2000 UNIFORM BUSINE$S Ri FILED

DOCUMENT # F97000001 992 Feb 16,2000 8:00 am

1. Entity Name Secretary of*§tate
RECOTON AUDIO CORPORATION ! '

Principal Place of Business Mailin!g Address
2950 LAKE EMMA RD 2950 LAKE EMMA RD Gt aMpQ
LAKE MARY FL 32746 LAKE MARY FL 32746-3705 BEGIR760
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE| Number Applied For
: ' 13-3346656 Not Applicable
® Country ap, Country 5. Certificate of Status Desired O $8.75 Additional
R - ) . ... —  FeeRequired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P :
Signature, typed or piinteg name of registered agent and litle if app]licab!e. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,ﬁg';gniag‘oﬁ?;mig]:ncmg O ?c%(giotohgaegsa °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O delete TITLE S L= Change [ Addition
NAME ROBERT L BORCHARDT - ' NAME
STREET ADDRESS 2950 LAKE EMMA HD STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME HERMAN MIEDEMA . NAME
STREET ADDRESS | 2950 |LAKE EMMA RD . STREET ADDRESS
CITY-ST-2IP LAKE MAHY Fl. 32746 CITY-ST-2IP
TILE B VSD— e Tes s e TR ] el = RIS - - =o- 7= "I change [ Addition
NAME MONT, STUART NAME ’
STREET ADDRESS 2950 LAKE EMMA ROAD STREET ADDRESS
CITY-ST1-2IP LAKE MARY FL . CITY-ST-2IP
TITLE 10 U O Delete TLE O Change  [] Addition
NAME MASSOT; JOSEPH H NAME
STREET ADDRESS 2950 LAKE EMMA ROAD STREET ADDRESS
CITY-ST-2ZIP LAKE MARY Fl. CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME JAMES BRAUN , : NAME
STREETADDRESS | 2950 LAKE EMMA RD ' STREET ADDRESS
CITY-ST-ZiP LAKE MARY Fl. 32746 ‘ CITY-ST-2IP
TITLE VP [ Delete TITLE [JChange  [] Addition
NAME CLYDE PODRAZA NAVE
STREET ADORESS | 2950 LAKE EMMA RD STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attachffgnt with an addjesy, withpall other like e
/]

|

SIGNATURE: _ A NN -~ =1

N X - d Lo g
ksuﬁ'runz ANRJIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




