FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION &
ANNUAL REPORT @

1996 %

T B

>,
%\’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

BEHRENS AUDIO LAB, INC.

J06644

(5)

Frincipal Place of Business

671 BEAGH BLYD.
JACKSOMVILLE FL 32216

Mailing Address

€71 BEACH BLVD.
JACKSONVILLE FL 32216

LR R

us us 3. Date: Incorporated or Qualified 3a. Date of Last Report
B 04/01/1986 06/01/1995
2. Pringipal Place o' Busingss 2a. Mailing Address 4. FEI Number Appliad For
26 59-2655860 Not Appicable._|

|21}

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

$8.75 Additional

— 5. Certificate ot Status Desired ] !
E] _ 2?] - Fee Required
__ Gy & State | Ciy & State 6. Election Campaign Financing ] $5.00 May Be
23‘] 28] Trust Fund Contribution Added to Fees
B r's) ~ Country | Zp Country 8. This corporation has liabilly for intangible tax under s 199.032,
2] 25) 29 [20] Florida Statutas O Yes [INo
9, Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
81| Name
BROOKS, M'GHAEL L. 82| Street Address (P.C. Box Nuniber is Not Acceptable)
437 E. MONROE ST, SUITE 202
JACKSONVILLE FL 32202 83
84| City FL |as Zp Coda

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad acent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnitiar with, and accept the oblgations of, Section 607.0505, Florida Statutas.

SIGNATURE _ | e e _ O
. Sqgnanre, byped o prined rame of reg stered agent and GHé It arricabie (NOTE- Fiegistorod Agenl signafury resuired when reinslat ng! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T P (] DELETE 1 1TILE [ﬂ‘ﬁhange O aadition
NEME BEHRENS, WILLIAM C. 12 NAME C
SIREET ADDAESS 10653 PARLIMENT PL 13 STREET ADDHESS 54'0“ Dxmo CREST DR\
| GmY-si-7e JACKSONVILLE FL worv-size ([ SACKSONVILLE , FL_ 32258
T PD [ DELETE 2. TTMLE pthange [ Addtion
HAME BEHRENS, WILLIAM C. 2.2 NaNE %) cREST DRWE
STREFT ADDRESS 5409 OVFORA CREST DRIVE 23 STREET ADORESS 5403 OXFORD
| Iy ST-2IP JACKSONWILLE FL raomsae | JACKSONVILLE  FL- 3228
TME [0)] 1 DELETE 3.17LE R Thange [ Addilion
NANE BEHRENS, SIDNEY H. 37 HAME
STREE ADDRESS 5409 OSFORD CREST DRIVE 33, STREET ADDRESS ‘3405\ Ox FORD CREST mu’g
oSt ze JACKSONVILLE FL wovsw | JACKSONVILLE FL 322588
TILE [} DELETZ 4 1TINE [ Change [ Addition
NAME 42 NAME
STREE! AUORESS 43 STREET ADORESS
CHY-51-717 44CNY-ST-2F
THLE [] DELETE 5 1 1TLE [] Cnange  [] Additicn
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
o1y S1-2F B . 54 CITY-ST- 2P
TALE [ DELETE 6 1 TITLE (] Change [ Addition
RAME £2 NeME
STREET ADIDRESS 6.3 STREET ADDRESS
CTY-ST- 1P 6.4 CIIY-S1- 2P

'SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cath; that } am an officer or director of the corporation or
appears in Blask 12 or Block 13.if ckanged, o on &l

SIGNATURE: .

i'h an address.

Yt qot-

"4, Tda herety certify that the infonmation supgplied with 11is filng is voluntarily furnished and doas not qualify for the exemption stated in Secton 118.073)(k}, Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under
receiygr or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

-|¥60

Daytmo Phone #

CR2EQ34 (12/95)




