FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # .

1. Corparation Name

THE AUDIO BUG, INC.

(8)

1180 NE 185 57
us

Principal Place of Busingss

N MIAMI BCH FL 33162

Mailing Address

1180 NE 186 §T

N MIAKI BCH FL 33162-3847

us

FILED
Feb 10 1997 8:00am

Secretary of State

AR AR

3. Dale Incorporated or Qualified

8a. Date of Last Report

24

25

29)]

[20]

Florida Statutes

I:]Yes DNO

2. Prncipal Place ol Business T 2a. Maitng Address 4. FEI Number Applied For
2] 2 591678577 Not Applicable
Suite Ap: # olo Suile, Apt. #, elc. \ . i
—} ' o e 5. Cerlificate of Status Desired ] sa 75 Additonal
22 27] Fee Required
City & Siate _ City & Stata 8. Election Campaign Financing $5.00 May o
l—a] 2;| Trust Fund Contribution Added to Fees
2 Caunlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,

9. Name ar_\d Address of g_urrenl Registered Agent

10, Name and Address of New Reglistered Agent

WASHBURN, DONALD J
1180 NE 165 ST
N MIAMI BCH FL 33162

81| Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

83

84| City

FL

88| Zip Code

SIGNATURE

SL i L b prited i nf g henie Agent e atle i applcztte

11, Pursuant 16 the provisons of Sections 6070502 and 607.1508, Florida Stafutes, the aboye-named corporation sLbmils this statement for the purpose of changing its registerad
office or regsterad agent, or bioth, in the State of Flonda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont | annfamilar wilh, and accept thoe oblganons of, Section 607 0505, Florida Statutes.

{NQOTE: Ragistered Agant s.grature rédired when reinstating}

DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR T L becET: 1111LE : [T Crange L Addition

haw WASHBURN, DONALD J 1.2 NANE

s'heet eocress | 1180 NE 185 ST 1. 3STREET ADDRESS

env-sr.e | N MIAMI BCH FL 14417y -5T-21P

Tk | [T DELETE 2 4TIME LT change — ] addition

Mkt 22 NAME

STREET ATNRESS 2 3 STREET ADDRESS

CITv-S1.77 ~ . 2 4CIY-ST.2P : .

TLE - [ DECETE 31TILE 5 Change ™[] Acdition

RAME 32 NAME

STRELT ADDAESS 33 STAEET ADDRESS

CaY-§1- 77 i 34, CHY-ST-20

TTF [J pELETE 41 TITLE 1] Crange  [_] Addition

MAME 4.2 NAME

STREET ADTRESS 4.3 STREET ADDRESS

iTy-51-JF 44 CITY-ST. 1P

TIMLE 7 DELETE 51 TITLE L] change™ [_] Addition

MNEME 5.2 NAME

SIFEET ACLRIESS 53 STREET ADDAESS

Glv-st-a 54 OITY-S1- 7P

L [J Cecere 61 TILE [JChange [T Addition

NEME 6.2 NAME )

STREET ADDSESS 6.3 STREET ADDRESS

LTY-51- 2P 6.4 CITY-51- 7P

information incicated on this

golernental
|0 I

E OF SIGNING OFFICER OR DIRECTOR

oL T i AsHAued

14. 1 do hereby certify that the infermal:on supphed with this Hling does nol quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
nual report Is true and aceurate and that my signature shall have the sarme legal sffect as if made under oath; that
trustee empowered 10 execute this report as required by Chapter 607, Floridka Statutes; and that my name

= J oo O

(205)995-433

aytime Prorc #

CR2ZEQ34 (9/96)



