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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 947/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BLACK WATER SOUND, INC.

(2)

A O

Principal Place of Business

837 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33304

Mailing Address

837 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33304

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report

22]

27

11/24/1986 04/26/
2. Principal Place of Businass 28, Mailing Address 4. FEI Number ‘ Applied For
m ;a __ 890761263 Nol Applicable
Suite, Apl. #, elc, Sulle, Apl. 4, et¢. $8_75 Additional

[

. Cerlif f i
§. Cerificate of Status Desired Fee Required

Cily & State City & Stale 6. Election Campaign Finansing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

;l ;_E-I m —35] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GLICKSTEIN, STEVEN G 81| Name
8181 sw 45TH ST- B2| Sireet Address {P.0. Box Number is Not Acceptable)
SUITE 8151A
DAVIE FL 33314 83
B4 Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corperalion submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famjliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S S .

Signature, typed or printad name of regstared pgant and o it apphtable (NOTE: Reqistored Agent signature required when reinglaling) DATE
2. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 ~
TLE P T oecere 11 TITLE [ Change ] Addition g
NAME LEE, ROBERT E 12 NAME §
stacer appress {3807 NELLIE CURTIS DR. 1.3 STREET ADDRESS g
CIFY-S1-2P ARLINGTON VA 22207 1450TY-51-2P 8
MLE CTonee 21TILE [Jtrange [T addition &
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2. 4GIY-81-71p
TInE LT DELETE ATHE [J change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 3.4, CITY-ST-2iP
TILE T oecee 41TMLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-5T-2P 44 CITY-51-21P
THLE [ DELETE 51701LE [Fchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADCRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TITLE [ DELETE BITILE [J change LT Additian
RAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GITY-5T-2P o~ 64 CITY-ST-21P

trusloc empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name
menl with an address.

£y .,

14. | do hereby cerlity that the infgefnajfon supplicd with this fiing dees not qualily for tha exemplion stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the
Information indicated on thisAnnudl report of supplemental apnual report is True and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an olficer or director of the
appears in Block 12 or Block 13/if

rporalion or {he recoiver
chinghfi &an
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