" FILE NOW: FILING FEE AFTER MAY-1ST IS $550.00

& PROFIT
> * CORPORATION
ANNUAL REPORT

2600
uOCUMENT # P98000050245

FLORIDA DEPARTMENT OF STATE
Katherine Harris : == )
* Secretary of State ’ ‘ F g g b

DIVISION OF CORPORATIONS

1. Carporatiocn Name 5 g;i-,,}t.“ - o
RS2 WL , \: rd "‘
OUT LOUD, INC. . . . N Q, ; ; ATE \
Principal Place of Business Mailing Addrass
605 LINCOLN RD 1 HSN DRIVE
MiAMI BEACH FL 33139 - ST PETERSBURG FL 33729 : )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/29/1398
2. Pnncnpal Place of Business . 2a. Mailina Address{ - g 4. FEI Number Applied For
[21] 28] 120 | VL b5- 083830“" hot Apphcatie
Suite, Apt. #. etc. : _ Suite. Ant # ate, _ _ $8.75 additional
_l ;l \6 R - hL’ 5. Cerlifcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_Zﬂ —] nf’u\! ‘fo( 4 1 N‘-( B Trust Fund Contripution - Added lo Fees
Country , Zip ~__Country 8. This corporation owes the curent year intangible
;] : lm 29| LOO gh O m V) .SA Personal Property Tax.  ° s ONe
9. Name and Address of Current Reqistered Agent ) 10. Name and Address of New Registered Agent
- ' 81| Name .
CT CORPORATION SYSTEM S ‘ AR o "
1200 SOUTH PINE ISLAND ROAD : treet Address ‘t‘“ gl g £ g g n
PLANTATION FL 33324 - ““—!“. TRl = 4 S e e
- T ﬂﬂ’Sa-'-*:hfuﬂ “T{e1--0z2
' 84| City et ST FI0e s

§ Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submlls this statement for the purpase of changing its reglstered
wn - o or ragistered agent,-or-bothzin.the-State of-Florida - Such-change was-authorized by the corporation’s-board of directors-| hereby-accept-the appointment as registered ——
agent. | am f'amnhar with, and accepl the obligations of, Section 807.0505, Flerida Statutes.

SIGNATURE Slgnature. typed or prntad nama of rvgiste;ed ;gant and hile il applicable. : .(NOYE: Registerad Agent signature required when reinstabing) y 0ATE
12, . OFFICERS AND DIRECTORS - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [J DELETE - LATITLE ’ S ‘ (JChange  [3xtifion
NAME ) 12 NAME G.emdnwsh '3'“_{;(45 '\(\ PL/
STREET ADDRESS : - 1.3 STREET ADDRESS 12:30 Lt~ H—v—& <Y
| arvsrze ‘ ‘ ' ~ Juovstze | NG Yo ﬂL. nY Joo Z_O .
TITeE . [ DELETE 24 TITLE PD ] [JChange  [A%ddition
NAME . ) : 22 NAME { e
! STAEET ADORESS _ _ 2.3 STREET ADDRESS c’; -g_LCévt«v.m r’ E;_k Gty A
CITY.5T. 2P B 2 4 CITY-ST-2P fa ™ Y4 ; eles, CA FOA o 9
e ' _ ~ [JDELETE 1TINE Voo [iCrange  (AJdition
NAME : ) ‘ 32 NAME Syt vy C},\_QLJ/USI s &S
| sTREETADDRESS - 13ISTREETACORESS | .79 2,03 (e A1 [ e
i oresraze : ] ) 34, CITY-ST-2P W [V-egu—' Yo L [\.r \t’ (00 O :
L TmE ‘ ~ (O DELETE 41TNE - T CJChange  [BeGdition
PEATYS - e . . - S Y Rloe R“S‘e(\.&‘-j Belen B ] :
' s1sTReeT aooress | S KO0 L0 €3 \- Sanyet dlvd. .
14 CITY-5T-2P ey \-B\l,wmo{ C A ci Oob? :
7] DELETE 51THLE As [(QChange  Pfddilion
e | 1O TRr— - ,
53sTREETADDRESS |} HG A} Drive :
T S S _Juorestae S’r Petesbours | FL 3372 9 :
- . OELZTE 5 TITLE [C(JChangg  [LAtdition
3 2 MAME Kan MO(E
L , o | HSN DN &
s | : 40T Sk ?f-\-e(,sbul‘q , FL 33729

R l hereby certify that the infermation supplied with this'filing does not qualify for the exemption slalec n Secnon 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalign or the receiver or e empowered 10 execwle this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changee” or gn an attachmept™ath es5. with all ather like ampowerad.
ol ba- (a3 470/

TYPED DR IR NAGE F SIGMING DFEIGER ?Eéfﬁi T Date Daytime Phone &

SIGNATURE:



