SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000062139 (8)
C.N.C. SOUND, INC.

Principal Plage of Business Mahing Addrass “II”I” III II"I I‘l" Ilm "m Ilm II"I I‘III “II' "Ill |H|I Im lII‘

901 E. 16TH PLACE 91 £ 16TH PLACE
HIALEAH FL 33010 HIALEAH FL 33010

a. Date Incorporated or Quaitied 3a. Dale of Las! Report

08/23/1994 | 05/01/1995
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number A apnhest For
| 53 B Wes) 2)5h 1w ap) £ /bt e wnie ko 65-osrems [l

Suite, Apt 4, etc. Suite, Apl #, etc : iditional
s P 5. Ceruficate of Stalus Desired P{ $8‘75 Additional
22 ] Fee Regquired

City & tatfy / ﬂé’ i W“ ﬁ é! 6. Elechan Campaign Financing . $5.00 May Be
23 /3‘? fyé / Fﬁ/’/ 2?| fa’/7’ ors, Trust Fund Conlribution D ._Added to Fees

z ’ Couril i Country 8. This corporation has hatlity for isdanghie ta< undar 5 199 032
G:l {?.30/0 251 éjﬁ El %/0 30] djl? ' Fonda Statutes D Yes D NG

9. Name and Address of Current Registered Agent 10. Name and Address ol'_Naw Registered Agent B
81| Name
ZELEDON, NELLY
801 E. 18TH PLACE 82 Sweet Address (P.O. Box Number 1s Nol Acceplable)
HIALEAH FL 33010 = - .
84| City FL |55’ Zip Code

11, Pursuant to the provisions af Sections 607.0502 and 607 1508, florida Statules. the ahove-named corporatian submls this stalemant for e purpose of chanding s rexgeste il
office or reg-stered agent. o both, m the State of Florida Such change was authorized by the corporahon’s board of direclars | herety accepnt e appamimant as regisleren
agent | am fam.ar with, and accept the obl.gations of, Sectan 607.0505, Florida Satutes

SIGNATURE

Bigr e iygo | o B TR T et e T A T E it O T d A S e e e T e
12, "OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T Deiete LUTITE L] cnange™ [T #ddnen
NAME ZJELEDON, NELLY 12 RAME
STREET ADDRESS 901 E. 16TH PLACE 13 STREET ADDRESS,
LY-§1- 2P HIALEAH FL 33010 14CI0Y ST 2P . — -
THLE [ [T orere 21 TIE L] change [T #dinen
RAME ZELEDON, LUIS A 22NN
stereracoress | 901 E. 18TH PLACE 23 5TRFET ADORESS
CITY-ST- 2P HIALEAH FL 33010 2 4CITY-ST. 2P
e b ‘ [ ] ofuete ITINE o T ohanar [T Additon |
NAME ZELEDON, JOSE F 32 NAME,
sweetaooness | 90 E. 16TH PLACE 3 ISTREET ADDRESS
CITy-ST-2 HIALEAH FL 33010 34 CITY.5T-2P o ‘ o
e T [ oewere 41THLE [T crange [ ] Acdtica
HAME LOPEZ, JOSE L 47 NAME
srreer aooaess | 901 E. 18TH PLACE 43 STREET ADDRESS
CiY- -2 HIALEAH FL 33010 4407y 5129
T [ ] beLete 51 TiILE U1 change ] Adduen
NAME 52 NAME
STAEET ADDRESS 5 ASIREET ADDRESS
Y-S 2P S4CITY-ST-2P
niLe [ T oDetete 61TITLE (] Change [ ] Addnar
NAME 62 HAME
STREET ADDRESS € 3 STREE | ADDRESS
CTY-ST- 2P £ 4CITY-5T-2IP

14. | do heraby cartify that the information supplied with this tling is voluntanly furmished and does not gGualify for the excrmiption stalea i Section 119 Q7{3)k). Flonda Slatates |
further certily that the information indicated on this asnual report of supplemental annual reporlig true and accurate anc that my sigoatore sball have e samo lega’ efealt as it
made under oath, that | am an officer gr director of the corporatign or Ine receiver of trustea empoawered 1o exacute this repardas regheed by Chapter 617, Flonda Satates, and
that my name appoars in Bock 12 or Block 13 if chan —pr onfan altfzhment with an address

SIGNATURE: . /275 ~ 77 7 /@ﬁ?i% Z

" SIGNAT NAME OF SIGNING OFFICER DR DIRECTOR e D zme &

CR2E034 (3/96)



