FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o FLODA PEPTUENTE STaTh Feb 19 1998 8:00am

ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT #

. Corporation Name

GEMINI SOUND PRODUCTS CORP.

(4)
NP GIATAMBAACA

Principa? Place of Business Mailing Address

1100 MILK ST, 1100 MILIK ST.

CARTERET NJ 0006 CARTERET NJ 07008

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2, P Pl & 4. FEI N 3!1992

. Principal Placa ol Business 8. Mailing Address . FE!l Number Applisd For

21 % GERMAK DRNE [ 8 (5 EQ!Y)AK DRINE 11-2339043 Not Applicable
O $8.75 Additonal

. Cortificate of Status Desired

Suile, Apl. #, slc. Suite, Apt. #, elc. 5
27 Fae Required

22]

City & Stale o Git 1 - 6. Eloclion Campaign Finanging $5-°0 May Bo
23 éA Q "EQ ET NL.) m C&ﬁ %‘ERET N J Trust Fund Contribution ] Added 1o Feas

Zip Country Zip Country, B. This corporation owes of has paid the currept year Intangible
;ﬂ O 7008 §| US A ;[ 07003 ;] USA Parsonal Properly Tax dug June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name,,
GOLDMAN, BERNARD S Tricoysn
2851 EVANS ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 = 2B8{1 Evowns Sy
.
] 84| City 85| Zip Code
. Hosiywood FL || 3o

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submils this statement for the purpose of changing its registered
+ office or registered agent, of both, in tho State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa rwithy, and accept the obligations of, Section B07.0505, Florida Statutes, ]O/
' 2/1%/98

SIGNATURE ,

Signalue. lypod o peoniol el and Lite if apphoable {NOTE- Registered Agent signature required when rainstaling) DATE f:
12. OFANEERSAND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2]
e PC I DELETE 74 TLE [T change [ Addition g
NAME CABASSO. ISAAC 1,2 NAME §
sreeranoress | 2063 E. 4TH ST, 1.3 STREET ADDRESS g
CITY - §T-2¢ BROCKLYN NY 14 CITY-51- 2P 8
TILE DPS [J DRLETE 21TILE [Tchange T Addition |©
HAME CABASSO, ARTIE 2.2 NAME
smeeTaponess | 2019 E. 2ND ST. 23 STREEF ADDRESS
CITY-ST- 2 BROCKLYN NY 2 4 CITY-5T-2iP
TE [V T DELETE 31 TMTLE [T Change ] Addition
NAME CABASSO, ALAN 3.2 NAME
sthecT aporess | 10982 E. 2ND ST. 33 STREET ADDRESS
GIY-§1-2P BROOKLYN NY 34.CIY-$1-77
WILE TJ peLETe 41 TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS | 43 STAEET ADDRESS
GITY-ST-ZP 44CITY-5T-7P
TILE ] GELETE 5.1 TITLE T Change L] Aadition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2IP 54 CITY-ST-2IP
TITLE £ DELETE 6.1 TITLE [Jtharge [ Addition
NAME 2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-2P 64 LITY-5T-2P
14, | hereby certify thal the information supplied with (his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl 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 direglor of tho corporation or the receiver or rusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if ¢ ed, or on an attachment with an address.

ryr. . ssyryre JE .. Y __» -—h——-— . . :, { ;‘



