~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T PROFIT Bk, R
bpl i

FLORIDA DEPARTMENT OF STATE <‘
Sandra B. Mortham

CORPORATION
ANNUAL REPORT '

1996 |
DOCUMENT #  P93000050142 (7) |

1. Corporalon Name

SOUND IMPRESSIONS, INC.

i | S SRR

Secretary of State
DAVISION OF CORPORATIONS

Hii

Pt \Vncwpa\ Place of Busingss Mailng Address
7611 S. ORANGE BLOSSOM TRAIL 7611 5. ORANGE BLOSSOM TRAIL
SUITE 298 SUITE 299
ORLANDO FL 32809 ORLANDO FL 32009
00 FL 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Piace of Business T 2a. Mailing Address i 4 FEIMumber Applied Far
@ . . 231 59-3194714 Not Applicatile
Suite, Apt. #. elc. | Suite, Apt. #. ele 5. Certiftcate of Status Desied O $8.75 Additi{mal
E‘ 27] Fea Required
| Gy éSate . City & State 6. Election Campaign Financing O $5.00 May Be
133—\—4 28] Trust Fund Contribution Added to Fees
| Zp Counitry | pdls} Country 8. This coraoration has fablity for intangible tax under s 199,032,
24I ?5_1 29] —E‘ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Ageﬁt } 10. Name and Address of New Registered Agent
81| Name
NEET. LYDIA K 82| Street Address (P-O. Box Number is Not Acceptabie)
7611 S. ORANGE BLOSSOM TR.
SUITE 299 &a
ORLANDO FL 32809 ’74 City B FL las Zip Gode

[ 31, Pursuant to the provisions of Sections 607 0502 Znd 607.1508. Florida Stalutes, 1ie above-named corporation suabmits this statement for the purpose of changing its regstered office
or registored agent, or both, in the Stale of Florida. Such change was adthorized by the corporation’s ooard of drectars. | hereby accept the appaintment as registered agent lam
familar with, and acceplt the oblgations of, Section 6070505, Honda Statutes.

SIGNATURE . . . . _ e . . R o el mm e
Slgratn, by o printad e o rogotered degent 200 bt ¢ appl ot PHCITES Py termd Agreed L e red whon reiest e gy DadE :r-]-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TIlLE I D [ ] DECETE 11 TILE O] Cnange L] Addiion |
HAME NEET, LYDIA K 1.2 NAMC 3
SIFEL? AUDRESS 5413 HAUFAX DRIVE 1 3STHELT ADDKESS it

| cv-staw ORLANDO FL 32812 14071 S1-7P &
TILE D [ DELETE 21T [] Crorge L] Addlon |9
BAME HEATON, GAIL E 27 NAME
STHEET ADDHESS 8480 ISLAND PALM CIRCLE 23 STREET ADDRESS

| cirv-gt-2e ORLANDO FL 32835 24/17-57. 27 -

TTLE ] DELETE 3 1 HILE [] Change  [] Additon
HAME 32 NAME

STREET ADDRFSS 33 SIREET ADDRLSS

CiY-ST- 2P . 34CITY-51-2iF A
1L [] DELETE AV TITLE [ Change ] Additior.
NANME 42 NAME

SIREE T ADDRI S 4 3STRIET ADDRESS ",
CIT-51-27 ) 44 CIY-5T- 2P B
TILE [T] DELETE 5 1TITLF [] Cnange  [] Addtion
RANE 5 2 NAME

SIRCET ADDRESS 53 5TREED ADURESS

| CiTy-5T-2iP . o A4 0:0Y-8T-2IP . .

e [} DELETE 6 4 TUILE [ Gnangz [] Addition
NeME 52 NAME
STREET ADDRESS £.3 SIREET ADDRTSS
CITY -5 2F 64 G- 81710
14. 1 do hereby certify that the information suppied with this filng is voluntarly furnished and does not gualty for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicaled on this anaual report or supplementat annual roport is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation of the receiver or trustee empowered to execuite this report as recpiired by Chapter 07, Florida Statutes; and that my name
appea-s in Block 12 or Block 13 1f changed, or on an attachment with gp address. - (404)
. <
SIGNATURE: . _ & /I E ] o €
s

FT0 GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Cat Tia i F.crg 8

B e A 7 R e e J




