FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &% FLORIDA DEPARTMENT Of STATE
CORPORATION *‘é‘. Sandra B Mortharn
ANNUAL REPORT ’;"; Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # V14778  (7)

1. Corporation Name

SOUND CHOICE INC.

| OV R

| 3. Date Incorporated or Quakfed | 3. Date of Lasl Report

02/18/1992 12/11/1895

Principal Place of Business 7 I\j:-lihng Address ’
256 NW 9TH ST. P.O.BOX 1786
BELLE GLADE FL 33430 BELLE GLADE FL 33430

2. Principal Place of Busmess " T2a. Mailing Address 4. FEl Number Applied For

L . 251 . 65'0312492 Not Appficable

Suite, Apt. #, et | Suite, Apt. ¥ etc 5. Certficato of Status Desived &) $8.75 Add_i!ionaW
2-2] 27] Fae Required
City & State - City & Slate 6. Election Campaign Financing [ $5_00 May Be
;;1 23‘ Trust Fund Contribution Added 1o Fees
Zip | Gounlry | p | Country 8. This corporation has liabilly for intangibile fax under s 199.032,
24 25 29| 30 Fioridda Statutes O] ves Clwo
9. Name and Address of Current Registered Agent ) __36. Name and Address of New Registered Agent
B1| Name
wman DOROTHY M 82| Street Address (P.0O. Bax Number 1s Nat Acceptable)
256 NW 8 ST -
BELLE GLADE FL 33430 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Saclions B07.0502 anc 6071508, Flonda Statutes, the above -namad <‘.or;:-or.1—‘,'|’5r| submits s slatenient for (Ao purpase of changing its reqistared affice
or registered agent, or both, in the State of Plorda Such change was authorized by the corporation’s boar § of directors | hereby accept the appointment as regislered agent. | am
famitar with, and accept the ob\ﬁ:i(ms o', Secton £OY.0505, Florida Syiyres

SIGNATURE bbﬂo%{ Y Lk\LL{L DO , wﬂﬂo‘-t o (1//:{/ ?&

alare feoweed o0 el b et OF Cegeitten et T e 17 A7) e AITE Fgetenl A S o @ ot hee .J.__:.a.‘:_g-“ &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TITLE P - o C[Joecele N o ) [] Cnange [7] Addition g
NaME WALKER, SHIRLEY M L2 NAKE 3
sinceraoeess | 215 SW 8TH AVE 1% STREET ADDIHE 55 a
CTY-ST-2IF SOUTH BAY FL ) {40y 5120 L o
TiFLE v [J DELETE 7 1ITE O Crange  [] Additon 163
NAME WALKER, RALPH W 22 Nee
sreptaooaess | 256 NW 9TH ST. 23 SIREFT ALDRESS
CITY-§1-2° BELLE GLADE FL o B N zciesiae
TITLE D [CJ OELETE 31Tk [ Cnange  [] Additien
NAME WN.KER, MAE EMILY 37 NAME
sireer aopress | 256 NW 9TH ST. 33 SIREHT ADDRESS
CTy-S1-21F BELLE GLADE FL 33430 B M seonvsiae o o
TITLE D [J DELETE 410IE [3 Change [ Addition
NAME TURNER, JOHNNY 42 NAME
sireeTaporess | 215 SW 6TH AVE SOUTH BAY A3SIALET ADDKESS
Ty .57 7 SOUTH BAY FL ' ) ) aqcmystap | o
TITeE D [JDELEIE ST [7 Chasge [ Addition
NAME WALKER, ROBERT 52 NAME
streer aooress | D02 PALM GLADES DR. SASTHEE [ ATDRESS
Gily-SI-2ip BELLE GLADE FL 3H30 o S4CITY - ST-21p
nne ST CICELETE 6 110 [ Crange [0 Addition
NAME WALKER, DOROTHY M 62 NAME,
srreet anoness | 256 NW 8TH ST. 53 STHELT ADDARESS
OTv-81-79 BELLE GLADE FL 33430 EACTY-ST-7p

14. | do hereby certfy that the informalion supplied s fing g viotuntarily furmished and does not qualify fo- the exemption stated i1 Sectan 1 12.07{3)(k). Florida Statutes | fusrther
certify that the infarmiation indlizated an this asnual report o supplemental annual repon is trae and accurati: and tnat my signalure shigl have the same legal eflect as if made under
oath; that | am an officer or director of the corparation or the receizer or trustoe empowered 1o e<cute this repod as required by Chapter 637, Florida Statutes: and that My nante
appears in Block 12 or Biock 13 if changed, or o an attachment e th an aadross

SIGNATURE: Oﬂwﬂ/; 19 Wi . 7/ /?/[’“" H0)970-533%

SIGNATUAE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TCasme P w




