FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 015 *****g 75
04-27-1999 90213 020 ***150.00

ARG EAER

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000023878

1. Corpora ion Name

ULTIMATE VOCAL CHALLENGE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
D#VISION OF CORPORATIONS

oY

Principal Plice of Business

Mailing Address

590 HEWETT DRIVE 590 HEWETT DRIVE
ORLANDO FL. 32807 ORLANDO FL 32807
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
03/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;ﬂ El PEN DIN 6‘ Not applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
¢ ulte, Apt. 3. el 5. Certifc: te of Status Desired »® $8.75 Ac qlllonal
E‘ ;l Fee Reqlired
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
g‘ m Trust F und Contribution Added o Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
m i;] ;;I Eﬂ Person i Property Tax. Cives iNo
g. Name and Addiess of Current Registered Agent 10, Name and Address of New Registere] Agent
81| Name
BAKER, RICHARD R s s — |
2431 ALOMA AVENUE treet Adiress (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 )
84| City FIL lss' Zip Code

14. Pursuant to the provisions of Sextions 607 0502 and 607.1508, Florida Statutes, the above-nared co poration submit; this statement for the purpose of changing its registerad
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac epl the obfigations of, Section 607.0505, Flerida Statutes.

SIGNATUR = -
Signatura, typed or printed nare of registared agent ind ttle if apphicable. {NOTE : Registered Agent signalure requ--ad when reingtaing) DATE

12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIREGTORS IN 12

e {J DELETE LTITLE p/Tis/c [JChange (] Adeition

N 12NAME NAH!E AVAREGAN

STREET ADDRES § nsmeeTaoOREss| 590 HEWETT DEINE

CITY-ST-2IP 14 OITY-5T-2P ORLANDD, FL =22 807

g ] DELETE 24 TITLE {IGhange  [7] Addition

NAME 2 2 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-5T-2IP 2 4 CITY-ST-2IP

TITLE [ DELETE 31 THILE JChange ) Additon

NAME 3.2 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-5T-2IP 14 CITY-ST-2P

TIME [C] DELETE 41TITLE [IChange ] Addition

NAME 4,7 HAME

STREET ADDRES $ 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2ZIP

TITLE [] DELETE 51TITLE [MChange  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 5.4 CiTy-$T-2IP

TITLE [] DELETE 81 TITLE ["]Change [T Addition

NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, ! hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rhify that the infermation
indicate 1 on this annual report o supplemental anual report is true and accurate and that my signatu e shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 & tecute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 1:! or Block 13 if changed, or on an attachrient with an address, with al other like empowered. (;{0 ~D

I

SIGNATURE:

CR2EQ34 (11/98)

“Aa AL O—W%O_a\._’ NAHID AvAReGan iz 252 -5564

SIGNATUHE AND TYPED OR PI3NTED NAME GF SIGNING OFFICER IRECTOR v Date Jaytime Phone #



