FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

.Mar 31 1998 8:00am
Secretary of State

DOCUMENT # F48146

1. Corporalion Name

AUDIOCOM, INC.

(7)

Principal Place of Businoss Mailing Address

8100 OAK LANE PENTHOUSE 401

MIAMI FL 32016 MIAMI FL 33018

8100 OAK LANE PENTHOUSE 401

SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/14/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
PET] Et 59'2155980 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete.
m P . §. Certificate of Status Desired | $8.75 Addtionat
22 27} Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 Mmay Be
E _2_6_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ?9—‘ El Personal Property Tax due June 30. |:] Yas [ no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELBINGER, RONALD 81} Name
8100 OAK LANE PENTHOUSE 401 B2| Strest Address {P.O. Box Numbar is Not Acceptable)
MIAMI LAKES FL 33018
83
84| City . F L 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of ditectors. | hereby accept the appointment as regictered
agent. | am famitiar with, and accopt the obligations of, Section 607 0508, Florida Stalutes.

officar or diractor of the cor|

SIGNATURE

Signalure, lyped or prinled name of regislored agenl and lito if applicablo {NOTE: Registered Aganl signature requires when reinstaling} DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INY 2 g
TITLE 1 4 L] DELETE 1.1 THLE [Jchange [ Addition s
HAME DEBLINGER, RONALD 12 NAME
sreevaooness | 8100 OAK LANE PENT. 401 1.3 STREET ADDRESS g
CITY-T-21P MIAMI LAKES FL 1.4 CATY-ST-ZIP g
TMLE I oELETe 21 TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-20P 2 ACITY-ST-2iP
TITLE LI DELETE 31 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T1-2IP 34.CITY-ST-2IP
TITLE L3 DELETE 4.1 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ACDRESS
CITY-$T-21P 4.4 CITY-$T-21P
TITLE ] DeLETE 5.1 TIMLE [Jchange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2IP 54 CITY-§T-7iP
TITLE [J OFLETE 6.1 TILE LJ Change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-S1-2IP
14. 1 hareby cartily 1hat the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the Information

indicatéd on this annual reporl or supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an

tion or the raceiver of trustee empowered to exgcute
Block 12 or Block 13 if charfgel, or Mlhw {
......... . f L j A AN

is report as required by Chapter 607, Florida Statutes; and that my name appeats in

Dean

A B

alq('caa. fan) 91 - Az ova



