FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT IS 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ : Sandra B. Martham
ANNUAL REPORT . 4 Secretary of State
1996 et o DIVISION GF CORPORATIONS

DOCUMENT # P93000035657 (4)

1. Corporation Name

SOUNDS OF SILENCE IMAGING, INC.

OO R

Principal Place of Business Mailing Address
530 SW 11TH AVE P.0. BOY 553
FT LAUDERDALE FL 33312-2520 FT LAUDERDALE FL 333020553
us us
3. Dal%ﬁgfﬁ or Qualified | 3a. Dateb%f Las1l ?Spéof;t
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;1_] _g—sl 1995 Nat Applicabie
Suits, Apt. #, etc. Sulte, Apt. #, efc. 5. Certficate of Status Desied [ $8.75 additional
22 ?7.1 Fee Regquired
City & State City & State 6. Election Gampaign Financing $5.00 May Be
Eﬂ 2—a! Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
m E] 29 m Florida Statutes B Yos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OTERD, JOSHUA 82| Street Address (P.O. Box Number is Not Acceptable)
530 SW 11TH AVE
FT LAUDERDALE FL 33312 83
84| Gy FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement far the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | nereby accept the appointment as registared agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . .
Sigrature, tyoed of prinled nanie of registared agent and bl it applizable [MOTE: Registere] Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE UFST ] DELETE 11 THLE [0 Change [ Addition
NAME OTERQ, JOSHUA 1.2 hAME
STHEET ADDRESS 530 SW 11TH AVE 1.3 STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33312-2520 14 (ITY-S1-7IP
TILE [[] DELETE 2 1TILE [] Change [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-51-2P
TME [ DELETE 3 1TITLE [] Change {1 Addition
NAME 3.2 MAME
STREF1 ADDRESS 33 STREET ADDRESS
oY -ST-2f 34 CITY-51-2I
L [C] DELETE 4.1 TLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-2IF 44CITY-51-2P
TN [} DELETE 5 ¢ TLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-51-2ip 54 CITY-ST-2P
TILE [ DELETE £ 1TILE [ Change  [] Addition
RAME B.2 NAME
STAEEN ADDRESS 6.3 STREET ADDRESS
LilY-ST-ZiP 6.4 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statules. | furlthar
certify that the information indicated on this annual repgr-esyppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
path; that { am an officer or direciQr o arl or the rhoeiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

e o Fent with an address.

2 (A aaﬁ_/_f?évﬁ W53 3007

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastime Phene ¥

e ¢
BfGNATURE AND




