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

PROFIT
CORPORATION
ANNUAL REPORT

“““““ 1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT # P95000043616 (8)

1. Corporation Name

SONIC RECORDING. INC.

Pringipa: Place of Busingss

1059 NE 7TH §F
CAPE CORAL FL 33890

Mailing Address

1059 NE 7TH §T
CAPE GORAL FL 339033160

FILED
May 15 1997 8:00am
Secretary of State

A A

3a. Date of Lasi Reporl

04/30/1996

3. Date Incorporated or Qualified

05/24/1995

|2, Principal Place of Business 2a. Malling Address
21 Tsl

4. FEI Number

650214090

Applied For
Not Applicable

Sae Apt # oeto Suile, Apt. #, etc.

22| 27

] $B.75 Additiona!

i " .
5. Certificats of Status Desired Fee Required

i Cily & State Cily & State

£5,00 may Be

6. Election Campaign Financing

23} ;8_| Trust Fund Contribution Added to Fees
. dp Courntry Zip Country 8. This corporation has liability for Intangible tax under . 199.032,
24] El m m Florida Statules [Jves [No

. 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
DAVIS HAROLD A 81 Name
1059 NE 7TH §T 3] Stroel Address (PO, Box Numbor is NoT Acceptabis)
CAPE CORAL FL 33990
83
B4] City F L 85| 2 Code
“11, Pursuant 10 the pravisions of Seclions 607.0502 and 607.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar walth, and accept the obligations of, Section 607.0505, Florida Statutes.

ollice o registered agent, or balh, in the Stale of Florida. Such changse was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE e e e e,
Sorte Ty s g pristedd nare of reg stered agsrt and it ¥ aopl cable (NOTE: Regstered Agent signature requirad when reinstating) DATE
12, T OF FiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (D T oeleTe TATITE T Change ] Addition
B DAVIS, HAROLD A 12 MM
st ooz | 1059 NE TTH ST 1.3 STREET ADDRESS
| onv.sr ze | GAPE CORAL FL 33980 14 §ITY-5T- 2P
e LT DELETE 21TITLE [ Change ] Addition
NAME 2.2 NAME
STHEE T AUEKESS 2.3 STREET ADDRESS
CITY - SE- 249 2.4 CITY-ST-2IP
I (3 OELETE 3.1 TILE [T Change [ Addition
KA 3.2 NAME
STHEE | ADLIFSS. 3.3 STREET ADDRESS
onv-stae | 34.CITY-5T- 2P
IETTE B LY DELETE 41TIME [JChange [ Addition
haw ‘ 4.2 HAME
STREE) ADOGRESS 4.3 STREET ADDRESS
LIty -§1-2 44 CITY-5T-2P
e ] oeteTe 51TITLE [Jchange [T Addition
hAME 5.2 NAME
STHEE) ADORFSS 5.3 STREET ADDRESS
£ITY- 1. 70 54 CITY-5T-2P
i |G 6.1 TITLE [Jchange [ Additior
hANLE 6.2 NAME
STHFE ) ABURFS 6.3 STREET ADDRESS
Ciy-S1-2IF 64 CITY-ST-2P

ment with an address.

DR L

appears in Block 12 or Block 1

SIGNATURE:

if changed, or on an al]

14. | do hereby certily that the informahan supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the
information inclicated on this annua' report or supplermental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 arn an officer or director of the corporalion or the receiver or truslee empowered to execuie this report as required by Chapler 607, Florida Statwes; and that my name

toshsr S o

’ Glﬁw’éﬂ'ﬂ?) QR PF{II-HB) NAM%S[GNING OFFFER OR INRECTOR

Date Liaytima Prone #



