FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ~ows
'DOCUMENT # 489013 (3)

1. Corporation Name:

CENTRAL AUDIO VISUAL, INC.

[ A WAMORTR

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

Principra’ Piace of Butingss Ma mg AJdreq%
1212 §. ANDREWS AVE. 1212 5. ANDREWS AVE.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 23316
3. Date Incarporated or Cualified 3a. Date of Last Repor
11/05/1975 07/28/1995
[ 2. Principal Place of Busiess | 2a. Maling Address A, FE! Numiber Appiisd For
[21] R 50-1644139 Not Applicable
L Sl At el | Sote Apl.#, ete. 5. Corlifcate of Status Desied 35 $8.75 Acational
22[ o ) 271 Fae Required
| City & State . | Ciygsae €. Elaction Gampaign Financing $5.00 May Be
L23] 281 Trust Fund Cantribution (W Added to Fees
T I Comty | @ [ Country 8. This corporation has liabiity for intangible tax under 5 199.032,
[24] o L’S' S 30] Florida Statutes [ Yes 2ERNo
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
9. Name and Address of Current Registered T
SCHWARTZ, D. ROBERT 82] Stoot Addresg[g.g%orfﬁﬁ%m}g&lagc}aptaﬁe)
1212 SOUTH ANDREWS AVENUE 1212 South Andrews Avenue
FORT LAUDERDALE FL 33316 8
84| City Ft Lauderdale FL [ **$%316

1. Pursoant to the hrdir@}bﬁsﬁ Seclions 607.0507 and 607.1508, Florida Statules, the above-named corporation subrits this statarnent for the purposa of changing fs registered ofice
or registered agent, or both, in the Stale of Floada Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
y {

feril s wilh, aingd 3 ion 607.0505, Florida Statutes,
SIGNATURE i
[ 4 "4

«xfj;.”MQM%Lé* Lyl e sty /;%%?é’

CR2E034 (12/95)

W’ il i apyple bl | signature requiced when reinslatng!
122 T T o eERs AND DIRECTORS N 2 ADDITIONS/CHANGES TG OFFICERS AND DIREG TORS IN 12
| e 0 B m o T IERETT: ) Change L1 Addilion
B SCHWARTZ, D. ROBERT 12 NANE
swivanceess | 1087 NW TTHS T wasmeerappress | 1067 NW 7 Street
CHY-81- 20 BOCA RATON FL $4 CiTY-8T-2P ‘
T | vsbh o ] CELENE ZTNE [J Change [ Addition
HAM: LEVER, MICHAEL §S. 22 NAME
sty aonress | 7920 NW 90TH AVE 23 STREET ADDRESS
| Ciy sran } TWC FJ- e 24 CITY-SI-ZP
itk R'i ] [T DELETE 31TME [0 Change  [[] Additicn
AN CLAHANE, GEORGE H 32 NeMt
serranaess | 12 LONG ISLAND AVE 33 STREET ADDRESS
CrvE A HOLTSVILLE NY 34CIY-ST-2°
IR VD e 1 BELETE & 1TITLE Kdchange [ Additien
i BAKABAN, CRAIG M 42NAME Balaban, Craig M
st aosss | 12 LONG ISLAND AVE 43 SIREET ADORESS
| crvesnen HOLTSVILLENY 44CITY-5T-2P ‘
TIE [ DELETE 5 1TILE Vv [] Change X& Addition
e 52 hAME Chandler Mark R
SIHEL! ASDRESS 53 SIREET ADDRESS ie Avenue
R I 5.4 CITY-5T-21P Miami Springs  FL 33166
INT; [0 DeLere 6 1TITLE [] Change  [] Addition
Nkt £.2 NAME
STHIE S ATDRES 63 STREET ADORESS
Ty 517 o 64 CITy-ST-2P

14, | do hevely ccrwy that the infarmation “suppied wili this filing is voluntarwly furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the in‘ormation indicated on th-s annaal repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; thial | am an offosr o lor the receiver or trusles empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgdl allachment with an address.

SIGNATURE:

Michael S, Lever 01/18/96 954-522-3796

PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Dagme Prons #




