FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # Pg2000013646 (4)

NOISE CONTROL PRODUCTS, INC.

Principal Place of Business Mailing Address

6149 POINTE REGAL CIRCLE 6143 POINTE REGAL CIRCLE
SUME 309 SUITE 209
DELRAY BEACH FL 33484 DELRAY BEACH FL 30484

FILED
May 13 1998 8:00am
Secretary of State

LT (T

0O NOT WRITE IN THIS SFACE

3. Date Incarporated or Qualified

2] 27]

8

01/01/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 11-2287286 Not Applicable
Suite, Apt. ¥, otc. Suile, Apt. &, etc

O $8.75 Additional

8. Corlificate of Status Desired Foe Required

24] 25} 2] s0]

Gy & State City & State 6. Election Campaign Financing $5.00 Mmay Be
:‘:5\ —— ?31 Trust Fund Contribution Added o Fees
Ze Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. O ves [:l No

24
9. Name and Address of C_uq_r'o_q_l_ Reapgistered Agent 10, Name and Address of New Reglstered Agent
HERMAN, DONALD L 81| Name
6149 POINTE REGAL CIRCLE 82| Straot Address (P.O. Box Number is Not Acceplabia)
SUITE 309 5
DELRAY BEACH FL 33484
84| City FL ]ssl Zip Code

agent. | am famiiar with, and accepl the obligations of, Sechan 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

CR2E034 (10/97)

Bignatns ypwd o printed ranme vl Teg stared sl ang i 4 aps abie (NOTE Rogistered Agant signature taguired whan reinsiating) DATE
12. Of FICERS AND DIR{ GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 12
LE PY [ oetere 1ATITLE I Change [ Addition
HAME HERMAN, DONALD 1.2 NAME
staeer Aporess | 8149 POINTE REGAL CIR 1.3 STREET ADDRESS
CITY-5T-2 DELRAY BCH FL 1.4 Y- ST-2P
THLE Vs [J vecere 21 TITLE ‘[ crange [} aadition
NAME HERMAN, VANE 22 NAME
streer ADDAESS | B149 POINTE REGAL CIR 23 STREET ADDRESS
CITY-ST-2P DELRAYBCHFL 2.4 CITY-ST- 2P
TUE 7 oeLete 31 TITLE [Jchange  [F Advition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDHESS
Ty -ST-20 34.CITY-ST- 2P
TITLE | @R 41100 Tl change L Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY- 5T- 7P
TILE ] oeLETE 5.1 HILE T 1cChange [ ] Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- S1- 2P 54 GITY-S1- 2P
e T DeLETE 61THLE [CJ change ] Addition
HAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
gIy-S1-2P L 6.4 GHTY-5T- 2P

Block 12 or Block 13 if changod, or 00 an atlachment with ap addrgss.
Ikl AT IPSE o /DMWM L ]

14. | hereby certity thal the information supplicd with 1his filing does not qualify for the exempilion stated in Saction 119.07(3)(i), Florida Statutes. | further cerbify that the information
indicated on this annual repor| or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
oflicer or director of the corporabon or the receiver of Truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘/Aﬂ‘/?@ /Aflzzo’minﬂ



