e ———————————,——— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PRORIT & FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
LIVISION OF CORPORATIONS

DOCUMENT #  P38020 (4)

1. Corporation Name

GEMINI SOUND PRODUCTS CORP.

s 100

Francipa’ Piace of Business

1100 MILIK ST. 1100 MILIK ST
CARTERET NJ 07008 CARTERET NJ 07008

3. Data Incorporated or Qualified 3a. Date of Las! Report

r_ 03/23/1992 01/20/1995

i I 2 Frngipal Place of Business ) Pga Mailing Address 4. FEf Number Applied For

] el 11-2339043 Nol Applicable

Buite, Apl. #, etc L Suite, ApL & elo. 5. Certiicate of Status Desied [ $8.75 Additonal
2 27] Fes Required

ity & State | . GCity & State 6. Election Gampaign Financing $5.00 Moy Be
_231 ) o ) 28]"“ o Trust Fund Contribution ([ Added to Fees

£ ) _ Country ) Z»b Country 8. This corporation has fiabiity for intangible tax under s 199.032,
_241 e }2""] ?291 e —:EI Florida Statutes O Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
5, TName anc Acddress ol Lurrend Negisle T s
GOLDMAN, BERNARD 82| Streat Address (P.0. Box Number i Nol Acceptabio)

2646 ¢ STRUNGRD— 255+ Evans Slcest
-HOLLYWOODF=53020 - H'n!fy;uoo._‘, Flori'an 33030 |83

84 City

2ip Code

- FL 85

|11, Pursuant 10 the provisions of Sectians 607.0502 and €07.1508, Fiorda Staliies, Bie above named corporation submits this stalement for the purpose of changing ts Tegistered office
or registered agent, or both, in the State of Florida. Suzh change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 60r.0505, Florida Statutes.

SIGNATURE L L o B .
| o Sagraanee ._l_y“pltlcvr-riw‘r_‘c!r-u ra: OF regpteried wgeonl and tte o appicahls (NCITE Fegistorad Agent sigriaturs reaukud when renstating! OATE G
[ 12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE DC [ netere 11TILE [T Change [ Agdition | =
KAt CABASSO, ISAAC 1.2 NAME 3
stapraonrss | 2053 E. 4TH ST. 13 STRAEET ADDRESS o
Loiesioe | BROOKLYNNY 4018127 &
TILE DPS ] DELETE 2 1 TNE [J Change  [J Addition | O
havs CABASSOQ, ARTIE 22 NAME
swinnaneess {2019 E. 2ND ST. 23 STREET ADDRESS
| onvsi-ze | BROOKLYNNY 240ITY-51-2P
e DPT ] DELETE 3170 [J Change [ Addition
hANE CABASSO, ALAN 3.2 NAME
STHEET ADDRESS 1992 E. 2ND ST. 33 STREET ADDRESS
| oilv-sioe BROOKLYN NY o 34 CITY-ST-2P
TiLE [ eakals 417TINE [ Cnange [ Addition
hAM 4 2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
avstne | _ _ 44CITY-$1-2P
il O DELEIE 5 1 THLE [7] Change  [J Addition
KAkt 52 NAME
STHEE | ADORESS 53 STREET ADDRESS
L L O 54 LIy -51-21P
ILE ] OELETE € 1TITLE [J Change ] Addition
NANE 62 NAME
STHEL | ALY 5% 6.3 STREET ADDRESS
| cirv-s1-7 64 CITY-5T-2IP

14. | do herehy certify that the infermation supplied with this filng is voluntarily farnished and does not qualify for the exemplion stated in Sectan 118.07@)(k;, Forda Statutes. | further
certify that the informabon indkated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath, nat | am an officer or drector of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Fiorida Statutes; and that my name

anpears in Block 12 or Bloc { changed, or on an q%ﬁhmem with an address,
SIGNATURE: - 9\ - .,Q—"f“ e g-239bL 908 -99-9%00
S HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daywme Fnona #



