FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT a" .T% B LORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dam

CORPORATION g Sandra B. Mortham

ANNUAL REPORT ,,. Socretary of State Secretary of State

1998 it ) DIVISION OF CORPORATIONS

DOCUMENT # S51 538 (4)

, Carporation Name

F.L.A. SOUND SYSTEMS, INC.

AR

LU

Principat Place of Business " " Mailing Address
1820 HYPOLUXO D P.O. BOX 4258
G145 LANTANA FL 33465
LANTANA FL 33482 DO NOT WRITE IN THIS SPACE
U8 3. Dale Incorporated or Qualifind
2. Principal Place of Business - Aga. Mailing Address 4. FEI Number Applied For
2 el 1 593100060 Not Appl cable
Suite, Apt. #, 8lc. Suite, Apt. #, etc. iti
Hie. Ap © M- He. Ap e 6. Certificate of Status Desired O $8.75 aduitiona
a N 271 Fee Required
Cty & Slate I City & State 6. Elaction Campaign Financing $5.00 May Be
2 S ___Elf Trust Fund Contribution | Addad 1o Feas
Zip Counlry e Country 8. This corporation owes or has paid the current year Intangible
2—4[ ;;I o Za . } 30 Personal Property Tax due June 30. [ﬂ Yes  [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglsterag/Agent
KERRIGAN, MICHAEL 8] Namo
2344 HNEWODD LANE 82( Street Address (P.O. Box Number is Not Acceptable)
: WEST PALM BEACH FL 33415 -
: B4| City . FL 85| Zip Code

1. Pursuant to the provisions of Sections G07 G402 and 607 1508, Florida Stalules, the above named corporation submits this stalement for the purpose of changing i1s registerad
office or reglstered agent, o hoth, in the State of Florida Such change was aulhotized by the corporation's board of direclors. 1 hereby accept the appointment as registered
agent. t am tamiliar with, and accepl the obligations of, Socelion 607.0505, Florida Statutes.

SIGNATURE - - —

o anl o bl 1 2 g able (rifﬁ[ Hug\e:lgfen Agont signature required when reinslating) DATE

Signatate, typed of prinled tmee of redy

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 5
TIE D - ST itk 11I0LE [ Change [T Additon | &
NAME KERRIGAN, MICHAEL 1.2 NAME §
staeet aporess | 2344 PINEWOOD LANE 1.3 STREET ADDRESS ]
£myY- 5121 WEST PALM BEACH FL 14ClY-51-2p 8.
TMLE M ] oecere 21 1ILE [T Change 7 Addition |
NAME LEONARD-KERRIGAN, MAGGIE 2.2 NAME
sTReeT aporess | 2344 PINEWOOD LANE 2.4 S1REET ALIDRESS
CTY-S1- 7P WEST PALUM BEACHFL o 2.4 CIY-ST- 2P
TIE REER 3VTILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§7-2IP i - 34.CITY-51-2p
TITLE [ oreere FRRIL: [T change ™ [_3 Aduition
NAME 4. 2NANE

: STREEY ADIDRESS 43 STREE] ADDRESS

Vool omy-gr-oe o ~ 44 CMY-ST-2

oo b TmE [ DELETE 51 10LF [J change [ Addition

Y name 52 NAME

. STREET ADDRESS 5 3 STREET ADDRESS

CITY-§T-ZIP e 5.4 GITY-ST-2IF
TITLE [J oegete 6.1 TITLE [L] change L1 Addition

. NAME 6.2 NAME

| stheevapbRess | | 63 STREET ADDRESS
CiTy-S1-2p B4 CIY-5T-7p

14. | hereby cettify thal the information supplied with this filing doos nol gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicaled on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of tho corporalion or the: receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or onoan altachmient with an acdrgss. .

IR AT I, ’7{:7// /‘f’z/zé\/ﬂMJwA-': Z //7,_,‘10_‘)“7 o STA Fry TirT




