FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION LW &
ANNUAL REPORT

1997 <

DOCUMENT # P9B000056141 (0)

1. Corporation Name

BOCA SCUND SOLUTIONS, INC.

Principal Place of Business

401 NE, 37TH STREET
BOCA RATON FL 334

Mailing Address

401 NE. 37TH STREET
BOCA RATON FL 33431-5525

FILED
Feb 11 1997 8:00am
Secretary of State

BT

3, Date Incorporated or Qualified

07/01/1996

3a. Date of Last Reporl

2, Principal Place of Business 2a, Mailing Addrass

21] 26]

4. FEI Number Applied For

é‘-s—— O é g 2-_,5-?(0 Not Applicable

Suile, Apt. 4, etc.

22] 27}

Suite, Apt. #, elc.

[od

0 $B8.75 Addiional

-
5. Certificate of Status Desired Fee Required

City & State

20} 20]

Cily & Slate

o

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zp Country

24] 26] 20] 30]

8, This corporation has kabllity fthﬂe tax under 5. 199.032,
Fiorida Statutes Yos [ Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIGGINS, PATRICK E 8] Neme
401 NE. 37TH STREET 82| Street Address (P.O. Box Number Is Not Accepiabls)
BOCA RATON FL 33431
B3
84| City FL 85| Zip Code

11, Pursvart o the provisions of Sechons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpoese of changing its registerad
athoe or regustered agaent. or bath, in the, State of Florida, Such changs was authorized by the corporation's board of directors. | hareby accept the appointment as registered

appears in Block 12 or Block 13 if changad. or on an attachment with an address.

agert. | am{ ir with, and accept ohligations of, Section 607.0505, Florida Statutes,
SIGNATURE un.nuév;@m{pm% ot PagisNreggont and te # apghcania [NQTE" Registerad Agent signature required whan reinalating) i DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TLE D T DELETE 11 TMTLE . [dthange LT Addition g
NAME HIGGINS, PATRICK E 12 NAME §
sineer ooness | 401 NEE. 37TH STREET 13 STREET ADDRESS o
CITY-5T .79 BOCA RATON FL 33431 14 CITY-ST- 2P &
TILE D T DELETE 21 THLE [T Change 13 Addition |
NAME WITT, MARK 22 NAME
sraeer aooess | 3438 S.W. 24TH TERRACE 219 STREET ADDRESS
CITY-S1- 21 MIAMI FL 33145 2 4 CTY-§T-2P
TITLE (] DELETE 31TIMLE [JChange [] Addion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T 7IF 34 CITY-51-2P
TITLE 1 DELETE £V TIMLE L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$T-2F 14 CI1Y-ST-2P )
THLE L3 DELETE 51 TIMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDWESS 5.3 STREET ADDRESS
LiTr-ST-2P 54 LITY-S1- 2P
TITLE {1 DELETE 6.1 TLE [Jchange ] Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51- P 64 CITY-ST-2iP
14. 1 do hereby certiy thal the information supplied with this filing does not aualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certily that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that
| am an officar ar director of the corporalion or the receiver o trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name

SIGNATURE: . f S

Dala Daytme Phone ¥



