FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

+ | DOCUMENT #  P94000070048 (1)
ASSOCIATED SONICS, INC.

U

Principal Place of Business Maifing Address
204 W. KEMINGWAY CIRCLE 264 W, HEMINGWAY CR
MARGATE FL 33063 MARGATE FL 33063
USRGA EFf DO NOT WRITE N TH!S SPACE
3. Dato Incorporated or Qualified
09/22/1994
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26 B5-0524358 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt #, etc. i
’ r—l P P 5. Cerlificate of Status Desired O $8'75 Additional
Foo a2 m Fee Requlred
g City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
2_3J _2—3—1 Trust Fund Conlribution ] Added 1o Fees
5. Zip Country Zip Country 8. This corporation owes or has paid the current yaar Irélaagibre
. |24 m m 3_0} Parsonal Properly Tax due June 30, [ Yes No
9. Name and Address of Current Reglsiered Agent 1p. Name and Address of New Reglstered Agent
WHITE, KATHRYN M i
264 W. HEMINGWAY CR 82| Street Address (P.O. Box Number is Nol Acceptable)
MARGATE FL 33083
83
3 84| City FL B5| Zip Code

11, Pursuant lo the provisions of Sections 607,0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislored
agent. | am familias with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE e )
Signature, typed or printed Hame ol registarad agent and ulle il Appicatde (NOTE- Regstered Agent signature roquired when feinstatingy DATE =
KT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tie 1] LT beLETE 11 TILE CJ Change LT Addition |2
NAME WHITE, KATHRYN S 1.2 NAME §
© | sheer appRess 264 W. HEMINGWAY CIRCLE 1.3 STREET ADDRESS &
i | omr-sr-me __MARGATE F|. 33083 14 CITY-51-2p 3
TLE [T cecEte 21 THLE Tthange ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-21P 2.4CITY-§1-2ip
HTLE I Dcere 31 ILE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 2.4, CHTY-ST- 2P
e CTpecEre 44 TILE [J change [ Addition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS <l
< CITY - 5T- TP 4.4 CITY-ST-ZIP
T [T DELETE 51 TILE [ TChange [ Addilion
S wame 5.2 NAME
STAEET ADPRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CITY-ST-21P
L J DELETE B1TILE O Thange T Addition
P name 52 NAME
| STREET ADDRESS h 6.3 STREET ADDRESS
" ev-sr-ze £.4 CITY-S1- 2IF

14, | hereby cerlify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(i), Florica Stalutes. | further certify ihat the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporalion ar the receiver or rustee empowered to exacute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Biock 13 if chan r on an atlachment with an addross,

f PRV ST L T e PV J'-/j/% - //A.‘é e 9% Rre! 217 R




