FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

N 1996
DOCUMENT #

4. Corporation Namg

PROFESSIONAL SOUNDS INC.

Princigal Place of Business

2657 NW 27TH AVE.
BOCA RATON FL 33434

Mailing Address

2657 NW 27TH AVE.
BOCA RATON FL 33434

00 O A

3. Date Incorporated or Qualified

3a. Date of L.ast Report

L 05/17/1993 07/14/1995
2, Prncipal Plage of Business 2a. Maling Address 4. FE Number Applied For
[21] 26 650439760 | [Net Appiicatie
i . lc. i # , it
" 'Side, Apt. 4, elc | Suite, Apt. #, etc 5. Certifcale of Status Desirad O $8.75 Additional
22 EI Ferr Required
L City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] E‘ Trust Fund Contritution Added to Fees
Zip Country Zp | __ Country 8. This corporation has liability for intangible tax under s 199.032,
2| 25 20 30] Florida Statutes 0O ves WNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B[ Name
HNTACUDA, CHARLES M 82| Street Address (P.O. Box Number is Not Acceptable}
2657 NW 27TH AVE.
BOCA RATON FL 33434 63
84| Cily FL 85| “ip Code

1. Pursuant to the provisions of Sections 807.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered offica
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoepl the appointment as registered agent. | am
famihar with, and accspt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 0 _ _. . I
Siyrarure, typed or printad name of regstered agent and 1lie it appicable {NOTE: Regislersd Agant signature required when renstatng! DATE
K 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TILE [ thange [ Addition
NAME PINTACUDA, RENEE M. 1.2 NAME
sireeT ADORESS | 2657 NW 27TH AVE 1.3 STREET ADDRESS
GiTy - ST-2iP BOCA RATON FL 14CITY-51-2P
THLE () CELETE 2.1 TILE [] Change ] Addition
HaME 2.2 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
| CTY-ST-7P 24 CITY-5T-2IP
TITLE 3 DELETE 3 1TILE [] Change [ Addition
AN 32 NAME
STHEE | ADDRESS 33 STREET ADDAESS
CIY-ST-ZP 34CITY-5T- 0P
TLE [} DELETE 41TITLE [ Crange 7] Addition
NAME 4.2 NAME
STRFET ADDRESS 43 STAEET ADDRESS
oy §1-2IF 44 CITY-ST-7P
e [[] DELETE 5 1TILE [ Change [ Acdition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| _GHY-s1-21P 54 CiTy -5T- 2P
TILE [J GELETE 6 1TTLE [ Change ] Addition
NAME £.2 NAME
STREET ADDAESS .3 STREET ADDRESS
| CTv-8T-2¢ 64 CIY-§1- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(K), Florida Statifes. | further
certify that the information indicated on this annua! reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an afficer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and tat my name

appears in Block 12 or Block 13 if changed, or on a achment with an address.
SIGNATURE: e e f vt Y ?—gj N (T
Daze

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-ﬁe,wm o &

R |

CR2E034 (12/95)




