FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporat on Name

PROFESSIONAL SOUNDS INC.

DOCUMENT # PG3000036313

Principal Pliice of Business

2657 NW 27TH AVE.
BOGA RATON FL 33434

Mailing Address

2657 NW 27TH AVE.
BOCA RATON FL 33434

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90038 032 ***150.00

O A

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
05/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App led For
i . 1 .
21 21000 bocad Rio load [ seo. Do Nond 650439760 [ Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ' ;
] ; ’2_ . = p2_ L 5. Certifc:ite of Status Desired ] $%;SR$§1:;M
City & Siate City & State - 6. Electio1 Campaign Financing M $5.00 May Be
23 |28 e L Trust F und Contribution Added ¢ Fees
Zip Codr try Zip Country 8. This corporation owes the current year ntangible
24 5 s 1‘;‘53 ES-I DS 29 2, 3 B(;I Persor al Property Tax. COves  IJNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registere d Agent
81! Name
PINTACUDA, CHARLES M _
2657 NW 27TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 83
) 84 City FL 85! Zip Code

’1508, Flonda Stati tes, the above-named corporation submits this statement for the purpose of changing its egistered
ich change was authorized by the corporation’s board of firectors. | hereby accept the appointment as rec istered

il applicabie.

0505, Fiorida Statutes.
~~ B +
( :bag_ie ¢ Pintac da
(NO E: Registerad Agent signature recuired whan reinstating

444

12, OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OF‘FICERS AND DIRECTO3IS IN 12
TRLE P {0 pELETE 14 TLE [Jchange ] Addition
NAME PINTACUDA, RENEE MALOOF 12 NAME

sTReETApDR:ss| 2657 NW 27TH AVE 13 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 14 CITY-5T-2P

TME ] DELETE 24 TTLE [Change [ Addition
NAME 22 NAME

STREET ADDFESS 2.1 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TINE [ DELETE 3ATME [lChange ] Addition
NAME 3.2 NAME

STREET ADDF ESS 3.3 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-ZIP

TILE [} DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDI ESS 4.3 STREET ADDRESS

CITY-$1-7P 44 CITY-ST-ZP

TITLE [} DELETE 5.1 TILE [jChange [ Addition
NAME 5.2 NAME

STREET ADDIESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP

TME 3 DELETE 6.1 THLE [OChange [ Addition
NAME 6.2 NAME

STREET ADD ¥ESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

indicated on this annual repor: or supplementz| annual

Bloch. 12 or Block 13 if chang:d, gffon an attazhment with an

SIGNATURE:

SIGiJ\TURE AND TYPED

ME OF SIGNING QFFI

-~

R OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.137(3)i), Florida Statutes. | turthel certify that the nformation
report is true and ascurate and that my signisture shall have the same legal effect as if made under oath; that iam an

officer or director of the corpo-ation gr the receiver or trustee empowered t) execute this report as required by Chater 607, Florida Statutes: and that my name apgears in
dress, witt 2l other like empowerad.

) ’

aleog Protouds__| J4aa_,

ayime Phon

CR2E034 {11/98)

52
561 ) 5,{5!—313%'



