FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED

C()FEPF\;())RF/-I\-'{’ION FLORlD:: ;i::;ME::,zF STATE ADr 27, 1999 8:00 am
ANIUAL REPORT Sacrtory of Stale ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90015 031 ***150.00

1999
DOCUMENT # P98000028430

1. Corporation Name

RICH SOUNDS INTERNATIONAL, INC.

ARG

Principal Place of Business Mailing Address
11943 SOUTHWEST 15TH STREET 11943 SOUTHWEST 15TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 3X25
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
03/27/1998
2. Principa Place of Business Py 2a. Mailing Address 4, FEI Number Aprlied For
2 /3287 N-w. 12MST %] 13257 N.W. /2™ 51 59— 3508596 Nol Applicable
Sui ot. #, etc. ite, . #, efc. Aditi
uite, Aot. #. etc Suite, Apt. #, elc 5. Certite e of Status Desired [ $8.75 Additional
E] ;ﬂ Fee Recuired
City & State ity & State 6. Electio " Campaign Financing $5.00 t1ay Be
E] PE[W aﬂo&(é P/Ng‘f ) Fl_.. m ﬁé“&ﬂﬂl(é //A/ﬁ, FL— Trust Fund Contribution D Added tc Fees
Zip Courtry ¥ Zip Country B. This ct rporation owes the current year ntangible
;I 3 507'6 \E\ U’SA ;\ 3601-6 |§\ USA Persor al Property Tax. {lvYes Wﬂo/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
AMERILAWYER
243 ALMERIA AVENUE 82| Street Acdress (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City 85| Zip Cade
FL |*|

11. Pursuani to the provisions of Se clions 607.0502 and 607.1508, Florida Stalules, the above-named cc rporation submiis this statement for the purpose >f changing its ragistered
office cr regisiered agent, or bo h, in the State of Florida. Such change was iiuthorized by the corpore tion's board of tirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na-ne of registerad agent and tile if appficabla (NOT i Registered Agent signature reql ired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
THLE PTD [J DELETE 1A TITLE #Thange  [T] Addttion
NAME RICHTER, DON A 12 NAME
smeetaoores| 11943 SOUTHWEST 15TH STREET ssmeeTaooress| 4 B 2,574 M- w. 12Msr
CITY. S7.ZiP PEMBROKE PINES FL 33025 14 CITY-8T-ZP Mb/{f P NET , F.. 230 rLe
TILE SVD [ DELETE 21 TTLE 4 [Hefiange [ ] Addition
NAME RICHTER, KAREN 22 NAME
sTReeT aporess| 11943 SOUTHWEST 15TH STREET sasreeTaooreEss | 4 32 &7 A S T2 AT
CITY-5T-21P PEMBROKE PINES FL 33025 2 4CHTY-§1-2P Fermplewe FAes Fr. 3302®
TME L] DELETE 34 THLE 7 lChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY- ST-ZIP 34.CITY-8T-2IP
TIILE ~ [JDeLETE 41 TITLE [JChange [ Additon
NAME 4.2 NAME
STREET ADDRE!:S ’ 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 2P
ILE ] DELETE 51TIME [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRE::S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELFTE 6.1 TITLE ] Change (7] Addition
NAME §2 NAME
STREET ADDRE':S 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14| hereb certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)i), Florida Statutes. | further c zrtify that the intarmation
indicated on this annual report or supplemental annual repgrt is true and acciirate and that my signati re shatl have the: same legal effect as it made under oath; that | im an
officer ¢ r director of the corpgration or the receivar or trustél empowered to « xecute this report as required by Chapte- 607, Florida Statutes; and that my name appe&rs in
Block 12 or Block %3 if chapgled or on an at mnent wit address, with a! other like empowered.

SIGNATURE: Don 4. RiCur=r i4-+4-9¢  (Gry)43)-5051

-
¥ 7

0145914

CR2E034 (11/98)

SIGMATURE AND TYPED OR f RINTED NAME IGMING OFFICEF OR DIRECTOR Dale Daytime Phone #



