FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e, FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

1, Copotalion Name

AUDICO CORPORATION

' DOCUMENT # FO5339

(9)

Frincipal Place of Business

6108-26TH ST. W #2
BRADENTON FL 34207

Mailing Address

6106-26TH 5T. W #2
BRADENTON FL 342074474

AR RGO

8a. Date of Last Report

3. Date Incosporated or Qualified

| 2 Frincipal Place of Business

Suite. A(;I ¥ o

City & State

) .? Irirl

25

11/13/1880 06/12/1096

_2_:. Mailing Address 4. FEI Number Applied For
28] 98'0052961 Not Applicable

Suite, ApL ¥, eic. y . $8.75 Aditional
;;| 5. Certificate of Status Desired O Fee Required

City & State €. Elpction Campaign Financing $5.00 May Be
|26] Trust Fund Contribution Added 1o Fees

Counlry Zip Counlry 8. This corporation has liabitity for intangible tax under s. 199,032,

29]

Florida Stalutes [ ves No

2]

"9, Name and Address of Gurrent Registered Agent

10. Name and Address of New Registersd Agent

PASTER, SAUL
8108-26TH ST. W. #2
SUITE 204
BRADENTON FL 34207

81| Name

a2

Street Address (P.O, Box Numbar is Not Acceptable)

83

B4] City

85| Zip Code

FL

11, Pursuanl 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept tha appointment as registerad
agent | anm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered

SIGNATURE o S “
Sl typed O punted nar of egisleres agenl anc tie it applcable. (NOTE: Ragistered Agent signalure reguired when reinstating) DATE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 ’g
Tt PD [ ] orLere 11TTE Change || Addition )
NAME PTACK MORTON 1.2 NAME ;95
steee sonness | 6600 COTE DES NEIGES I3SREETADDAESS | 3TXE G AARAS #Voo i
CHTY- §1- 0 MONTREAL CANADA VUGV -ST- 2P | PPOPITR ERC € H-13 N ArRRrL &
TiiL VD [ pecene ATIE Bq change L] Agdition | O
e SCHNARCH ROBERT 2 NAME
sttt anohess | 6800 COTE DES NEWGES 23STREETADDRESS | B X 23 (R HHH B # Vos

| CHY-s1-7# MONTB__EAL CANADA 1 2.4 LiTY-$T- 1P AT TRENC, CHr A M IR FLE
T STD T peLeTe 31TMLE Ll change L Addition
HakE LIPPMAN MURRAY 22 NAME
sivee ) aucress | 6600 COTE DES NEIGES IISREETADIRESS | # € F BT o T SQUARE  JOTHPL,

MONTREAL CANADA 34, CITV-ST-7P MOrTHEHC  EANHH M & B PY
T [ eLete 41TITE : [J change 1] Addition

NAML 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS

AT G 44 CHTY-ST-2P
] [ Decere 5.4 TILE [Jchange  TJ Addition
NiME 5.2 NAME
SIRELT ADIRE 56, 5.4 STREET ADDRESS
LI -§1- 20 SACHTY-5T-2P
T 3 DELETE 61TITLE [Jchange™ T.J Adsition
hAME B.2 HAME
STREF ) ADDRESS §.3STREET ADDRESS
CITy - S1- 2IF £4CITY-51-2IP

informaban indicated on this apnuak re
I am an officer or director of tHe gofor
appoars m Block 12 or Block b3

SIGNATURE:

SONARPRE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or supplamgivtal annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that

’—1—[-730 hereby ceriify that the infofmathn dugdlied with thig filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
siver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

ion or the re 3
ed, or on agl atlachment with an address.

CE Ok

ERT _R. Scyniray sry-3v/-551/

Daytime Phane ¢

Date



