* FILENOW: FILING F

FILED

PROFIT G B,
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

EE AFTER MAY 118 $550.00

PARTMENT OF STATE

May 19 1997 8:00am
Secretary of State

DOCUMENT # 489013

. Corporation Name

CENTRAL AUDIO VISUAL, INC.

(3)

Prncipal Place of Business

1212 §. ANDREWS AVE.
FT. LAUDERDALE FL 33316

Mailing Address

1212 6. ANDREWS AVE.
FT. LAUDERDALE FL 33316-1636

T B

3a. Date of Last Report

02/01/1996

3, Date Incorporated or Qualified

11/05/1975

| 2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
EX1 I ; 2] 59-1644139 Not Applicabie
Suite, Apt #, g1, Suite. Apt. #, elc, : :
| e e ee Ve AL EL el 5. Cortificate of Status Desired E $8.75 Addtional
2';1 2_7| Fes Reguired
Gy & Stale | City& State 8. Elaction Campalign Financing $6.00 May Be
[2_31__ o 5;1 Trust Fund Contribution Added to Fees
A | __ Country Zip Country 8. This corporation has Iiabi!it‘y for Intangible 1ax under s. 199.032,
241 25—[ E;[ m Florida Statules ®ves CIno
§. Name and Address of Current Registerad Agent 10. Name and Addroas of New Reglistered Agent
LEVER, MICHAEL §. B1| Name
1212 SOUTH ANDREWS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
B3
a84] City FL 85| Zip Code

19. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this staternent for the purpose of changing its registered
offce o registered agent, ar both, in the State of Flonda, Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent bam fanilar with, and accent the obligations of, Saclion 607 D605, Flonda Statutes.

SIGNATURL
Slygnitute, ot of probecd noono of regisle-od agent and live it spplicatile (MOTE: Angistered Ageni Bignalure required wher reinstating) DATE
12 OFf ICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNt FD [T oeLete ERLIT: D R Chenge  [J Aagition | g3
YL SCHWARTZ, D. ROBERT 12 NAME §
snteravon s | 1087 NW TTH 8T, 13 STREET ADDRESS i
| v s e | BOGA RATON FL 1400Y-5T-2P &
i vsD LT DeLETE 217TNLE )] [ change [ Agdition | O
Mg LEVER, MICHAEL S. 22 NAME
sk anonzss | 1920 NW O0TH AVE 23 STREET ADDRESS
Cv-51- 1 TAMARAC FL 2 4CITY- 51-7P
T vID | MPETET 31 TILE [Jchange [T Aadition
BAMI CLAHANE, GEORGE H 32 NAME
s aoness | 12 LONG ISLAND AVE 33 STREET ADDRESS
oy size | HOLTSVILLE NY 34.CIY- §1-2
e D [_F DELETE 41 TNLE NS D % change  T_T Addition
HAME BALABAN, CRAIG M. 4.2 NANE
skrrraovress | 12 LONG ISLAND AVE 4.3 STREET ADORESS
Ty 512 HOLYSVILLE NY 44 C1TY-S1-21P
TIE v B oELeTE 51TME [ Change ] Addition
HAME CHANDLER, MARK R. 5.2 KAME
sreer aouvess | 464 ORIOLE AVE. £.3 SIREET ADDRESS
Q- W MIAM!I SPRINGS FL 54 CITY-5T-21P
e [ DELETE 6.1 TiTLE [ change [ Addition
s 8.2 UAME
$REFT ADDRESS. 6.3 STREET ADDRESS
Crty-§1- 2 6.4 0ITY-ST-2P

14, | do noreby cerlify that the infarmabon supphied with this filin
infarmation indicated on this nnual reporl or
Larn an oficer ar diracior of theorporalion

ges not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
al roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
step empowared Lo execute this report 8s required by Chapter 607, Florida Statutes; and that my name

abi{87 asy-s22-377

Date Paylirne Phone #



