T ———— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF ISSOLVED, MIN'MUM AMOUNT DUE T REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of S1ate

DIVISION OF CORPORATIONS

1996
DOCUMENT # 765498 (1)

1. Corporation Name

THE AUDITORY VERBAL INSTITUTE, INC.

MY

MDA

Principal Place of Business Mailing Address
180 EDINBURGH DRIVE 180 EDINBURGH DRIVE
WINTER PARK FL 327824109 WINTER PARK FL 327324109
3. Date Incorporajed or Qualifi ad 3a. Date of Last Report
10721/1863 05/01/1665
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;El BS53s Meorth 'm(j Noka Ap-f. 592319158 Not Applicable
Suite, Apt. #, st ite, Apt. #, etc. U iti
r—l uie. fpt-#. ate Suite, Apt. #, etc 5. Certificate of Status Desired D “'75 Adqltlonal
22 27 Fee Requirad
City & State City & Stata 6. Election Campaign Finanging $5.00 May Be
2 28| O o, FC Trust Fund Contribulion 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5] ;i 391 ro , ;El Z/.S/Q Florida Statutes DYes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KILUNGSWOI "”‘ STEVE 82| Strest Address (P.O. Box Number is Not Acceptable)
1300 DELRIDGE ST
ORLANDO FL 32804 83
84 Ciy FL Ios Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Stalutes, the above-named corporation submits 1his staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change wa?: author‘ézed by the corparation’s board of directors, | hereby accept the appointment as ragistered
503, Florida Statu

agent. 1 am familiar with, and accept the obligations of, Section 617, tes.
SIGNATURE
Slgnature, lyped o printed name ol registered ager! and litle it applicable {NOTE: Registered Agen signalurs required when reinslating) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TE STD | BETE 1TIMLE [ Tchange [ ] Addition §
NAME BACHMAN, JOHN 12 NANE ~
STREET ADDRESS 3206 N. WESTMORELAND DRIVE 1.3 STREET ADDRESS §
LTy -§T- 2P ORLANDO FL 1461y~ §T- 2P &
TLE VD | perere 21 TIILE [ Tchange [T addition |O
NAME PAH’SH, MAXWELL 2 I NAME
STREET ADORESS 1704 SHAWNEE TRAIL 2 3 5TREET ADORESS
CITY-ST-2IP MAITLAND FL 32751 2. 4CIY-5T-21P
TITLE FD {_JoeLEre 31 TmE [_] crange ™ T Addition
NAME K".LINGSWOHTH, STEVE 32 NAME
STREET ADDRESS 13w DELRImE ST 3.3 STREET ADDRESS
CIry-§1-2p ORI'ANW FL 32804 3.4.CITY-ST-2IP
TITLE [JoeLere 4ITITE [_] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 440TY-ST- 2P
e [ Toeere S1TITLE L] Change [ J Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 54 CITY-ST-21P
TmE ] pecere 61TLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CITY-SI-21P BACITY-ST-2p
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3){k), Florida Statutas |

further certify that the information indicated on this annual report or suppiemental annual raport is true and accurate and that my signature shall hava the same legal effect as if
mads under oath; that | am an officer or directar of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 17 or Block 13 if changed, or on an attachment with an address.

SIGNATURE , SRV DO e 7 G (%)!(Q#jﬂ?

i s
INING OFFICER OR D Oats ime Phona #

o
RECTOR




