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

ANNUAL BEPORT

1997 7 %.,f‘ v N F?__v13|(.8>r(\}10;mcr:grjpsc‘;::1 IONS S C Cretary O f S tate
DOCUMENT # F48146 (7)

1. [IU'[:{'JH:[ st Ko

AUDIOCOM, INC.

AR b

[ b prtl Pice o ol B e M;unng Addiess
8100 OAK LANE PENTHOUSE 401 8100 CAK LANE PENTHOUSE 401
MIAMI FL 33016 MIAMI FL 33016-5895
3. Dale Incorporatad or Qualified 3a. Date of Last Report
, e 09/14/1981 04/25/1996
2. Prir cipat Pk e ot Bosine s 2a. Mailing Addross 4, FEI Number Appliad For
|21] s 592155980 Not Applicabile
Soete, Apt WL e Sonte, Al #, ote i
TR e 5. Cerlifcate of Status Desired (] $8.75 aagiional
[22| 7 ?;] o Fee Required
Gty & St City & Stale 6. Etaction Campaign Financing $5.00 may Be
23| ] 2§I i Trust Fund Contribution Addad to Fees
it Country i | Country 8. This corporation has kiability fof iptangible tax under s. 199.032,
24| 25| B Florida Slalules ves [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELBINGER, RONALD 81 Name
8100 OAK LANE PENTHOUSE 401 82| Stroel Address (P.O. Box Number is Nol Acoeptabie) ]
MIAMI LAKES FL 33016
83
84 City FL 85( Zip Code

Th Pt W e provizesns of Soctons COF DLCP 2l 6071508, Florida Staldies, the above named corporation submits this statoment for the purpase of changing its regslorcd
olfe o e ptered agent o both e he St of Floridis Such change was authorized by the corporation’s board of directars | herehy accept the appointment as registored
agent o b areathy shdd accoptthe by gahiens of, Sesnon 607 0509, Flarida Stalutes.

SIGHNATURE

L e Ty L paid e e s Bt aed G i ap et ~zted Aguot iied when reinstatng TUTTTTTBATE
2 ' QF L NS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRT " P ' o D'ﬁﬁ-@:—lt 1A TIRE [:] Change [T aduitran
sl DEBLINGER, RONALD 1.2 NAME
wigrianaes | 8100 QAK LANE PENT. 401 1.3 SIREET ADDRESS
e e | MIAMILAKES FL LACITY-§1-20
1 BN W13 2110 T Grange L1 Additan
[ 77 NAME
AR RS 23 STREET ADDRESS
[ 51 ar 7 4CY-§T-2F
- RN T BT o [ thange L] Addivan
32 NAME
STRIH B 33 STRFTT ADDRESS
Cily- 50 i 34 CITY-ST- 7P
e T e AVTHLF [Jonange [ Addition |
s 47 NAME
SRR 43 STREFY ADURESS
e 44CY -§1- 2
e o Odeeene Pssmnr LT Change T Adidition
hos, 57 NAME
SO A 53 STRLET ALDAESS
LS &4 0iTY-ST. 71
T o D—IYEIETI 6t THLF R ) D Change 7 aadition
e £ 7 NAME
L A £.3 STRFET ADLRESS
T B4 CITY-S1. 25 )

Fon supshed woth thi T dors nol gualdy for the exemption stated in Section 119.07(3)0), Flornda Statules. | further certity That the

44, 1 dn hereeby e rkby ot thie indonrag :
i \mi annJal reporl s true and accurale and thal my signature shall have the same legal effect as if made under oath; that

claradaronche At on s anni’ reporl or s
It s arrehigee o ol s Gf ne Gorporation of the
Hppeats bk 10

SIGNATURE:

dlvir o rustee empowered to execule his repart as required by Chapler 607, Florida Stalutes; and thal my name
cpment with an address

Tt MLD PERLINGER (2os)

Pres \DENT  3/8/a7  s2546S3

T e G FlwsG W

A\GHINATURE ARD TVFTT ORWRINTED NAME Dy SIGHING OF FICER DR (RECTOR are

PRO} T R by, JRIDA DEPARTMENT OF STATE
ccmrénwu:)r\] (;?'; ﬁg HW::.::.:.T.T m:h?msw Mar 24 1997 8:00am

CR2E034 (9/96)



