FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT THALIN LORIDA DEPARTMENT OF STA .
CORPORATION e O eandre B, Mortham Mar 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 2 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S07742 (7)

1. Corporation Namo

TRUE DIMENSIONAL SOUND, INC.

Principal Place of Business Mailing Address
1450 MADRUGA AVENUE 1450 MADRUGA AVENUE
SUITE 404 SUITE 404
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/05/1990
2. Principal Place of Business 2a. Mailing Adcrass 4. FEI Number Applied For
[21] 26 650245605 [ Mot Applicable
ite, Apl. #, . Sulle, Apt. #, etc.
Suite. Apt. #, ete uie, ApL 7. el 5. Certificate of Status Desired O 38'75 Additional
22 m Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
E\ E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangfble
m ;gl m ;)] Personal Property Tax due June 30. [ Yes w
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KMECHT, STEPHEN M., ESQ. 81 Name
1450 MADRUGA AVENUE 82| Street Address (P.O. Box Number is Net Acceptable)
SUTIE 404
CORAL GABLES FL 33146 83
Bd4| City FL 85| Zip Code

11, Pursuant (o the provisions of Sactions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, ang accepl ihc obligations of, Section 607.0505, Florida S1atutes.

SIGNATURE P

Stgnatuie, typicd or prinled game o' regretunmd agert and 1itle if appl cable (NOTE Rupistered Agenl signalure required whan reinstating) DATE K.
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
1ILE DPT T DELETE 14T0LE L1 Crange LT Addition | &=
NAME GARCIA, ARTURO J. 12 RAME g
sTReeTADoRESS | 25323 SW 127TH PLACE 1.3 STREET ADDRESS T
CITY-ST-2IP MIAMI FL 14 CTY -ST-7P &
THTLE VoS T DELETE 2110LE Clchange [ Addition |©
NAME KNECHT, STEPHEN M. ESQ. 22 NAME
sReeTaporess | 2600 DOUGLAS RD. SUITE 411 21 STREET ADDRESS
CITY-ST-2IP CORAI- GABLES FL 33134 2 4CITY-ST-2P
TITLE T [1 DELETE 31 THILE L] change [ Addition
NAME GALEN, CLARK 3 NAME
gwaeer aporess | 7608 PRESERVES COURY 33 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34.00TY-ST-2IP
TLE TF DELETE SATLE T change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CIY-ST- 2P
TILE [T DELETE 51THLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
OITY-ST- 2P 54 CITY-51-2P
TILE [J DELETE §1TILE [ change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-2IP 64 CITY-S1- 2P
14. | hereby cortify thal the information suppli he~exgmption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report ar d that my signature shall have the same lega! effect as if made under oath; that 1 am an

le this report as required by Chapter 607, Flprida Statules; and that my name appsears in

, .9/0;1 & éz'” ’p(q,/m =

officer or director ol the corpor
Black 12 or Block 13 if chang




