SEGCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT BUE QN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT P e o FLORIDA DEPARTMENT OF STATE
CORPORATION 7t WAL Sanora B Morlran
ANNUAL REPORT %& é ] Secrelary of Srate
1996 'Mﬂ/ DIVISION OF CORPORATIONS

Ny R

DOCUMENT #  PO4000084849 (6)
SOUNDELUX FLORIDA, INC.

Principal Place of Busingss - Maling Address ‘ III‘III‘ ||| |I||| III"II"' ||m Ilm Ilm |I”| I‘"I #'m |m| ml IIII

6001 VINELAND RD.. SWITE 117 6001 VINELAND RD.. SUITE 117
ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualihied 3a. Date of Last Heparl
11/21/1994 JQAR6/1995 |
2. Principal Piace of Business _2a. Mailing Address 4. FEN Number Applicd Far
21 3 26] 59-3280185 Nat Applicable
Suite, Apt. #, elc Suite. Apt & elc i
. o € L, Y P . 5, Certificale of Satus Dosired D $8.75 Adc.hmnal
22 27 Fee Reguired
Cry & State . Cny&siate &. Election Campaign Financing ] $5.00 may Be
?3] . 28! Trust Fund Contrinution Added to Fees
ap I Country L_ | Counlry 8. This corporabon has fiabi'ty for inlangitile tax under s 199 032,
[24] 25 29| 30| ’ Florida Stalules [ ves [] Ne L
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GROCOCK, J. BENNETT
128 E. JEFFERSON STREET 82} Street Address (PO, Box Nurnber s Not Acceptabie)
ORLANDO FL 32801 23
B4; City FL 85—| Z\p Code

t1. Pursuant to the provis:ons of Sechons 607 0502 and 607 1508, Florida Statules, Ihe abave -named corporation submits this statevient lor the purpase of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was autnorized by the corparation's board of drectors | hereby accept tho appontment as m{ystered
agent | am familar with, and accepl the obigations af, Section 07,0505, Florida Slatutes

SIGNATURE —_— - N . . e

Signature tyued or penled nae of reqsteed agent and ke o dpphoat o (HOTE Hogatered Agent s gratiure regare:d whoen rerstdtag LATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e D [] oeLETe 11TLE L[] Cnarge [ actton | o3
NAME KNEUPPER, DAVID 1 2 NAME g
steeetagoness | 600t VINELAND RD., SUITE 417 1 3STREET ADDRESS a
CiTY - 5T- 2P ORLANDC FL 32819 14CI7Y-S1 2P &
TITE D L] bewere 21TINF L] change [ ] Addition |Q
HAME MICELI, JOHN 22 NAME
STREET ADDRESS 6001 VINELAND RD., SUITE 117 23 STREET ADDRESS
CITY-ST-29 ORLANDO FL 32818 2 40Ty -S1- 5P
TITLE D LT orere J1MLE LT changs [ ] Adetion
NAME MICEL), TONY 32NAME
STREET ADDRESS 6001 VINELAND RD., SUITE 117 33STREET ADDRESS
CITY-51-2IP ORLANDO FL 32819 34 CITY-57- 2P
TInE D [ ] oeere 41 TITLE L] change [ ] Addan
NAME BENDER, LON 4 2NEME
STREET ADDAESS 7060 HOLLYWOOD BLVD. 43 SIREET ADDAESS
CITY-S1-29 HOLLYWOOD CA 50028 440IY-5T-28
TILE D HNEEG 51TILE [T Crange [ ] Acdition
NAME STATEMEN, WYLIE 52 NamE
STAEET ADDRESS 7060 HOLLYWOOD BLVD. 53 STRELT ADDRESS
CTY-ST-2P HOLLYWOOD CA 80028 54CITY-5T-78
TITLE L] oecete 61 TITLE LT Change [ Adeion |
NAME €2 NAME
STREET ADDRESS 63 STAEET ADORESS
€Iy -$1-2P 68 CITY-S1- 7P

14, i do hereby certify thal the fFifyrmation su
turther ceclify that the inforfnatyon indicg
made under catn, that | anj an plicer gb d\ectyr
that my name appears in B

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NA

ppheg with this fiing is voluntarily furnished and does not guallfy for the exemption stated 1 Socton 119 07(3)K). Flonida Statutgs |

d onfthis annual report or supplemental annual repart s true and accurate and that my signature shall have he same lega! effect an
he corporalion or the receiver or trustae empowered [o execute this raport as requ red by Chapter 617, Florida Statutes; and
nanged. or on an attachment witr an addross

ﬁﬁﬁﬁﬁﬁ ‘1|\7/{?7{% (M)




