Tl

s

FILE NOW: FILIN

PROFIT
CORPORATION
~ ANNUAL REPORT

1997

G FEE AFTER MAY 1 1S $550.00

-

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrotary of State
LIVISION OF CORPORATIONS

QOCUMENT # P9

. Corporstion Name

6000027780 (1)

FILED
May 01 1997 8:00am
Secretary of State

ROLLIN SOUND AT THE AVENUES, INC.

Maling Addross

10845 PHILLIPS HWY.
JACKSONVILLE FL 32256-3018

Principal Piace of Business

10045 PHILUIPS HWY.
JACKSONVILLE FL 32256

3. Dale Incorporated or Qualified

AT
—08(29/1996 W@ﬁ&w~i

MRS, 3369594 [T

0 $8.75 adgitional

Fee Required

2. Principal Place of Business :
21] o
Suite, Apt. #, elc. Suile, Apt. #, ete.

2] 27)

EB.YMaiIing Address

5. Cerlilicate of Stalus Desired

City & State ‘ | City & Stale 6. Election Eampaign Financing $5.00 May Be
23 o EI, b Trust Fund Conlribution Added to Fees
- Zip Country | Zp __ Courry 8. This carporation has liabilily for intangible tax under s. 199.032,
: |aa] 25 - Floiga Statwes  [fYes [Do
' @, Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
-1 =  MONTGOMERY, MICHAEL C 81| Name
% E 10845 PHILLIPS HWY, [8Z] Stect Addross (P.0. Box Number is Nol Acceplabla)
i JACKSONWVILLE FL 32256 i e )
v 83

TMLE 1M [I'Change [ J Awdition ﬁg
NAME MONTGOMERY, MICHAEL C 1.2 NAME 3
sweeraporess | 1714 CHANDELIER CIR. EAST 113 STHFFT ADDATSS S
CITY-SF-2P JACKSONVILLE FL 32225 ‘ 1400512 S |
TITLE D Cloecere 21T11E 1 change L1 'Agdion 1O
NAME SCHAUDEL, JAMES F 22 NANT
STREET ADDRESS 5954 KRAMER DR 2 35THITT ADDRESS
CITY-ST-2P JACKSONWVILLE FL 32218 2 ALIy-sl- B
TIHLE e T A YT N ) WV LJ gth }
NAME 2 HAME 3
STRAEET ADDRESS 35 SIRELT ADDRESS % |
{iTY-ST-2IP 34.CITY- 81 2P
e T Jonet JEETIG - T Thange & Aodition
NAME 4.2 NAME
STREET ADDRESS A3 51RTET ADDRISS

o | _Cy-51-2p _ R sacny-si-ae o i

5: TTLE TToiir ST [Jchange [T Additian

IR .2 NAME D=1 5771 =0

£ | stmeer aoomess £ASTREE ADDRFSS ~05/06/ 370104 2--044

¢ [Lomr.sr-ze e v L WREIER.OD

i TILE Clonei 61 TILE TT Change —E]'Am

E| NAME L 62 NAME .

F STREETADORESS |+ - ¢ 6 3 STREE | ADDRESS

Aomestae : L saonsaw o o )

1 14. | do hereby ¢etily that 1ha infarmation suppled with (his filing docs not qualify for the exemption staled in Seclion 119.07(3)(), Florida Slatutes. | furlher certiiy that the

E information indicated on this annual repart or supplemental annual ropar is lrue and accurato and that my signature shall have the same legal effect as if made under oath; that

lam an officer or director of the carpor, the roceiver ggrustec empowered 10 execule this report as requirea by Chapter 607, Florida Stalutes; and that my name

{ appears in Block 12 or Black 131 ¢t /w h an agMficss

5 earanmariinoeE., Vo /éﬁd RIS 4




