FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o ‘s FLORIDA DEPARTMENT OF STATE
CORPORAﬂON_ “. Sandra B. Mortham
ANNUAL REPORT % Secretary of State

1996

-
Sop ..‘.“,‘3'9‘

DIVISION OF CORPORATIONS

DOCUMENT # 457137

1. Corporation Name

AUDIO-TECH, INC.

8)

1 O X

Principal Piace of Business

P.O. BOX 55115
JACKSONVILLE FL 32218

Mailing Address
P.O. BOX 55115

JACKSONVILLE FL 32216

3. Date Incorporated or Quakfied 3a. Date of Last Report

07/18/1974 05/01/1995

2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26 59-1540706 Not Applicabie
| Sute. Apl. #, elc. | Suite. Apt ¥, stc. 5. Cerificate of $tatus Desred [ $8.75 Additiona
221 ] 27 Fe3 Raquired
| City & State ' CityaState 6. Election Campaign Financing 0 $5.00 may Be
23—1 23] Trust Fund Contribution Adcled to Faes

p | Country | dip Country 8. This corporation has liabilty for intangible tax under s 199.032,

24 25| 29| Fiorida Statutes D ves CINo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KORMAN HOWARD .
4490 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216

81| Name

82| Streot Address (P.O. Box Number is Not Asceplable)

83

84! City Zip Code

FL |

familiar with, and accept 11e obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose ol 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. | hereby accept the appointrment as registered agent. [ am

SN ATURE o e e e e e e ..
Stgnatare tyned o prin'ed nanie of registered agent and litlg it applicable {NOTE : Reg-stered Agunt sighatur: required whon reinstating! DATE

’“12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 1 1TILE [ Crang: [ Addition
HAME MYERS, MICHAEL 1.2 NAME
siaerappress | PO BOX $5115/NA 135TREE] ADDRESS
CIv-SI-2p JACKSONWLLE, FL 00000 1.4 CITY-ST-2IP
TITLE T [ DELETE 2 1TITLE [ Chang: [ Addilion
Hebi MYERS, MICHAEL 27 KAME
staeraooress | PO BOX 55115/NA 2 3STREET ADDRESS

| cry-gt-me JACKSONVILLE, FL 00000 240TY-5T-2IP
TIILE D ] DELETE 4 1TINE _[J Crang:  [] Addilion
NAME KORMAN, HOWARD 1. 32 NAME
siaier anpaess | 4490 SOUTHSIDE BLVD. 33 STREET ADORESS
CIY-51- 2 JACKSONVILLE FL 34 0ITY-ST-2P
TITLE [C] DELETE 4.1TME [0 Chang: ] Addition
HAME 47 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITy-St-217 44 CITY-ST- P
TTLE [ DELETE 5 1TILE [ Chang: [ Addition
HAMT 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
CITY-§1-217 54 CITY-51-21p
TILF [] DELETE 6 1 TITLE [ Changz  [[] Addibon
HAME 62 NAME
STHEFT ATDRESS 6.3 STREET ADDAESS
CITY-§1-217 64 0HTY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an altachment with an addre:

SIGNATURE:

14, | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual report or supplemental annual report is true
oath; that | am an officer or director of the corporation or the receiver or trustee empowered

,f,,Mpl/mmq \é’\ [);),\,Q»Qrw o
SIGNATURE AND TYPEP OR PRINTED NAME OF SIINING FICER DR DA
1 }) I ! o‘ N 7 -

salify for the exemnption stated in Section 119.07(3(k), Florida Sta:utes. | further
accurate and that ; s shall have the same legal effect a; if made under
goute this repaort Yy Chapter 607, Florida Stalutes, and that my name

B 1Y 4

Daytire Phc 6 &

~ _oa . ¥Fa o

VY

CR2EQ34 (12/95)




