SECOND NOTIGE CORl onmo‘jwau BE p nu/g é‘ér&’nrre SEPTEMBER 17, 1997. FILED

AMOUNY DUE ON OR BEFORE 8/47/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 1O REINSTATE: $750.)

_.[

eppears in Block 12 or Block 13 if ¢ cd, o g I?Thm”ﬁ an addre,
PRk AR B J-’. W¢ / e I

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 2 1 997 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Satc Secretary of State
1997 DIVISION OF CORPORATIONS
PCorporation Name 854023 (4)
SIDETONE, INC.
P.0. BOX 822083 P.0. BOX 822083
HOLLYWOOD FL 33062092 HOLLYWOOD FL 33062093
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualitied 3a. Date of Last Repont
, - 05/21/1891 03/25/1996
2. Principal Place of Business jn. Mailing Address 4. FEI Number | Applied For |
21 - 26—| 3 B507283866 Nol Applicable
Suite, Apl. #, 8l Suite, Apt #, etc. »
uite, Ap e F— e, Ap 5. Cenlificate of Status Desired $8 75 Additional
g] 27] Fee Required
City & State Gity & State 6. Elgction Campaign Finanging $5.00 May Bo
2 23] Trust Fund Goniribution a Added to Fooe.
Zip Country L" Zip Counlry 8. This corporation owes or has paid the current year Intangible
—l 2_5] ) 29_l E Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
81
STAUB, MICHAEL A . Name
1035 NW 155 TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sechions 607.0602 and 607.1508, Florda Statules. the above-namsd corporalion submils this statement for the purpose of changing is registercd
office or registercd agent, or both, in the State of Florida Such chang( was authorized by the corporalion’s board of directors. | hercby accept the appeointment as registered
agent. | ar famitiar with, and accopl tho ebhigalions of, Scolion 607.0005, florida Statutes.
SIGNATURE ___ .. - — S — e -
Slgnature, lyped or prisdod namie of registnned gl ai < o tillo il apylcabis (NOTL: Registarod Agent signature requirsd when reinstating) DATE
12, OFT ICERS AND DIRFCI ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE ST T briete 11T [T change [ Addiion §
NAME STAUB, YVETTE 12 A §
staeer aoveess | 1035 NW 155TH TERRACE 13 STHEET ADDRESS &
CITY-5T-2P PEMBROKE PINE Ft. o 14CY-S1-2p &
TE DP CYocite g 2 [Jchange L1 Acgition |O
WA STAUB, MICHAEL A. 22uAve
streeTaooress | 1035 NW 155TH TERRACE 23 STRECT ADDRESS
¢ITY-ST-21P PEMBROKE PINES FL 2.4CMY-51-2p
TILE 7 oeLerE 21TMLE [T chenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
gv-st-2p | 34, CTY-ST-2IF
TLE T oecete 41TI1F [T change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDNESS
CITY-S1-2IP 44 CITY-SF-2IF
TNLE [ otiet 51TIMLE [T change [T Addition
NAME . 52 NAME
STREET ADDRESS . 53 STAEET ADDRESS
CATY - 5T- 2IP L £4 DITY-51-2IP
me L] peckte 61THLE [Jchange  T_1 Adiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE1 ADORESS /
CITY-§T-21p 64 CITY-81-2IP
14, t do hereby cerlify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 {urlher certify thal the

Infermation indicatod on this annual roporl of supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if matle under oath; that
1 am an officer or diractor of Hie corporation or the roceiver or trustec empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name




