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FILE NOW: FILING F%\%I&ﬁ &AY 1519|§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 496884

THE AUDIO BUG, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

RO

FL

1180 NE 165 ST 1180 NE 165 &7
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/18/1976
2. Principal Place of Business #a. Mailing Address 4. FEI Number Applisd For
[21] 28] 59-1678577 Not Applicable
Suite, Apt. ¥, atc. Suits, Apt. #, elc. ! ] $8.75 Additional
Z'l ;] 8. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Bo
;I ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the currenyear Intangible
;‘ El a ;O-I Personal Property Tax due June 30. Yos [JNo
#. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
WASHBURN, DONALD J B1] Name
1180 NE 165 ST 82| Street Address {P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33162
a3
84| City 85| Zip Code

05, Fiorida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporetion submile this staterment for the purpose of 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 appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.

Block 12 or Block 13 if

SirsAlLA TV I,

indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the receiver or trustee empowered 10 execute thyb

anged, or on an atl?msm
Vo~ A i d

ith an address.

pprt as requir yhat
l/;/; ZZ‘ /Al

SIGNATURE

Signature, typed o prinled name af regislared agent and title it applicabla. {NOTE: Regislerad Agent signature required whan reinstating} DATE R\
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE PD 7 peLeTE 11 TIE L change [T addition | =
NAME WASHBURN, DONALD J 1.2 NAME §
staceraporss | 1180 NE 165 ST 1.3 STREET ADDRESS g
CITY-St-2¢ N MIAMI BCH FL 14 CIFY-§T- 29 a
TiMLE [T DELETE 21TLE [Jchange L Addition |O
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CHTY-51-2IP 2.4CITY-51-2IP
TTE | BETE 31TILE LJ change [ Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-21P 34, CITY-S1- 2P
L 7 DELeTE 4.1 TIE [ Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CAY-ST-2P
TNLE ] DeLETE 51 TILE CJCrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P §.4 GITY - 5T- 2IP
LE L] DELETE 6.1 THILE [T Crangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemppemystated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if mada under oath; that | am an

607, Floride Statuiles; and that my name appears in

a )m/af




