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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham a'y - dim
M g S s Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P@5000043616 (8)
SONIC RECORDING, INC.
Principal Place of Busmoss Maling Address ”III’I" "I "II’ Im“lm |I||| Ilm "mm" IlIII I"I' Nlll lm IIII
1050 NE 7TH 87 1059 NE TTH ST
GCAPE CORAL FL 33990 CAPE CORAL F. 33900
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/24/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650214000 Not Applicable
Suite, Apt. ¥. elc. Suite. Apl ¥, olc. N . ) $8.75 Additonal
;l §. Coerlificale of Status Desired O Fob Foquired
City & State City & Stats 8. Eieclion Campaign Financing $5.00 May B
23] 20 Trust Fund Canribution O Added 1o Fees
Zip Country 2p Country 8. This corporalion owas o has paid the curront year Intangible
24 25' E] E] Parsonal Property Tax due June 30.  [JYes [ MNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regisiered Agent
DAVIS, HAROLD A o1 Neme
1050 NE TTH 8T B2] Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33990 5
84| City 85| Zip Code
' FL

#1. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agenl, or bath, in 1ha State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Bignature, lypad of printed name of regaierad agenl and title i appixcatse (NOTE Fagistared Agent gignature required whan rainslating) DATE

12. OFFICERS AND [HRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE D [T OFtere 11LE [JTrange [T Addition |2
NAME DAVIS, HAROLD A 1.2 WAME §
smeeTaooress | 1050 NE 7TH ST 1.3 STREET ADDRESS g
CITY-ST- 7 CAPE CORAL FL 33990 14 CITY-5T- 2P &
TME L_J DELETE 21TME [T change L] Addition JO
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS . -

| CATY-ST-2P 2 4CiTY-ST- 2
TITLE [T OEETE 31TLE [ crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2% 34.CHY-S1-2P
TME L7 oecere £1THILE [ Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 29 44 CITY-8T-21P
TLE [T DeLene 5ATILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHIY-ST-2P S4CITY-ST-21P
e 7 oEeere 6.1 TILE [J Change ] Addition
NAME -~ 5.2 HAME
SYREET ADDRESS | - 6.3 STREET ADDRESS
CTY-ST-2IP C. 6.4 CITY- 57 2IP
14. 1 hereby centify thal the information suplphod with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

ingicated on this annual report or supplemental annual report is true end accurale and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or direclor of tha corgoration or tho roceiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if cha

A

d, Or Oit an altac nt with an address /
Y i Le 27
Sl e v LA 1#@4}:@//3 ApTFe [GE 772 o080




