? FILE NOW: EIS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996

DOCUMENT # N94000001174 (1)

SOUND APPROACH INC.

Principal Place of Business

656 SOUTH CHRISTIANA AVE.
APOPKA FL 32703

Maiing Address

£56 SOUTH CHRISTIANA AVE.
APOPKA FL 32708

P B

3. Date Incorporated or Qualified 3a. Date of Last Report
(3/03/1994 07/24/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] |25 59-3228734 Not Appicable
Bults, Apt. #. elc. Sulte, Apt. #, ete. 5. Cerificate of Status Desired O 33.75 Adc!itional
E‘ ?ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
—2_3] 2—3\ Trust Fund Conlribution 0 Added o Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25—1 2?[ |30 Florida Statutes O Yes LNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
HAMUN, LANDON B2 Stroot Adi-os: .0 Box Number is Nat Acceptable)
656 S. CHRISTIANA AVE.
APOPKA FL 32703 8
84| City FL 55‘ Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporalion submits this stalement for the purpose of changing its registered office
ar registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e o L . o

Stgratura typed o prated name of registarea agarl and ti: if appicatic (HOTE - Registerad Agen signature redquired when rinstating! DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS GHANGE S TC OFFICE RS AND DIREGTORS IN 12

TILE PD [JDELETE 111LE [F] Change [ Addition

NAME HAMLIN, LANDOM 12NE Hamlin, [ «wnden

streer anorEss | 6568 S. CHRISTIANA AVE. 1.3 STREE| ADORESS

CITY-S1-29 APOPKA FL 32703 140ITY-81-7IP

TILE VD [C10ELETE 21 TITLE [Ochange [ Addition

NAME PIERCE, BRUCE 23 NAME

steeer2oopess | 1733 W. SHORES RD. 2 3 SIREET ADDRESS

LTy -ST- 2P MELBOURNE FL 32935 2 4 CITY-51- 2P

TITLE TD [CIDELETE 31TILE [JChange [ Addition

HAME HAMLIN, JOANN 32 NAME

sccranoess | 656 S. CHRISTIANA AVE. 39 STAEET ADDRESS

QITY-51-21P APOPKA FL 32703 34 0ITY-S1.29

TITLE sSh [TJDELETE 44 TILE [JcChange [ Addition

HAME PIERCE, TiNA 4 2 HANE

sraeer acoress | 1733 W. SHORES RD. 43 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935 44CTY-ST-TP

TILE D [CIDELETE S1TITLE B<}Change  [J Addition

RAME LAVEAU, STEPHEN 52 NAME f;?;f(;_?ﬂ,,.(;w Legpocwut, S top [

swreer apphess | 2133 PALM CREST DR 5.3 STREET ADDRESS

CITY-SI-2P APOPKA FL 5.6 TV -ST- 2P

TITLE D [CIDELETE 61 TITLE [Jcnange [ Addition

NAME MCCLAY, TYLER 62 NAME

sreer aooress | 2628 PERSHING AVE. 3 STREET ADDRESS

CITY-51- 2P ORLANDO FL 326806 6.4 CITY-ST-2P

14, 1 do hereby cerify that the information supplied wi
certity that the information indicated on this annual report or supplementat annual report is true and acou
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute U
appears in Block 12 or Block 13 if changed, or on an attachment with an a /r’e’ss.

i L/ :

SIGNATURE: Sl PN,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

th this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

..{-1’!4:"051__:___/‘

rate and that my signature shall have the sarme legal effect as it made under
tis report as required by Chapter 617, Florida Statutes; and that my name

VAR A ST RY

Davtrra Phama #

B i

CR2E037 (12/95)




