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FILE NOW: FILING FEE

* PROFIT Eik

CORPORATION
ANNUAL REPORT

1998 e

e

DOCUMENT #

1. Corporation Name

BLACK WATER SOUND, INC.

Principal Place of Business

837 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33304

M42190

FTER MAY 18T IS $550.00

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

@

Mailing Address

837 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33304

FILED
May 11 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Ingorparaled or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
;l e ?ﬁ]__., . 59‘2761263 Not Applicable
Suite, Apt. #. atc. Suite, Apt. 4, etc.
P ' P 6. Cerlificate of Status Desired ] 38'75 Additional
E‘ ;1 Fee Required
City & State | Ciy & Sale 6. Eleclion Campaign Financing $5.00 May B
23] S 29] Trust Fund Contribution Added 10 Feas
Zip |__ Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25—| ;] ’qul Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of Naw Reglstorad Agont
GLICKSTEIN, STEVEN G B1} Name
6181 sw 45TH ST. B2| Street Addrass (F.0. Box Number is Not Acceptable)
SUITE 6151A
DAVIE FL 33314 83
B4| City Zip Coda

FL |

31, Pursuant to the pravisions of Sections 607.0602 and 607.1608, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or regislered agent, o bioth, in the State of f lerida. Such change was autharized by the corporation’s board ol directors. | hereby accept the appointment as registered

agont. | am familiar wilh, and accept the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE S

Signatn Typed o prink & e af rogiend st e WG IEappin abio NGt Regsiored Ager: sigriatirs ragaired when ransiating} DATE =
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [4 7 DELETE THTTE [ Change [T Additon |2
HAME {EE, ROBERTE 1.7 NAME §
smeerappress | 3807 NELLIE CURTIS DR. 1.3 STREET ADORESS e
CITY-§T- 2P ARLINGTON VA 22207 {4 CITY-ST-2I7 o
TALE [ DECETE 217ITLE ] Crange  §_I Additon |G
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty - $1-2 2 40Ty~ 51-2IP
TME TJ oeLETe 31 TITLE [T cnange LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CHTY-ST-2P 34.0ITY-51-2IP
TikE [J DeceTe L1THLE I change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 §TREET ADDRESS
GTY - §T-21P 44 SITY-5T-2IP
TIE LI peLete 5170LE [J change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
QITY-S§1-2IP _ 5.4 CTY-5T- 7P
TITLE L] DELETE 6.1 TLE T Ghange ~ L] Addition
NAME 52 NAME
STREET ADORESS 63 STHEE! ADDRESS
CITY-$T- 2P 64 GITY- ST- 2P

el
14. | hereby certlfy 1hat the informatefl sfipplied with this filing docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporlfor sybplermental annual report is lrue

officer or diractor of the corporationfor the reg

F S S LRIy

nd accurate and thal my signature shall have the same tega! effect as if made under oath; that | am an
iver ar truglce epipoyfored to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
|

Watay L OCUN (€ it



