SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S8EPTEMBER 15, 1699.
AMOUNT DUE ON OR BEFORE #3H5/%0: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

s
DOGUMENT # P97000052254
THE JSTORM HIGH PERFORMANCE SOUND CORPORATION

FILED
990EC 16 PH I: L8

WS W
O A

Prmcn})éi Piace of Business Maiting Address
177§ FLAGLER DR LAW FIRM OF LARSON-JACKSON. P.C.
oS o et e e RElNSIAIEMENI
WPB FL 33401 WASHINGTON DC 20006
us . Date Incorporated or Qualified
- B W12I1997
2. Principal Place of Business ﬁl. Mailing Address 4. FEI Number Appiied For
211 26 52-2048394 Not Applicable
Suite, ‘Apt #, etc _ Suite, ApL #, elc. s8.75 Additional
F'f’?_l o 27-| B. Certificate of Status Desired 3 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Bs
23] 3 28] Trust Fund Contribution [ Added to Fees
| Zp Country Zip Country 8. This corporation owes the current year
0] 2s] 20 30 Intangible Personsl Property. Ovee Twne
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registarsd Agent
81| Name
CORPORATE CREATIONS ENTERPRISES INC
4521 PGA BLVD #211 82( Strest Address {P.O. Box Number i Not Accepiable)
PALM BEACH GARDENS FL 33418 D)
84| Ciy FL Issl Zip Code
1. Pursuant to the provisions of sections 607 0502 and £07.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose chanolr\? is roglsterad
office or registered agant, or both, in the State of Florida, Such cha Wthorized by the oorporu!ionl board of direclors. | hereby aooepl the appointment as registered
agent. | am familiar with, and accept 3 5! g8, y F IJ
SIGNATURE ____ A
L _Signature. kypmfnlprinlodmnf J : Raghelarit
|12, T OFFICERS ANﬁ DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITE D DELETE 1A TLE é; y
NAME HANNABERRY. ROBERT 1.2 NAME ?DDDDBD? hg‘? g
- -12/23/99--01050--008
STREET ADDRESS 1275 K STREET Nw STE 1101 1.3 STREET ADDRESS i***?sg 00 ***‘?50 00
| ciryst2ip WASHINGTON DC 20005 14 CITY-ST-2P
TITLE D [ oetete 21TME D Change —D Addition
NAME ZACHAROQFF, LEONARD 22 HAME
streeranoress | 1275 K STREET NW STE 1101 23 STREET ADDRESS
| CHY-ST. 2P WASHIMTON DC 200(5 24 GITY-ST-2IP
Tinee D DELETE 31TINE D Change D Addition
NAVE 32 NAME
STREETADDRESS 3.3 STREET ADORESS
| coysTaP | 34 CITY 5128
TITLE D DELETE 4.4 TME D Change D Addttion
NAME 4.2 NAME
STREE T ADDRESS 4.3 §TREET ADDRESS
| CTvsTaP — 4.4 CITY-ST-2P
e [l oewere SATLE [ change ] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
TSP 54 CITY-51-2P
TITLE D DELETE B TME D Change E] Addition
NAME 8.2 NAME
STREET ADTRESS N 6.3 STREET ADDRESS
| cirvsrze EACITYST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ahrual report is true and accurate and that my elgnature shall have the same | effect a8 if made under cath; that | am
an officer or director of the corporation or the recgiver or trustee smpowered to execute this re) a3 required by Chapter 607, Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlaghmant with an address.
/ /\/\) /
SIGNATURE: (7 Leonato TACHALSEF - f) 17/99 6132357538
Daytime [

SIGNR TURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR




