FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT

CORPORATION
ANNUAL REPORT

1996

<) -
T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

Frincipal Flace of Business

% P.O. BOX 2188
STUART F{ 34995

P94000082899 (3)
SOUND MANAGEMENT SERVICES, INC.

Mail.ng Address

% P.O. BOX 2189
STUART FL 34995

A0

3. Dale Incorporated or Qualified

11/09/1994

3a. Date of Last Repon

04/28/1995

e ——

_2 Principal Place of Businoss ' :2_5._ Mailing Address 4. FE! Number Apphed For
|21 o e B 6505638240 Nol Appicable
e Apl. #, ete ite, Apt. #, sic. . . it

- Stte Apt. . et L Suite, Ap Ble §. Centificate of Status Desired [1 38'75 Ad‘!”"’"a’
2 — Fee Required

Cily & Smate Crty & Stale 6. Eloction Carnpaign Financing $5.00 May Be
‘23] B T | ) Trust Fund Gontribution Addad 1o Feas

21 Country | 2 | County 8. This corporation has liability for intangible tax under 5 199.032,
{24 l a 2;] 36‘ Fiarida Statules B Yes OMNo

8 MNams and Address of Current Registered Agent 10. Name end Address of New Registered Agent

81| Name
WRlGHT. ELLEN C B2| Street Addrass {P.0O. Box Numbor is Not Acceptable)
2617 S.E. DELMAR STREET L
STUART FL 34997 83

84| City Zip Code

FL |®

|11, Pursaant to the provisions of Seclions 807 0602 and 647.1506, [ lorda S1atgies, the above-maned corporation Submits i statemant 1o The purpose of changing its registered office
or registored agent. or both, in the State of Flonda Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farmil ar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATLIRE

L B b e e i agind a1 WS o 5 g deat e TNOTE Fageterid Ageint sgniarns reomed when renstaegs DATE o
| 2 _ OFFCERSANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15 g
; T D D CECETE 11TIE O Crange [ Addiion | ¢~
| HAME IRVINE, DAN 12 NAME 3
sweranrerss | 8988 PINECONE LANE 13 SIREET ADDRESS &
CIY S1-7F HOBE SOUND FL 33455 140TY-51- 2P &
e T o o [ DEerE 2V TILE [ Change [ Addilion | ©
hans TROSSBACH, CYNTHIA C 27680
STHE  ATRESS 1360 S.W. ALBATROSS WAY 2 3STREET ADDRESS
DY ST PALM CITY FL 34990 24CITY-51-2P
T T b b~ Y PERIIT: [J Chege [J Addition
KA JONES, KEVIN 32 NAME
SIHEH ADDRESS 10705 U.S. #1 NUMBER 7-B 33 STHEET ADDAESS
| ovs e | HOBESQUND FL 33455 Jasomisize
Tt [ DELETE 4 1TIE D n Wright [ Change m'»\ddition
. 12N B9 B 58 har st.
SIHLE D ANDETSS 4.3 5TAEET ADDRESS Stuart, FIL,. 34997
(':H‘!'LSI g\l’ o e e . 4410y ST-7IF
TILF [ DELETE 5 1TITLE /P/ (] Cnange ” Addition
e S2hant Richara Rice
SUHHET ATIDRESS 5 3 STREET ADDRESS 4616 SE Geneva Drive
Onx-st-ae ol L . S4LITY-S1-2p Stuart,_ Fl,. 34997
. {JUELETE B 11UE M [J Cherge [ Addition
Mt 6.2 NAME
SIRFET ATDRISS 63 STREET ADDAESS
CNY-ST L 64 CITY-S1- 7P

14, 1 do horeby certify that the infarmation supphed with this filng is voluntarily funished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certly that th informatian indicaled on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that Lam an ofhicer or dieclan of the corporation o the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan attacifrient with an address.

2/6/96

SIGNATURE: _ [y lomg_Cynthia C. Trossbach
ED MAME Of BIGNING OFFICER OR DIRECTOR Cate Dayterie Prone ¥




