FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000050142 (7)

. Corporaton Name

SOUND IMPRESSIONS, INC.

Frinepal Flace of Busnoss T Wiaing Address ”""m “l mll "l“ll"l III" III“ "III l“"ll‘ll ”I"I"ll"l“"l

7611 5. ORANGE BLOSSOM TRAIL 7611 8. ORANGE BLOSSOM TRAIL
SUITE 209 SUITE 209
ORLANDO FL 32009 CRLANDO FL 320806-6803
3. Date Incorporated or Qualified 3a. Date of Last Report
S, , 07/12/1993 03/04/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
I I | 593194714 Not Applicablo
Suiter, ARt #, eto Suite, Apl. #, etc. iti
T o vl AP o 5. Cortificate of Status Desired O $l§.75 Add_monal
2 71| Foo Required
Gy & State: . City & State 8. Election Campatgn Financing $5.00 May Bo
! 28] Trust Fund Contribution Added 1o Feas
o Caunlry L Country 8. This corporation has liability fordntangible tax under s. 199.032,
ma |25 20| [20] Florida Statutes Yos [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
NEET, LYDIA K 81 Name
7611 5. ORANGE BLOSSOM TR. B2 Sireat Address (P.O. Box Number is Not Acceptable}
SUITE 209
ORLANDO FL 32809 : 83
B4{ City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing 1 1ag stered
oflice or regratored agont, or both, o Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agont | am farmhar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGNAILAL e R
Slaatare, gzl a pantd name ol regice eed ageas and Dl f applzabie {NOTE Registerad Agont signature required wher reinstating} DATE
12, OFNCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S MU b T oo T i
NaML NEET, LYDIA K 1.2 NAME
sertanrrss | 5413 HALIFAX DRIVE 1.3 STREET ADDRESS
GIY-5 71 ORLANDO L 32812 14 CIY-5T- 2
TR I 1 o [T DeLete 21TILE T Change T Addilion
NAMI HEATON, GAIL E 29 NAME
snert acoeiss | 8480 ISLAND PALM CIRCLE 25 STREET ADDAESS
| ORLANDO FL 32835 24CY-81-7P
[T pecere 34TITLE [J Change T Addition
B 37 NAME
SIREE) ALIRE S5 3.3 STREEY ADDRESS
| CHIY-5T A e e e e 34 CiTy-SI-7ip i
T [T DELETE ATTTLE [ Change [ Addition
WAL 4.2 NAME
STHeH 1 ALORISS 43 STREET ADDRESS
st | LA CITY-§T-2IP
i 1 [T DELETE 51TILE [T cnange ] Addition
HANE 5.2 NAME
STHEE | ALIGHFSS 5.3 STAEET ADDRESS
| wvstr - 5.4 CITY-§T-2IP
i (] oeLETE B TILE [ Changs ] Addition
NALM , 6.2 HAME
STREE | ADDRHSS - 6.3 STREET ADDRESS
ayestar 64 CITY-S1-2IP

14, | do herehy certify thal the inlormation supphed with this filing does not qualify for the exemption slated In Section 119 .07(3)i), Florida Statutes. | further certify that the
informabon mchaatedd oncthis annual repod or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that
Farnan ofliger or director of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an atiachmentaxith an address

SIGNATURE: (22l NDin K. Neer 3--97  4e7-38/-547Y

ITED MAME DF BIGNING OFFIGEA OR DIREGCTOR Cale Tl FA ot .

" g B wornam Apr 01 1997 8:00am

CR2E034 (9/96)



