FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT 7.
CORPORATION
ANNUAL REPORT

1997

eyl Sale Secretary of State
DOCUMENT #
1. Corporahon Name

(6)
SOUNDS TERRIFIC. INC.

Prirwc.pa-lﬂff"l';;:;c ol BU§<;N353 Mailing Address ”""I,I ll’ l"ll u||| II"I ||||I Im I'lu IIIN ’I" IIIII III" Illn ||||

Sandrn B. Mortham

18867 US HWY, 19 NORTH 18657 US HWY. 18 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624-3122
3. Data Incorporated or Qualiied | 3a. Date of Last Report
b 05/08/1991 05/01/1896
2. Principal Place of Business 2a. Maiting Addross 4, FE! Number App'lied For
(2 6536 £Livcodow by N |2 8656 Lvcotn by A  BI3069026 Not Appilcable
Suite, Apl #. eto Suite. Apt. #, etc. - . $B.75 additionat
Gé] N ’2_71 5. Corticate of Status Desired K Feo Required
City 8 Slale City & State 6. Election Campaign Financing $5.00 may 8e
Elm_.dm}'ﬂ e g ,& AAAAAA WM;& Teust Fung Contribution ] Added to Fess
| n ~ Cluniry | Zp Country 8. This corporation has liabllity for igangible tax under s. 149.032,
.Z‘i‘l __“2'27 o‘( ?5] 531 J220R ;D—I Florida Statutes Yes [JMNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Régistered Agent
HOFSTRA, PETER T., ESQ. 81} Name
8640 SEMINOLE BLVD. 82| Sueot Address (PO, Box Number s Not Acceplanie)
SEMINOLE Ft. 34642
83
84| City FL 85| Zip Coda

11, Purstanl 1o the provisons of Sections 6070502 and 6071508, Florida Statutes, the abova-named corporgtion submits this statement for the purposa of changing lts registared
office o 1egistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 ani farmilar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE _

Girai A b Tyl o DL haned of regslored agerl and title 1l appivatis TNDTE: Flagisiorad Agonl sigralure régqane when reinstong) DAYE
12. o OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e D T OELETE 1TME [ Chamge [T Addition
NANL HOFFMAN, RWIN 12 NAME
sreees acomess | 2871 WHISPERING DR., NORTH 1351 00ResS |/ Y7 E T WIS N9 O AP,
orv-si-oe | LARGO FL 34841 14CIY-51-2P & o Poa” ] )
WE [ [J DELETE ZHIME Change Addition
HAME HOFFMAN, MICHELLE 22 NAME
siniet anokiss | 2871 WHISPERING DR., NORTH 23 5TREET ADDRESS |/ ST NS ANPIAOD OP.
oiv-sze | LARGO FL 34641 _ Jroomesee | & N
me [T oeere 31TNLE Change Adition
HANE 32 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
CY-§1 2 34 §ITY - ST- 2P
i o T DELETE 1ITE I Tthange L] Addion
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
GIY-51.720 ) 44 CITYV-51- 2P
e o T DeEns 51 TILE [dChange  [] Addition
NEME 5.2 NAME
STRFET DDA 55 6.3 STREET ADDRESS
CITe-S1-2F 64 CHTY-51- e
T L] DELEFE B1TMILE [JChange  [J Addition
NAME " N 62 name
STALE] ADDRISS 6.3 STREET ADDRESS
ey - S1- 7 6.4 CHY-51-2IP
14. | do nereby cerlfy thal the information supplied with this tling does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an oilicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: . o B o Y2497 __Cou3)Sitl=-304/
SIONATURE A D OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone B

3 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)



