170 (J Change [ Addton (€3
NAE 2.2 NAME
SIREF} ATDRESS 2 3 STREET ADDRESS
CTY-S1-2P 24 CITY-§1-2w
T . [ BELETE 31TLE [ Change  [] Agdition
KAME 32 NAWE
STREET ADDRESS 33 SIREET ADDRESS
| oy stz 34 CITY-5T-21P
Ttk [J DELETE 4 1TITLE [ Change [} Addition
HAM 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
| cy-s1-2iF 44CTY-5T- 21
TILE [JoiLee 5 1TILE [[] Cnange  [] Additien
NEME 5.2 NAME
STRFFT AQDAESS 53 STREET ADDRESS
CTY-ST-71P 54 CITY-$T-71P
e [ DELETE 6.1 TILE [ Change [ Aadition
NAMI 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GIY-§1- 2P o~ 6.4 CITY- §T- 2P

certify that the informiation indicat tis annual report o ‘plernental grnual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am a officer or direckr of ths con j if “stea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1N Block 12 or Block 13 1f chagfed, anfaddress.

14. 1 da hersby cerliy that the ‘mforn?(su plied with this fiing i voluntarly furnishad and doas not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
¥ on

O

aiver

o Minlav (a3 Ay

SIGHATUR] TYPED Ok PRINTED NAME BF sn}ng OFFICER OR DIRECTOR o Dslo Ne= [ P ——




