FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Secratary of State

Res FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Naing

AUDIO COMMUNICATIONS NETWORK., INC.

(1)

Pringipal Placo of Business

Mailing Address

AR AR

1000 LEGION PLACE 1000 LEGKON PLAGE
GATEWAY CENTER, SUITE 1515 GATEWAY CENTER, SUITE 1515
ORLANDO FL 32801 ORLANDO FL 328011058
3. Date Incorporated or Qualified | 3a. Date of Last Repor!
e 01722/
2. Prinzipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] 26 500800530 Nol Appicabla |
Suite, Apt #. e Suite, Apl. #, slc. i
| Suite, Apt # e | ouie AplL#. elc 6. Certificate of Status Desired O $8.75 addiional
22] 27| Fea Required
_ Gy & Stale | Cily& State 8. Elaction Cempaign Financing $5.00 May Be
EE] . - - 28_’ Trust Fund Contribution Added to Fees
L __ Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
n 25) 20 30] Florida Statutes Yes []No
L 9. Name and Address of Current Reglsteraed Agent 10. Nams and Address of New Registered Agent
B1] N .
SCHELL, AJ. ame
1000 LEGION PLACE B2] Slrest Address (P.O. Box Number is Not Acceplable)
GATEWAT CENTER, SUITE 1515 =
ORLANDO FL 32702
84| City FL BS| Zip Code

SIGNATURE

(1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submils this statemant for 1he purpose of changing its registered
office or regislercd agenl, of bath, in the Slale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as ragistared
agent. 1 am famiiar with, and accept the obligations of, Section 607.0505, Figrida Statutes,

f;uuu‘a:\fmr z‘vrm:l of ptnted nan of regeternd ager{f ‘and te i applicank

INOTE Registered Agant Bignaturé requived when talhstaing)

DATE

appaars in Block 12 ork

SIGNATURE; "°ris K.. Ktil

k 13,1 chjanged

ighdckr; |

rass.

- REQUHRETD

4/11/97 407-650

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L CPD L] DELETE L1TIEE D . L Change g Addition
NAME SCHELL, AJ. 1.2 NAME Ben B. Moss
st aoevss | 1000 LEGION PLACE, #1515 13STREETADDRESS 11000 Leglon P1 Suite #1515
CHy-$1- 20 ORLANDO FL TAOTY-51- 7P | ;e n1
L DvS [ WEES 21TNLE 5" b [ Trange El Addition
s KRUMMENACKER 2.2 NAME
::::il ADIRESS 1000MI.’23lON PL‘GDEOTfﬁﬁ 2ss:ntmu0nsss C. Lee Maynard
. : 1000 Legion Pl Suite #1515
Loneseze | ORLANDO FL 240me-sT 20 | P o o
T y [ beLeve STMLE vriandoyrri- et [T Change Addilion
N FLEMMINGS, MARY 32Mae D
sreetachess | 1000 LEGION PLACE, #1515 s3smweer oovess | Fatrick J. Dougherty #1515
orvsi-ze | ORLANDQ FL saeorsze  |1000 Leglon Pl Suite
T D L] DecETE 41THLE OFlando, FI 32801 [J Change L] Addilion
v WEBER, RALPH L. 4 20
smeer aooness | 3000 LEGION PLACE, #1515 4.3 STREET ADDRESS
orv-st.or | ORLANDO FL 44 TITY-8T- 2P
e D L] pEceTe 51TLE [ Change L] Addition
HANE TURNBULL, NAT M. 5.2 NAME
sieeen apcress | 000 LEGION PLACE, #1515 53 STREET ADDRESS
| cvsioe | ORLANDOFL s4ciTy-sr-2p
I D [ peLETE 61 TIME [T change LT Addition
NAME DYER, ROBERT 6.2 NAME
stheer anotss | 4000 LEGION PLACE, #1515 6.3 STREET ADDRESS
cre-s2e | ORLANDO FL A LITY-51-2P
14. | do hereny cortify that the informalion supplied wilh this filing ¢oas nol qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information indicated en this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclar of the: corporalion or the receiver ar trustee smpoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

" "BIGNATURE AND TYPED OR PRINTED HAME OF BIGMING DFFICER OF DIRECTOR

Diate

Daylwz Frion,

Qg7
i

Apr 15 1997 8:00am
Secretary of State

CR2E034 (3/96)




