FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # G16853

SONOTONE CORPORATTON

(1)

F'nncmar Pace of Business Mailing Address

O

25

2280 NORTH C.R. 427 2200 NORTH C.A. 427
SUITE 152 SUITE 152
LONGWOOD FL 32750 LONGWOOD FL 32750-3534
us us 3. Date Incorporatad or Qualified | 3. Dale of t ast Report
N 1210711990 _04/23/1996
rincipal Piace of Busingss 28, Malling Address 4. FEi Number Appiiad For
28] 2] 59-3079991 Not Applicable
Suite, Apt #, eic Suite, Apt. #, etc ) ] $8‘75 Additional
a - ;;l 5. Cenificate of Status Desired (] Fee Required
_ City & State |__ Ciya Slate 8. Election Campalgn Financing $5.00 May Bo
R 28] Trust Fund Contribution Added to Eass
Caurtry 2p 8. This corporation has liability for intangible tax under s. 199.032,

Country
30 l

. Namp and Address of Current Registered Agent

EASTWOOD, DAN W., JR.
2200 NORTH CR. 427
SUITE 152

LONGWQOD FL 32750

Fiarida Statutes ves [ No
10, Name and Addrese of New Registered Agent
81 Name
82] Street Addrass (P.O. Box Number is Not Acceptable)
1) ]
84| City FL ]as' Zip Code

731, Parsvant [o the pravisions of Soclions 6070602 and 607.1508. Florida Slatutes, the above-named corporalion submits this statement for the purpasa of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
St o 14 o printed nacsa of fegis-cred agnng avd b 1 applicatie {NOTE.: Registered Agent signature requlred whan reinstating) DATE
-
1w . OF FICERS AND DIRECTORS | 73, ABOITIONSTCHANGES T GFFICERS AND DIRECTORS V12| @
e PD &)ELETE 1.1 TILE mes’J&”f 1 Change R, Addition | &5
HAME EASTWOOD, DAN W 1.2 NAME j—b b N Cl k/ E
seer aovness | 426 LAKE DORA DRIVE 13 STREET ADDRESS / &/ 2
Ifo b a me u
| cstoe | TAVARES FL . 146715720 &
e ¢ “PNDELETE 21TIE Change Addition | (3
hamE EASTWOOD, DAN W., JR 2.2 NAME
stueet aonness | 428 LAKE DORA DRIVE 2.3 STREET ADORESS
Conv-size | TAVARES FL 2 4GY-ST-20
T 1§ T DrLETE 31 TMLE [T Change 1) Addition
NAME EASTWOOD, JEAN 32 HAME
smreranneess | 426 LAKE DORA DRIVE 3.3 STAEEY ADDRESS
| onvstor | TAVARS FL 34 CITY-S1-2P
ik TIoeiete 41TITLE Ul Change L Addition
HAME 4.2 NAME
STREFT ABURESS 4.3 STREET ADDRESS
GIY-51- 21 - 44 DITY-ST- 2P
Tt [ Toruere 511MLE [Tchange [ Addition
HAME 5.2 NAME
SIREE ANDRESS 5 STAEEN ADDRESS
Lovestaw | o 5.4 CITY - ST-2IP
it [ DeLETE B1TILE T Charge  [_J Addition
NAwE 6.2 NAME
STHEE! ATHDRESS 6.3 STREET ADDRESS
G- 512 64 0ITY-51-2P

1871 do hereby cerlily thal the informalion supplied with this fiing doas not qualify

informator incicated on this annual reporn or supplemental annual repon is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
g an o‘fn or ! ghrector of tho corporation ot the receivar or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
\ ) lock 13 it changed, ar on an attachment with an address

TEh TATAKGRDUIRED

or tha exemptlion stated in Section 119.07(3)(J), Florida Statutes. | further certify that the

L

Huleg

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dnyhmo Pmm



