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

PROFT Y FLORIDA DEPARTMENT OF STATE ADI' 1 5 1 997 8 . Ooam
CORPOHAT {ON o Sandra B. Mortham
ANNUAL REPORT Sacraetary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS
POCUMENT # (01620 (5)
SUN AUDIO VISUAL, INC.
| Peincipal Place of Businoss Mailing Address lﬂllm ml "'ll "mm"l"""m" mn I‘II, "m Im] l““ 'm
% CARLOS |. JAMES % CARLOS |. JAMES
617 VIRGINIA DR, 617 VIRGINIA DR,
ORLANDO FL 32803 ORLANDO FL 32000-185? .
3. Date Incorporated or Qualified | 3a. Date of Last Repont
09/28/1982 04/19/1896
2. Pringpal Place of Business _‘Aa. Mailing Address 4. FE Number Applied For
) 28] 582217011 Not Applicable
_ Suile, Apt. # et ~ Suite, Apt. #, elc. » ) $375 Additional
32 - ] Eﬂ 5. Cerliticate of Status Desired 0 Foa Roquired
Gty & B City 8 State 6. Elsction Gampalgn Financing $5.00 May Be
E?J_,,,, e _M_E_ Trust Fund Contribution ] Addad to Fees
i ... Gounlry Zip Country 8. This corporation has liahility for intangible tax under $, 199.032,
R gﬂ__ﬁ_____‘_m_ 20] 130 Floricia Statutes Clves Ono
L. 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
JAMES, CARLOS 1. 81| Name
617 VIRGINIA DR. 82| Streat Address (P.0. Box Number s Nol Atceplable)
ORLANDO FL 32803 -
84| City 85| Zip Code
FL "l

A1, Pursuant W the provisions of Seclions 607.0507 and 607, 1508, Flanda Siatutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or registered agent, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | ar familiar walh, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Gityirrr, e A bn prtod TBEG OF Megiste e agar At e 1| appicatie (NOTE: Rugistered Agenl s.gnalure required whon reinstating} DATE

CR2E034 (9/96)

T G FICERS AND DIRECTORS 73 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS I 17
PDST U DELETE T1IME T Change 1 Addition
HAME JAMES, CARLOS | 12 NAME
swee aoeess | 489 SUGAR RIDGE CT 1.3 STREET ADDRESS
cre-soe | LONGWOOD FL 14 CIY-ST-P
BT U1 oeiEnE 2ATITLE 3 Crange L] Acdilion
HAMI 22 NAME
STHEE | ADDRESS 23 STREET ADDRESS )
eresew | 2 40Ty -51-2P 3
s |BEEE 31TME T change T Asdition
HANY 32 NAME
STHEFT ADRESS 33 STREET ADDRESS
LY &1 p ) 34 CIT¥-51-2P
wme ) T tecErE A4 TLE [ Crange L Addition
HAME ’ 4.2 MAME
STHE § ACIDRTSS 43 STREET ADDRESS
| eav.sear gy _. A4 CITY-5T-2P
i L OELETE S1TLE TTCnange L Addition
NAME 5.2 NAME
SIREFT ALORESS 5.3 SYREET ADDRESS
Oy - ] L 540HY-S1-2P
T ] okeTe £.1 TITLE [ changs ] Addition
NAME 6.2 NAME
STHEET ADURESS 65 STREET ADDRESS
RN B BALITY-ST-2P
14, | do horeby cerlily thal the informiation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the

inforrnation indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the samae tegal effect as if made under oath. that
Farn an officer or dirgclor ol thy: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and ihat my name
anpears in Block 12 or Bigk 13 it chgnged, or gn an flachment with an addsess.

D OR PRINTENAME OF BIGNING OFFICER OR DIRECTOR Dute Daytime Phooe #

DReSILENT _ COB4844




