v

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

PROFIT g T, FLORIDA DEPARTMENT OF STATE O 99 7 8 . O O
CORPORATION P Sandra 8, Hortham Mar 10 1 vvam
ANNUAL REPORT %% E; Secretary of State S f S
1997 R DIVISION OF CORPORATIONS GCI’etal V O tate
DOCUMENT # ( )
1. Corgc?ryucm Narne: V1 4778 7
SOUND CHOICE INC.
Foncipal Place of Busingss Mailing Address ”"‘l IMIII |||"I||'”||" I"I”I“ IIl"II I'I” I‘I“ |||'||m“"’
256 NW 9TH ST, £.0.B0X 1786
BELLE GLADE FL 33430 BELLE GLADE FL 33430-6786
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 02/18/1992 04/23/1996
2. Princpal Plage of Busingss 2a. Mailing Address 4, FEI Number Applied For
21} 26] 650312492 Not Applicable
Suie, Apl #, elc | Suile, Apt #, etc. - ) $8.75 Additional
271 27] 6. Centficate of Status Desired [E/ Fee Required
|__ City & Stato __ Cly& Slate 6. Election Campalgn Financing $5.00 May Be
2 e8] Trust Fund Contribution O Added to Fees
2ip __ Gounry | 7P Country 8. This corporation has liability for intangible tax yrder s, 199.032,
;ﬂ l>25] 20| [30] Florida Statutes D ves m‘ﬁ:ﬂd
. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Ageni
WALKER, DOROTHY M 81| Neme
256 NW 9 ST 82| Stree! Address (P.0. Box Numbear is Not Acceptablo)
BELLE GLADE FL 33430
83
84| City FL 85| Zip Code

11. Purstant to the provisiang of Sections 67,0502 and 607 1508, Florida Siatutes, the above-named corporation submils fhis staternent for the purpose of changing its registered
office or registored agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent 1 arrfamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . . I :
Gigriatwee 4ped o prinod Tame of cegratonsd Agerd ano e il ajpieal i NDTE: Ragstersd Agant signalire tequited wien reinstating) DATE

Y — OFFICETIS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T P | militag +ATILE [T Change L1 Addition | g,
KAV WALKER, SHIRLEY M 12 NAME g
saee) aobress | €19 SW 6TH AVE 13 STAEET ADDRESS R
o520 | SOUTH BAY FL 14 CIY-81-2P o
e v ] DELETE 21TME [ crange ) Addition | O
HAME WALKER, RALPH W 22 NAME
sincer aooness | 258 NW OTH ST. 23 STREET ADDRESS
Cv-5i-1 BELLE GLADE FL 2 4 Y- §T-2P
TiLE D ] DELETE 2TTHLE Ul changs  [J Addition
HAME WALKER, MAE EMILY 32 NAME
staer aoomrss | 256 NW 9TH ST. 33 STREET ADDRESS
Y- 512 BELLE GLADE FL 33430 34, CITV-ST- 2P )
TILE D [} DELETE FRRIT: . ‘ [ Change 1T Addition
HAME TURNER, JOHNNY L2 NAME
seeranoress | 215 SW 8TH AVE SOUTH BAY 4.3 STREET ADDRESS
CITY-5T- 2P SOUTH BAY FL 44CTY-ST-ZP
TITLE 3] [T DELeTE 5ATIRE [ change T Addition
HAME WALKER, ROBERT 5.2 NAME
stheny apcires | 502 PALM GLADES DR. 53 STREET ADDRESS
ETY-§1. BELLE GLADE FL 33430 5.4 CITY-51- 2P

(e 8T I oeLETE 5.1 TIILE [T change [T Addition
hAME WALKER, DOROTHY M £.2 NAME
sikerravorrss | 256 NW OTH ST. £ STREET ADDRESS
Ty -1 7 BELLE GLADE FL 33430 £40TY-ST-2IP

14. | 6o hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cenlify that the
information indicated an this annual report or supplernental annual repord is true and accurate and that my signatwe shall have the same legal effect as If made under oath, thal
| am an officer or d-rectar of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an altachment with an address.

SIGNATURE: I{Moﬁﬁ\wj\‘wﬂm it 39t SLi4% <880

RINTED KAME OF BIGNING OFFICER OR DIRECTOR Dale Daytima Frone




