SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30/93: $550 tllF DISSDLVED MINIMUM AMOUNRT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mor‘lham.
ANNUAL: REPORT Secretary of Stata

1998

Jul 23 1998 8:00am
Secretary of State

DOCUMENT # 97000096540 (4)

SOUND REPLACEMENTS, INC,

Mailing Address

1131 CALAMONDUN TERRACE
DELRAY BEACH FL 33445

Principal Place of Business

1131 CALAMONDUN TERRACE
DELRAY BEACH FL 33445

SAEA AR ER RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
1 1/12/1997
2. Principal Place of Business | 2a. Mailing Address FE! Number Applied For
21 26 -0g [J/OZ sE Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, elc. i
—1 F P 5. Cerificate of Status Desired I:l $3.75 Additional
22 . E} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ) Eﬂ B Trust Fund Contribution D Added fo Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] / 25—] E] m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Repistered Apent 10. Name and Address of New Reglstered Agent
FILINGS, INC. 81| Name
arse N—w.- 16TH STREET 82, Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33311
B3
84| city FL ssl Zip Code

11,

agent. | am famillar with, and accep!t the obligations of, saction 607.0505, Florida Statutes,

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registared agen?, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

PATE

Signatute, typed or printed nama of regislered agent and Wlo if applicebls. (NOTE: Regislered Agant signal

required when ling )}

i

indicated ot this mhnusl report or supple

in Block 12 or Block 13 if changed, or on an atlachment with an address.

bl 10 B2 Lo bt 111

QIAMATHIDDE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (Jbecere ATITLE Change | Addiion
NAME POLBKY, LILLIAN M 1.2 NAME o N | g S e
smeetaooasss | 1131 CALAMONDUN TERRACE 13 STREETADDRESS -07/24/33--01097~--015
CITYST-2IP DELRAY BEACH FL 33445 5 14 CTYST.ZIP sk 150, 00
TITLE - DELETE 21TITE — '_] Addition
NAME F 22NAME Wf -
STREET ADORESS 2 35TREET ADDF 71 W/
CITY-STZP 24CITYST-2P % M /-
TmE [ Joewere 31TME G’W [ Additon
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDF ;1
CIT-5T-2IP 34 CITV-ST.2P W‘N 6"%
TITLE L] peLete SATITLE
NAME ] 4.2 NAME
STREET ADORESS 4.5 STREET ADOF
CITY-81Z¢ . 44 CITY.ST-2(P
TITLE D DELETE SATITLE Q Additiol
NAME 5.2 NAME %
STREETADDRESS 5.3 STREET ADDF
CITY-ST-2IP B4 CITY-STZIP ;
TITLE [:I DELETE 6.1 TITLE : I Addition
NAME 6.2 NAME A
STREET ADDRESS 6.3 STREET ADDF
CITY-ST:2P 64 CITY-ST-2IP
14. [ hereby cerlify that the information suprhad with this filing does not qualify for the exemption stated in section 118.07(3)1), Florida Sltatules | further cerlify that the information
effect as if made under oath; that | am

mental annual report is irue and accurale and that my signature shall have the same le:
an officer or diregtor of the corparation or the raceiver or trustea empowered to executs this report a8 raquired by Chaptar 607,

hd

B

orida Statutes; and thal my name appears

CR2E034 (5/98)



