f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

Sccretary of Stale
DIVISION OF CORPORATIONS

1996 X

DOCUMENT # F48146

1. Corporation Name

AUDIOCOM, INC.

(7)

Principal Place of Business Mailng Address

§100 OAK LANE PENTHOUSE 400

8100 OAK LANE PENTHOUSE 401

MRV

MIAMI FL 33016 MIAM! FL 33016
4. Date Incorporated or Qualifed 3a. Date of Last Report
_ 09/14/1981 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4, FEINumber Applied For
|21] ) 26| B 59-2155980 Not Apphcatia
Suite, Apt. #. etc. L, Suie.Apt#, el 5. Certificate of Status Desired 0O $8'75 Adqitionaf
E\ 27[ ) B Fee Required
Ciy & Stale | Gity & State 6. Election Campaign Finaricing O $5.00 May Bo
?3‘ 281 . Trust Fund Gontribution 7 Added to Fees
Zip Country 2 Cauntry 8. Tris corporabon has hanibty for intangible tax under s 189.032,
;!‘] 2_5] [g] 30] Florida Statutes § ves [INe
9. Name and Address of Current Registered Agent ) 40. Name and Address of New Reglstered Agent
81| Name
MLMH. RONALD (82 Street Address (P.O. Box Number is Not Aceeptaliiel
8100 OAK LANE PENTHOUSE 401 _ — ]
MIAMI LAKES FL 33016 83
84| City FL las 7ip Code

or registered agent, or both, in the State of Flonda Such change was authorized by
familiar with, and accept the obhgations of, Secton 607.080%, Fionda Statutes.

11. Pursuant to the provisions of Sections 607 0602 arel BO7 1508, Flonda Statutes, the above named carporation submits this statement for the

puraose of changing its registered office
the corporalion’s board of directors. | herety acoept the appontrment as registered agent. | am

SIGNATURE ____ . .. o s o R o e L __
Sigralre typed o Lreted St 0 im0 e Cap At N T Fl-.w_n\tfwe'r-: ANt Sl ares o e Wbt recint At eg’ DaTE G"T

12. OFfiGERS AND DIRECTORS 13, " ADDITIONS/CHANGES 10 OFFIGERS ANO DRECTORS IN 12 |2

TITLE P [ DELETE 1 1HLE [ Change [ Addition |~

NAME DEBLINGER, RONALD 12 NAME 3

STREET ACDALSS 8100 OAK LANE PENT. 401 1 3STHEE] ADDRESS a

CITy-51-2P MIAMI LAKES FL 1 4CTY S0 2F &

TITLE [ CeLETE 2 LTITLE O] Crange [ Addion | ©

MAME 2 7 NAME

STREET ADDRESS 2 3STREET ADDAESS

GITY-ST-2P } S4C10r-ST-2P

TITLE [ DELETE 31 TIILE 7] Cnange [ Additicn

NAME 32 HAML

STREET ADDRESS 37 STREET ATDRESS

CiY-§T-2if ) } B J4CNY-SI-2F

TITLE [ DRLETE 41T ILE [] Change [ Adetion

NAME 49 NAME

STREET ADDRESS 43 SIEHFT ATDRESS

CiTY-§1-2P 44CTY-51-2P _

TILE [] DELETE 5 1 TITLE [ Change [ Additior

NAME 52 NAME

STREET ADDRESS 53 STHEFT ADDHESS

CITY-ST- 21 54CITY-51-2P

TITLE {1 DLIETE 6 1TILE [ Change  [] Addition

NAME 62 NEME

SIREET ADDAESS 63 SIRLET ADDHERS

CITt-ST-2F B4 CHTY-ST-20

14. | do hereby certify that the infarmation supphed with this fing is voluntarily furnished
certify thal 1he information indicated on this annual repon o supplemental annual re
cath; that [ am an officer or director of the corporation
appears in Block 12 ardock 13f chapQad. ong an

SIGNATURE: _\

rachirment ywafi an address.

or e receiver or truslee empowered 10 execute this report as

GNING OFFICER OR DIRECTOR

and doas not qualty for the exemphion stated in Section 119 07(3(k). Florida Statutes. | further
part is Trug and accurale and that my signature shall have the same lega! effect as if made under
recuired by Chapter BO7, Florida Statutes; and that my name

#/nfee

T

_3og - B2S-4lLE3

Dagtero Prose &




