* -~ “FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 66578 9)

1. Corparation Name

AUDIO VISUAL INNOVATIONS, INC.

L R

Principal Place of Business Mailing Address
6313 BENJAMIN RD. STE 110 €313 BENJAMIN RD. STE 110
TAMPA FL 33634 TAMPA FL 338345166
3. Date Incorporated of Qualified | 34, Date of Last Report
2. Principal Place: of Business 2a, Malling Address 4. FEI Number Applied For
1] 26 59-1956935 - Not Apploabio
Suite, Apl #, elc. Suite, Apt. #, etc.
e A ¢ e Ae ¢ 5. Certificate of Stalus Desired O WJS Additlongl
EI El Fee Required
City & State Ciy & State 8. Election Cempaign Financing $5.00 May 8o
(23] 28] Trust Fund Contribution O Added to Feas
Zip | .. Gountey Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
;I] 25| T‘.’;l };_0] . Florida Statutes E ves [INo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglatered Agent
SCHAFFEL, MARTIN 81] Name
6313 BENJAMIN RD, 5U-110 82| Swsel Address {P.O. Box Number s Not Accepiabiol
TAMPA FL 33834
83
84 City FL 88| Zip Code
11, Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa'ch changing its regislerad

ofhice Gr requstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent | am Famisar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE
Slgratuce, typed oo prnted name of registered agaas and T if applicati: [NOTE Reglstered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P T T DELEYE 13 TLE [TChange L] Addilion
NAME SCHAFFEL, MARTIN 12 NAME
sweer nooress | 8313 BENJAMIN RD, SU-110 13 BTREET ADDRESS
crr-st-ze | JAMPA FL 1.4 LIFY -5T- 2P
THLE S T peLere 21 TLE L) Change L] Addition
NAME SCHAFFEL, MARTIN 22 WAV
sweet aoveess | 6313 BENJAMIN RD Sv-110 23 STREET ADDRESS
ev-st-ae | TAMPA FL 2 4CITY-ST-2P
TILE [ ofeere 31 MTLE i Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST- 2P 34.CITY-5T-2P
T [T DELETE PER: [Tchangs LT Addition
KAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIy-51-2ip 44 CITY-5T-21P
TITLE [T oeLETE 51 TITCE Ll change L) Addition
NAME 5.2 NAME
STREET ADDIRESS 53 STREET ADDRESS
CITY. §1-2IF 54 CITY-8T-2)P
THlE [} DELETE 6.1 TE [Jthange ] Addition
NAME 62 NAME
STHEL! ADDRESS 63 5TREET ADDAESS
CITY-§1-2° &4 CITY-S1-2iP

14§ do hereby certity that the information supplied with this fiing doss not qualify for the exemption stated in Section 119,07(3)(1), Flonda Statutes. | further certify that the
information indicaled on this annual repart or supplemental annuat report is true and acquretgrand that my signature shall have the same lega! effect as if made under cath; that
Fam an officer or director of the corporalion or the raceiver or trusles empo d 10 ex8 thig rey as requfred by Chapler 807, Floride Statutes; and that my hame

appears in B'ock 12 or Black 13 if cha'_,ngtec'i'.‘g on an attachmantavith.gn
SIGNATURE: 0 gt R-14-97  KI3-¢04-%bg

SIGNATURE AND T¥PED OR PRINTED NAME OF 6IGNING DFF(G

coroRmTon  MRRRY  TOTp e Feb 21 1997 8:00am

CR2E034 (9/96)



