SECOND NO1ICE: GORPORAIION WILL st DISSOLVELD .
AMOWIT DUE ON OR BEFORE 8]7!96 8225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $376.)

Al

AUaUs! 7,1 .

[

PROFIT
CDRPORATION
ANNUALREPORT

ase \OJ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stats
DIVISION OFUBORPORATIONS

DOCUMENT #

1. Corporation Name

446675

YELE-ACOUSTICS, INC.

(1)

5500 WINDOVER WAY
TITUSVILLE FL 327801635

Principal Mace of Busess

Mailing Address

P.0. BOX 1&

TITUSVILLE FL 32780-163%

FILED

Mar 04 1997 8:00am
Secretary of State

00 R

3. Date Incorporated or Qualified

02/20/1974

3a, Date of Last Report

05/01/1996

» DESHLER, MICHAEL L.
7769 WINDOVER WAY

TITUSVILLE FL 32780

2. Principal Place of Business ) 2a. Meiling Address 4. FEI Number Applied For
21] 26] 50-1513836 Not Applicabiy
Suite, Apt &, elc Suite, Apt. #, elc. ) i

U, AT R €6 e AP 6. Cerlificate of Status Desired D $8'75 Additional
22 m Fes Required
City & State | City&Sale 6. Elgction Campaign Financing $5.00 May Be
5‘ za] Trust Fund Contribution E] Added to Fees
| 7n . __ Country Zip Country 8. This corporation has liabifity for injangible tax under s. 199.032,
2] . 25 29 30 Florida Statules g)f(es [] o
9. Name and Address of Current Registered Agent 10. Nasme and Address of New Regisisred Agent
81| Name

82 Street Address {P.O. Box Number is Not Acceptable)

83

84[ City

FL |®

Zip Code

11. Pursuantto the pro-n; g

‘ol Seclions 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registered agent, or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famifiar wath, and accept the cbhigations of, Section 607

505, Florida Statules.

further certfy that the information indicated on th
made under oath, that t am an officel g dirgfiq
that riy namie appoats in Blook 12 oF Y

SIGNATURE:

" "EIGNATURE AND TYPED OR FRINTED N2
vy

SIGNATURE e e —
Signare. tyted ar proied namne of regestered agent and tite IF applicanle (NOTE: Regislarad Agent signaturé required when reinstating) DATE
12. " N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE y ] oeLete 1ITHLE L] Change [_] Addition
RAME DESHLER, TIMIAN L. 12 NAME
steeer acoress | 2835 ARMADILLO TR. 1 3STREET ADDAESS
Lonvstoe | TITUSVILLE FL h LAGIIY-S1-2P
TF v [T oeLee 21TILE L1 Change [ 1 Addition
NAME DESHLER, MICHAEL L., 22 hAME
staeel a0DRESS | 7760 WINDOVER WAY 28 STAEET ADDRESS
pom-stae | TITUSVILLE FL 2.40TY-ST- 26
THF ST LT Deceré MILE LT Crange T Addition
N DESHLER, BARBARA L. 32HAME
seel anoress | 6822 WINDOVER WAY 3.3 STREET ADDAESS
CITY-5T-2IF TITUSVILLE FL 3.4, CITY-ST-2IP
TILE [T DELETE 41TTE ] cthange 1 Addition
NAMD 4. 2NAME
STRSET ADDRESS 4 ISTREET ADORESS
CITY -51-2F 44CHTY-ST-2P
YL B o ] pecere EATIE =3 Thangs [ 1 “Addition
MAME 52NAME
SIHEFF ALDRESS 5.3 SIREET ADDRESS ‘ U@
COY-S1-71° [ 54 CITY~5T- 2P T }y
TILE DELETE EATIMLE Change Addition
AL BQNAME. <cDOD021 04722
STREF ADORESS 6.3 STREET ADDRESS -03/05/ 9?'"01015""030
GiIY-ST-2Ip 5.4 CITY-57-21 ***185- DU
14, Tdo hereby certify hat the information supphed willLIhjs fing is voluntarily furnished and does not qualify for the exarmption slated in Section 119.07(3){k}, Florida Statutes. |

I report or supplemental annual repert is true and accurate and that my signature shall have the same legal efiect as if
poration or the receiver or trustes empowsrad to axecule this reporl as required by Chapter 617, Florida Statutes; and
pr atlachment with an address.

BTERING OFFIGER DR DIRECTOR

Dala

—_— . ———

Daytma Phone #

e

CR2E034 (3/96)



