+ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f LOHIE:\ nc:::rr;A:.T:i'ﬂhc:: STATE Apl. O 2 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
I 1998 DIVISION OF CORPORATIONS S ecretary Of State
| (©)

DOCUMENT #

1. Corporation Name

AUDIO VISUAL INNOVATIONS, INC.

BN RN

. Principal Place of Businass Rﬂzhng Address
3 .
" 6313 BENJAMIN RD. STE 110 6313 BENJAMIN RD. STE 110
TAMPA FL 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEl Number . Applied For
21 _ |26 59-1958935 Not Applicable
Suite, Apt ¥, etc Sulle, Apt. #, elc i
o P P 5. Caertificate of Status Desired O $8'75 Additional
22 —zﬂ Fee Required
; City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 _ 26] Trust Fund Contribution ] Agded to Fees
Zip Country Ll 4P Couniry 8. This corporation owes or has paid the currgni year Intangible
m m 29] 30 Personat Properly Tax due June 30. Yos D Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHAFFEL, MARTIN 81| Namo
6313 BENJM RD. SU-110 82! Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
83
85] Zip Code

B4| City FL

41. Pursuant to the provisions of Sections 607 0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or hoth, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Stalules,

S | sewatome
1 Signature, typed or ponlig nann of tegstedod ageenn and Dt f appl oAl {(NOTE Registared Agent signature required whan reinstaling) DATE
2. QFNICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TIME P [ oewene LATINE [T change [ Addition
NAME SCHAFFEL, MARTIN 12 NAME
smeeTaporess | 8313 BENJAMIN RD, SU-110 1.3 STREET ADDRESS
CHY-ST-2IP TAMPA FL 14 CITY- 5T 2IP
e [ [T oeLete 21 TITLE OO change [T Addition
HAME SCHAFFEL, MARTIN 22 NAME
£ | smeetavoress | 6313 BENJAMIN RD §V-110 2.3 STREET ADDRESS
1 omy-sroe TAMPA FL P4 CITY-5T-2IP
: TTLE T peLete 21 WITLE [J change  [J Addition
o] e 2.2 NAME
& | steeT apDRESS 33 STREET ADDRESS
3| oy-st-ze 34.CITY-ST-2P
TLE I paee A1TTLE [Tchange [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CmY-ST-21P 140ITY-ST- 2P
I T oeLeTe 51TITLE [ change 1 Addition
i NAME 52 NAME
i STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP . 54 CITY-ST-21P
: TITLE [T oELETE 61 TLE [ change ] Addition
: NAME 6.2 NAME
i° | STREEYADDRESS 6.3 STREET ADDAESS
Y -ST-7IP 640IY-§T-2P

14. | hereby certly that the informanon supphed with this hling does not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or diracior of the corporation or the receiver or trusteo empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

”.' 'yrps’ﬂe:nft%/ /22002  RQ3-§9Y-r7)L &

SIRANMATIIDE.

CR2E034 (10/97)



