T

e T

YT

8 R

TR g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr ' am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal & 0 tate
MENT # ( )
DOCUMEN 457137 8
AUDIO-TECH, INC. |
L
P.O. BOX 55115 P.O. BOX 55115
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1974
2, Principal Piace of Businoss 2a, Mailing Address 4, FEIl Number pplied For
21 m 59-1540706 Not Applicable
Suite. Apt. #. etc Suite, Apl. #, etc. N $8.75 Additionat
= ;ﬂ 5. Cortificate of Status Desired D Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’E‘ "1;' Trust Fund Contribution Cl Added to Fees
Zip Country 21 Country 8. This corporation owes or has pald the current year Intangible
E 2_61 ;l ;6] Persona! Property Tax due June 30. m{e\; Mo
Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
9. 0.
KORMAN HOWARD I. 81| Name
4490 SOUTHSIDE BLVD. 82| Strest Address {P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32218
B3
84| City FL |asl Zip Code

11, Pursuan! to the provisions ol Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or both, in the State of §loridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S S
Stgnanhre, typod o printed narne of Teginierog agent and vile d apgocatle {NOTEL " Registerad Agen) signalure required when rginstating) DATE
12, OI'FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD |REENE 13 TITLE T Change  [] Addition
RAME MYERS, MICHAEL 12 NAME
steerapoeess | PO BOX B5115/NA 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 00000 14 CITY- ST-ZiP
e T [T DELETE 24 T0TLE I'change [ Addition
RAME MYERS, MICHAEL 2.2 NAME
sreeTaporess | PO BOX 55115/NA 2.3 STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 00000 2 ACITY-1-2P
THLE 1] [T peLETE 41TIE < T JChange [ Addition
NAME KORMAN, HOWARD 1. 32MAME
seer anpress | 4490 SOUTHSIDE BLVD. 33 STREET ADDRESS
OTY-S1- 2P JACKSONVILLE FL 34.0ITY-51-21P
MLE T DELETE 41THLE [ chenge [ Addition
RAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-57-2P
TE ] DELETE 5ATIME [J change T Adadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| emy-sT-2p ) 54 GITY-ST-2P
e [J oeLere 61TME T Change [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 GIY-57- 2P
14. | hereby carify that the information suppshiod with this fiting doos not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes, | further certify that the information

indicated on this annual repor! or supplomental annuat roporl is irue and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an
officer or diroclor of tho corporation of e roceiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changod, or on an aHachment with an address.

QIGNATURE: WM AsAcr “C 100 e Mo bl Maness Wiplgs

CR2E034 (10/97)



