FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SONOTONE CORPORAITON

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

AR RIE O R

Principat Place of Business Mailing Address
2290 NORTH C.R. 427 2290 NORTH C.R. 427
SUITE 152 SURTE 152
LONGWOODD FL 32750 LONGWOOD FL 32750
us s 3. Date Incorporated or Qualifizd 3a. Date of Last Report
12/07/1990 08/09/1995
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-3079991 Not Appicablo
- Suite. Apt. #, etc. - Suite, Apt. #, elc. 5. Certificate of Status Desirec O $8'75 Adc!itional
22] 2?' Fee Required
City & State City & State &. Elaction Campaign Financing $5_00 May Be
-23] ;ﬂ Trust Fund Contribution O Added to Fees
Zp Coumry Zp Country B. This corporation has liability for intangible tax under s 199.032,
m 28] |28 [30] Fiorda Statutes [ ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
EAS]WOOD' DAN w" JR 82| Streel Address (P.O. Box Number is Not Acceptable;
2290 NORTH C.R. 427
SUIE 152 B3
LONGWOOD FL 32750 e [

11, Pursuant to the provisions of Sections 607 0502 and G07.1608, Florida Statutes, the abovs-namad corporation submits this stalement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. o e e e e e -
L Signatura, tyied o parled narme of registered agent and 1tle if apphcatie NOTE Registersd Agant signarune rejuired when reinstaling} DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD 7 DELETE 1AL [J Change L] Addition
NAME EASTWOOD, DAN W 1.2 HAME
STHEET ADDRESS 426 LAKE DORA DRIVE 1.3 STREET ADDRESS
CITY-ST-7IP TAVARES FL 14 CIY-S1-21P
TITLE C1D [] DELETE 2 1TIMLE 7] Change  [] Addilion
feamz EASTWOOD, DAN W., JR 72 NAME
STREET ADDRESS 428 LAKE DORA DRIVE 29 STREET ADDRESS
CTY-S1-2 TAVARES FL 240H1Y-§T-2P
TTLE [ [ DELETE 3 1TE () Change [ Addition
NAME EASTWOOD, JEAN 22 NAME
STREET ADDRESS 426 LAKE DORA DRIVE 33 STREET ADORESS
CITY-S1-2IP TAVARS FL 34 CITY-ST-ZiP
TITeE [7] DELETE 41TMLE [ Change ] Addition
NAME 42 NAME
STRELI ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE [ DELETE 5 1THLE [0 Change [ Addition
HAME 52 NAME
STREET AUDAESS 52 STREET ADDRESS
CITY-§T-77 5.4 CIIY-§T-21P
THILE [ DELETE B 1TITLE [ Change  [[] Additien
NAME 62 hAME
STREET AUORESS 63 STREET ADDRESS
ony- §I-2P 6.4 CITY-8T- 1P

14. (do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07{3)k), Flotida Statutes. | further
certidy thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowered 1o executs this report as reguired by CGhapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ___ skt $07/334.8778

SIG

[JRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S B Y -

CR2E034 (12/95)




