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FILENOW: FILING FEE AFTER MAY 18T IS $550.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SOUND SOLUTIONS, INC.

Mailing Address

6258 HINES HILL CIRGLE
TALLAHASSEE FL 32N12

Principal Piace of Business

6256 HINES HILL CIRGLE
TALLAHASSEE FL 32312

FILED
May 05 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

s Il b . sta il

3. Dale Incorporated or Guatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59'3350489 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
A 3 . v 5. Certificate of Status Desired O $8'75 Addltional
-2?| ;I Fee Requirad
Cilty & State | Ciy 8 State 6. Election Campaign Financing $5.00 Mmay Bo
|23 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m 2_51 ;1 m Personal Property Tax due June 30. |:| Yes [ Ne
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BURCHAM, KATHLEEN C 81 Name
6259 HINES HILL CIRCLE 82| Sirae! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City Zip Code

FL |®

agent. | am familiar wilh, and accepl the obligalons of, Seclion 607.0605, Florida Statutes

11, Pursuant lo the pravisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or regisiercd agent, or both, in lhe State of flonda_Such change was aulharized by the corporalion's board of diraclors. | hereby accept the appointment as registered
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SIGNATURE . e e

Signatore. typud o printad narie ol teg steed gt and Wi € appcatie (NCITE: Ragisto-ed Agoht signature required when rainslatng) DATE =
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE P Tl pecre 1ATINLE [ Change [T Addition | =
NAME KATHLEEN C. BURCHAM 1.2 NAME §
streeranpress | 6259 HINES HILL CIRCLE 1.3 STREET ADDRESS 4
£ATV-ST-2P TALLAHASSEE FL 14 CTY-5T-2F o
TIME VP [T peLETE 212MLE [J Change [ Addition |O
NAME BEN G. HILBUN 22 NAME
streetanoness | 6258 HINES HILL CIRCLE 23 STREFT ADDRESS
CITY-ST-2IP TM.MHASSEE FL 2 ACMY-81-21F
TLE 8 T OELETE 3TILE T Change [ Addition
NAME CINDY STONEROCK 32 NAME
smeeranoness | 6259 HINES HILL CIRCLE 33 STREET ADDRESS
CITV-5T- TP TALLAHASSEE FL 34 CITY-ST-7IP
TLE [ OFLETE 41 TILE [T charge 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
QITY-5T-2P 44 CITY-§1-2P
TILE [ OELETE 51 TILE 00002127 @Eange CJ Adddtion
NAME 52 NAME ~05/06/58--01015~~336
STREET ADDRESS 5.3 STREET ADDRESS 150,00
ATy -51-2 5.4 CITY-§1-2IP
TLE T DELETE 6.1 TIMLE T Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS @%
CITY-ST-21P 84 C/1Y-51-2IP

an addiess.

Block 12 or Biock 13 if chapgod, or on an altaoh%m }

) g7 I W

/A'I‘/ L

14, | hereby certily that the information supplied wilh this Tling does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this annual reporl of supplermental annual reporl is true and accurate and that my signalure shall have the same legat effect as it made under oalh; that | am an
officer or diractor of the corporation of the rocaivar of frusloe empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my namo appears in
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