FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DVISION OF CORPORATIONS

DOCUMENT # F48146

1. Corporation Name

AUDIOCOM, INC.

Principal P ace of Business

8100 CAK LANE PENTHOUSE 401

Mailing Address
8100 OAK LANE PENTHOUSE 401

ARGV

MIAMI FL 32016 MIAMI FL 33016
00 NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed ]
09/14/1981
2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
[21] 26 59-2155980 Not Applicable

Suite, Apt. #, etc,

27]

n

|22]

Suite, Apt. #, etc.

. Certifcite of Status Desired O

$8.75 Additional

Fee Recuired

City & CState City & State . Election Campaign Financing O $5.00 May Ba
EI m Trust Fund Contribution Added i Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
m [?5] ;I @ Persor al Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81! Name
DEELBINGER, RONALD
8100 OAK LANE PENTHOUSE 401 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016 5
84| City

FL

85 | Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Flonida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or ba h, in the State of Florida. Such change was «withorized by the corporztion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed of prnted na e of registared agent and titia If applicabia. {NOT:i" Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOFS IN 12
TITLE P [_] DELETE 1.4 TITLE [JChange [ Addition
NAME DEBLINGER, RONALD 12 NAME
sreer aporess| 5100 OAK LANE PENT. 401 13 STREET ADBRESS
CITY-ST-2IP MIAMI LAKES FL 1.4 CITY-$T-2P
THLE {1 DELETE 21 TITLE [JChange [ Addiion
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-219
TTLE [1 DELETE 31TME [JChange [ Addition
NAME 3.7 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CiTY-ST-ZiF 34, CITY-51- 28
TINLE [] DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIY-57-ZP
TME [ DELETE 54TIME [IChange ] Additien
NAME 52 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 61TIMLE ] Change [] Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST.2P 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify fo ' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

indicated on this annual
officer or director of the
Block 12 or Black 13 if c

SIGNATURE:

ed, or on an attachinent wi

orat on or the recsivar or trustee empowered {o exgeut

ort or supplemental znnual Teport is true and acct rate and that my signature shall have the same legal effect as if made un-fer cath; that | em an
this report as reqired by Chapter 607, Florida Statutes; and that my name appeas in
er {ke er@?wered

INF2¢ $653

0133873

Daytme Phone #

CR2E034 (11/98)




