FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Searetary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V51907 (6)

1. Corporation Name

TARA CAY SOUND, INC.

AV RO

Principal Piace of Business Maiing Address
8351 BLIND PASS RD 8351 BLIND PASS RD
$T PETERSBURG BEACH FL 33706 §T PETERSBURG BEACH FL 33708
3. Dale Incorporaled or Qualified 3a. Date of Last Report
07/17/1992 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 58-3133977 Not Appi cable
— Suite, Apt. #, ets. b Suite, Apt. #, etc. 5. Certificate of Status Desired (|| 58'75 Add.ilional
22] 2;] Fee: Requited
__ Giy & Stale City & State 6. Election Campaign Financing o $5.00 may Be
23] §| Trust Fund Contribution Added to Fees
_Ip Country Zip | Country 8. This corporation has fiabiity for intangible tax under 5 194.032,
24.| [25] |29] 30] Florida Statutes vas [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DOUGLASS, ROBERT A. 82| Stool Addross [P0, Box Number s Nol AcGepiabie)
8351 BLIND PASS RD
ST PETERSBURG BEACH FL 33706 83
B84} Ciy FL IBSJ Aip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing #ts registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registere:d agert. | am
famibar with, anc accept the obligations of, Section 607.0505, Florida Statutes.,

CR2E034 (12/95)

SIGNATURE T
Signatre, typed oF printad name of registera agert and tike it appicate NOTE" Risgista-ed Agent signature recuired when renstatngh DATE
12. OFFICERS AND DIRECTORS 13. ADDNIONS/GHANGES TC OFFICERS AND DIREGTORS IN 12
TILE D [J DELETE 1 1TITLE {J Change [ Addition
RAME ANDERSON, JACK 12 NAME
STREET ANDRFSS 101 9STE 13 STREET ADORESS
CY-ST-ZP TIERRA VERDE FL 14CITY-§T-21F
TIHE D [} DELEIE 2 1TILE [ Crange [ Addition
IAME WADSWORTH, LON C. 2.2 NAME
STREET ADDRESS 8351 BLIND PASS RD 2.3 STREET ADDRESS
CiY-ST-2iF ST PETERSBUHG BCH FL 24 GITY-51-2IP
T [ DELETE 31 TLE [ Change  [] Addition
NAME DOUGLASE: ROBERT A. 22NAME
STREET ADDRESS 8351 BLIN[] PASS RD 33 SYREET ADORESS
ary-size | ST PETERSBURG BCH FL 34Cily-S1.2P
TITLE [] DELETE 4.1 TITLE [] Change ] Addition
hAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
ek [] DELETE 5 1TIMLE [ Changs [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cry-s1- 21 54 CiTY-S1-2P
TILE [ DELETE € 1TITLE [ Ghange ] Addition
NAME £2 NAME
SIRFE ADORESS 63 STREET ADDRESS
LITY-51-2IF 6.4 CITY-S1- 2P

his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
eport or sypplemental annual report is trua and accurate and that my signature shall have the same Iegal effect ac if made under
on ar the ghcaiver or trustoe empcwered to exacule this repart as required by Chapter 807, Florida Slalutes, and that my name

e srmrsuy

Daytee Prore ¥

14, t do hereby cerlify that the information suppiy
certify that the information indicated on this
oath; that | am an officer cr director of the
appears in Block 12 or Block 13 if changs#

SIGNATURE:




