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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 09 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
 POCUMENT # POGO00031188 (1)

NUE SOUND PRODUCTION INC.

Mailing Address

Prncipal Place of Busingess w;

3 14 4 B, Jemasny

BT

PO BOX 621581  SY¥P Se Semernns BAY po pox 621581
OVIEDO FL 32965 Opfanclo #Z 3o)2%.  OVEDO FL 2724881 Blvel Orianclo,

33”1— 3. Date Incorporated or Qualified 3a. Date of L.as! Reporl
|2 PrinGipal Face of Business 2a. Mailing Address 4. FEINumber Applied For
211.5499 _S. Semoran [Blod.|] S449_S, d S9-3379479 Not Appiicable
[ Sutte. Apl #. elc. Suita. Apt. #, €(c. - i $8.75 additional

I E | 2.2'0 asﬂ . 2,2'0 B. Cerlificate of Status Desired (| Fee Required
LB ‘)' iter City & State 6. Elsction Campaign Financing $5.00 May Be
231 rlpwoo . F L 28] O lawno el O Trust Fund Contribution Added to Fes
Zip T Country Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,

[:[ 3222 = USA 9] DAY 272 i3] US YA Florida Statutes Yos [ No
| 9 Name and Address ol Curreni Registerad Agent 10. Name and Addreas of New Registered Agent

RICKARD, KEVIN P 81] Name

2843 CORAL REEF DR, 82| Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32828 =

84| City 85| Zip Code

FL

agenl | ar fanvliar wilh, and drwpl ihe cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

" 11, Fursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this stalement for the purposs of changing ils regislerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered

i T o8 Fan e o e agent et i 1 PO TNOTE Togintarodt Agand waraiare recuated whee revaiafing) BRTE
,,_13,‘,4_ o . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Preg. | T DELETE 117 (T hange L Addition | G5
KAME Keviw P Rie L:N-OQ 1.2 NAME g
gt | QYR Corml Real D 1.3 STREET ADDRESS &
| brv-srooe | Qf_\vm_um . Fl ®m2a (s 1A CHTY-§T- B &
i Y-P T DELETE 2A TITLE [Tohange L) Additon | ©
MAME Anton l'*'df\i—l |\ I~ 2.2 NAME
st anoniss | SRGg i 23 STREET ADDRESS
| evesiee Q!LLQ‘!Q'ﬁ FL 3 3—7(-5 2 ACITY-ST-7P P
e QED T DELET it QED . [ thange WA Addition
(P Wil 12NAME William oo ker
SIHEL] ATIDKI 35 z3sthet anokiss | £01 1 (<G econt n'\"e—
iy s awno , FL sorsie |Orhawdo y ¥l 32925
THik T DELETE 41TIRE [TcChange (] addition
L 4.2 NAME )
STREFT ADORESS 4.3 STREET ADDRESS
| orvsrze 44 DAY - ST- 2P
1L [T DELETE 51TITE T Change ™ 1 Addition
K 5.2 NAME
STREED ADDRISS 53 5TREET ADDRESS
LIS o 54 0IYY-S1-2P
it T DELETE 61 TITLE [T Change ™ [ Additian
MAME 5.2 NAME
STRE | ALORFSS §.3 STREET ADDRESS
CuY-&1-7.p 64 CITy- ST- ZIP

appears in Block 12 or Block 13 f d, or on an antachment with an address.

SIGNATURE: &Mwm l?

J SIONATURE AND TYPED GR PRINTED WARE OF BIGHING OFFICER OR CHRECTOR

14. 1 do hereby cenity that the infermation suppled with this filing does not gualily for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the
information inclicated on this annual repont or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect a8 if made undar cath; that
arm an oflicer or director of the corporation or the receiver ar trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name




