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

o :’FI’QOO;AI'ION FLORIDA DEPAR TMENT OF STATE | Apr 26, 1999 8:00 am
Katherh i
ANNUAL REPORT N ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90174 028 ***150.00

1999
DOCUMENT # pPg5000090256

1. Corperation Name

SOUNC SOLUTIONS, INC.

MmO

(I

Principal Place of Business Mailing Address
6259 HINES FiILL CIRCLE 6259 HINES HHLL CIRCLE
TALLAHASSEI: FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THi 3 SPACE
3. Date Incorporated or Qualifed
11/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEL Nurnber Appl ed For
;] 26 59-3350489 Not /\pglicable
Suite, Art. #, elc. Suite, Apt. #, etc. ) . iti
F P 5. Certifcate of Status Desired O $8 75 Add‘monal
E ;ﬂ Fee Reqiired
City & State ’ - City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 28 Trust Fund Contribution Added to Fees 1
Zip Coun'ry Zip Country 8. This co poration owes the current year | 1langible I
24 :: El 30 Pearson.l Property Tax. [} Yes [Ino | I
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent i

841 Name
BURCHAM, KATHLEEN C ;
6259 HINES HILL CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) ‘
TALLAHASSEE FL 32312 33

84| City 85| Zip Cude
FL *|

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida, Such change was :uthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed na ne of registered agen! and tille if applicable (NOT = Regislered Agant signature reqi ired when remnstating) BATE 6 N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o

TIE p [ DELETE 11 7ME [JChange [ Addition :‘3 ‘

e KATHLEEN C. BURCHAM 2o 3

streeTaoore ss| 6259 HINES HILL CIRCLE 1 3 STREET ADDRESS g

GITY-ST-ZIP TALLAHASSEE FL 14 CITY-ST-2P &

TME VP [ DELETE 24 TIMLE [JChange  []Addion | ©

NAME BEN G. HILBUN 22 NAME

streevapor: ss| 6259 HINES HILL CIRCLE 23 STREETADDRESS !

CITY-ST-2P TALLAHASSEE FL. 2.4 CITY-8T-2P
TTITLE - B ——— - -[DELETE - §3iTmE ~ e — ] Ghange — ~1=] Addition |- ﬁ

NAME CINDY STONERC:CK 32 NAME

sreeraoor:ss| 6259 HINES HILL CIRCLE 33 STREET ADDRESS

OITY- 5T.2P TALLAHASSEE FL 34.CITY-ST.2IP !

TITLE [ DELETE L1 TITLE [JChange  []Addition !

NAME 4.2 NAME

STREET ADDR 88 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TITLE [ DELETE 51 TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDR 58S 5.3 §TREET ADDRESS

CITY-§1-2P 54.CITY-5T-2P

TILE {1 DELETE 6.1 TILE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the inform.ation supplied with this fiing does not qualify lor the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the i 1formation
indicated on this annual repor! or supplemental annual report is true and accurate and that my signsture shall have tne same legal effect as if made under cath; that am an
office or director of the corpord,g;z’or the receiver or trustee empowered tc execute this repon as rv:guired by Chap er 607, Florida Statutes; and thiit my name appoars in

ati
Block 12 or Block 13 if cha 7 or on an analﬂ)men h an address, with all other like empowered.
SlGNATURF_(-—ﬁ. é%% b/

T sigNpTURE AND TYPED U t PRINEED NAME | s y//gﬁﬁ é%?)'%{/»ZM 9

IGNING OFFIC ER UR/PIRECTOR Date Daytma Phone #
N ——




