T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUDIO REVISTA PAN AMERICANA, INC.

(1)
0 T

Principal Place of Business Mailing Address

5015 SW. 88TH ST. 5015 S.W, B8TH ST.
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE tN THIS SPACE
3. Dete Incorporated or Qualified
(9/22/1982
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
[21] 126] 592209091 Not Applicable
ite, Apt. #, X ile, Apl. #, X
Sufte, ApL #, 6lc Suile, ApL #, 8l 5. Certificate of Status Desired [ $8.75 adduional
m E Fae Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 2_31 Trust Fund Conltribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 E} m ;ﬂ Personal Property Tax due June 30. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KUNGHOFFER, TEDDY D. ESQ. 81| Name
STEARNS WEAVER MILLER, ET AL. 82| Streel Addross (P.O. Box Number is Not Acceptabie)
150 W. FLAGLER ST., STE 2200
MIAMI FL 33130 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Soctions 607.0502 and £07.1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changing its registered
office or registercd agent, or both, in Ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agaent. | am familiar with, and accei the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e e
Slgnature, typed o printed name of regslared agent and lille # applicable {NOTE Registored Agenl signalure réquirad when reinstating) DATE
12, OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P LJ DELETE 11 TITLE [ change [ ] addition
NANE NICHOLSON, DON H 1.2 KAME
sreeraporess | 5015 S.W. 88TH ST. 1.3 STREET ADDRESS
CATY-S1- 2 MIAMI FL 14 CITY-ST-2F
TLE ST [T DELETE 21 TILE [J change ] Addition
NAME NICHOLSON, MAGDAS 2.2 NAME
streeT aDoRess | 5015 SW 88TH ST, 2.3 STREET ADDRESS
CITV-ST-71P MIAMI FL 2.4 CITY-§T-2P : N
ME 7 brwere 31TITLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
e ] DELETE 41TIME [T change T[] Aodition
HAME 4.2 NAME
STREET ADDAESS 4.3 SIREET ADDAESS
CITY-ST-2iP 4.4 CITY-ST-ZIP
TILE ] DELETE 5.1 TITLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS F 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST- 2P
TLE [J peLete 61 TITLE [J Change  [_J Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDAESS
CITY-ST- 7P 6.4 CITY-81- 2iP
14, | hereby cedify that the information supplind with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental aninual report is true and accurate and that my signature shall have the same legal effect as if made under ¢alh; that | am an

officar or director of the corpznion of the receiver of trustee empowered to execute this repart as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if cha , omuachment vith an address. / -Jar
—y ..j' o e [ 'D)m #Mn[.\AﬂA wa D =l JQY 2, 1 s,

BIARIA YL ISP~

B FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 998 8 Ooam

CR2E034 (10/97)



