FILE NOW: FILING FEE AFTER MAY 11S $225.00 _

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mertham
ANNUAL REPORT i / Secretary of State
1996 o / DIVISION OF CORPCRATIONS
1. Corporation Name 3 ( )
AUDCO INC l
Principal Place of Business Winling Aciress |||H |||IH m“ |I|U||mlml “N I’I” I‘I“M" I|I|| m“ m" Illl
4706 5. LEJEUNE RD. 4706 S. LEJEUNE RD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us vs 3. Date Incorporated or Qualified 3a. Date of Last Report
o 04/29/1961 03/30/1995
2. Principal Place of Business 2a. Mailling Address 4, FEI Nurnber Applied For
f21] 26 1 590948455 Nol Applicablc
Suite. Apt. #, atc. Sulle. Apt. #. etc. 5. Certificate of Status Desired (| $8.75 Additional
22 2_?| ) R Fes Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;Bv\ Trust Fund Contritwution (] Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;;l El ;] Floricia Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Ageni
81| Name
HANNA, AUDRA B. B2| Stroot Addross (P.0. Box Nuniber is Not Acceptabio)
4706 S. LEJEUNE RD.
CORAL GABLES FL 33146 83
84| Cny FL ‘BSI Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horoby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE e L
Slgnature, typed or printed name of regisienred aganl and Tk It applicalia INOTE Hegistersd Agent signature requined whes reinstalivg) DATE

12. GFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TLE FD [] DELETE 1.1 TILE [ Change  [J Addition

NAME HANNA, AUDRA B. 12 NAME

smweer anprzss | 4708 S. LEJEUNE RD. 1.3 STREET ADDRESS

CITY-ST- 7P CORAL GABLES FL 14CITY-§1-21P

TITLE Vs [] DELETE 2 ATILE [ Change  [] Addilion

NAME MCKIM, ROBERT W 22 NAME

staeer aooress | 6801 SW 127TH CT 2.3 STREET ADDRESS

CHY - §7-21P MIAMI FL 24 CIMV-51-2P

(113 [] CELETE 31TILE [J Change ] Addilion

NAME 3.2 NAME

STAEEY ADDRESS 3.3 STREET ADDRESS

GY-§1-21P 34CITY-51-2P

13 ' [] DELETE 4.170MLE [J Change [ Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CTY-S1-2P

TITLE [] DELETE 5.1 TILE [] Change [ Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CITY-5T-2IP 54GY-§1- 2P

TLE [ DELETE 6 1TTLE {3 Change  [C] Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P B4GIY-§1-2P

14. | do hersby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the sarme legai effect as if made under
oath; that | am an officer or diractol of the carporation or the receiver or trustez empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl d, or on an.a_anachment with an address,
-
SIGNATURE: L 3-/596

[ T Dagtime Prione #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




