FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
E ANNUAL REFPORT o2 :" Secrelary of State
- 1996 *__9/ DIVISION OF CORPORATIONS
| DOCUMENT # P32475 (6)
| 1. Corporalion Name
: REC SOUND INCORPORATED " "
i Principal Place of Business Mailing Address
[ 2000 SOUTHE OCEAN BLVD.. SUITE 4095 2000 SOUTHE QGEAN BLVD.. SUITE 4035
PALM BEACH FL 33480 PALM BEACH FL 33480
' 3. Datﬁma?ffggfr Quatifed | 3a. Date&’oi m
S Principal Place of Business 2a. Mailing Address 4. FEl Nmuz Applied For
[21] 26 8627 Not Applicabie
Suite, Apt. 4, etc. Suite, ApL. #, etc . . $8.75 Additional
—2}—1 ?,-] 5. Cenificate of Status Desired O Fee Required
Gy e Cily & Stato 6. Election Campaign Financing $5.00 May Be
2ﬂ El Trust Fund Contribution O Added to Fees
~ ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Ei' ?5] ;Qvl EI Florida Statutas [ ves [ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE GOMPANY |
1201 HAYES STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 82
84} Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named corporation 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. | heraby accept the appeintment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . e e e
Signa'ure. typed or printed narme of regestered agen! and e f applicabio {NOTE: Rogisterad Agent sigrature required when renstaling DATE
12, nn OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v e
TILE ] DELETE 1.1 THLE [ Ghange  [J Addition
NAME PERLMUT lEER!'I C S 1.2 NAMKE
SIREET ADDRESS 2000 5. 0C BLVD.# 1l3S1HEE[ADDHESS
PALM BEACH FL ’
CHY-S1-ZIP ‘l”As e 14 CITY-ST-2P D
TILE XDELETE 21T [ Change Agdition
- ROSEN, MILDRED -
SIREET ADDRESS 2000 S. OCEAN BLVD, #4095 2'ssmm ADDRESS
PALM BEACH FL ‘
CTY-ST-7p T N4 24CITY-ST-2IP
fall
TILE DELETE 3.1 TITLE [ Change ] Addition
s ROSEN, MILDRED A o
SIHEL T ADDRESS 2000 S. OCEAN BLVD #4098 33 STREET ADDRESS
4 3
PALM BEACH FL
CIy-S1-2IP 34CITY-5T-2P
TITLE [] DELETE 4.1 TITLE [3 Change [ Addition
NAME 4.2 RAME
SIFEFT ADDRESS 43 STREET ADDRESS
CHY-S1-21P 44LTY-5T-2P
TILE [] DELETE 51TME [7] Change [ Addition
NaME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTv-8T- 2P 5.4 CITY- 5T-2IP
TLE ) DELETE 6§ 1TITLE [ Chenge [ Addition
KAM: ’ 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-ST-2IP 64 CITY-ST-21P

14. | do hereby certify that the infonmation supplied with this filing is valuntarily furnished and does not aualify for the exemption stated in Saction 1 19.07(3)x), Floricia 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 legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statules; and that my name
appes in Block 12 or Block ysnged‘ or on an attaghment with an address.

SIGNATURE: _"'_fﬂﬁmo TYPED O ni&ﬁ%;pm OFFiCER ORDIRECTOR '%)’/ﬂaié }’07 : g;%wﬁwaOQ




