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

ANNUAL HEPC)H1 Secretary of State

o 1997 bt DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # J0O6644 (5)

1. Corporahon Naroe

BEHRENS AUDIO LAB, INC.

Ly 1

AR

" Principedt Place of Husiness Mading Adtiress
6711 BEACH BLVD. €711 BEACH BLVD.
JAGKSOMVILLE FL 32218 JACKSONWILLE FL 32218-2018
us us
3. Date Incorperated or Qualified 3a. Date of Last Report
‘7727.""|5fr{r:[:;|;'=5.|'i"lg;‘;:e_e of Husinesss 2a. Mailing Address 4. FEI Number Applied For
2| s 59-26556860 Not Applicable
Sunte, Apt H, ele Suite, Apt. #, elc. . it
L P ek L., e Ae 8. Certificate of Status Desired O $8.75 Addiional
27 Fee Required
State _ City & Stale 6. Election Campaign Financing $5.00 May Be
N 2BJ Trust Fund Contribution ] Added to Feos
__ Couriry A Country 8. This corporalion has liability for intangible tax under 5. 199.032,
) ] m Florida Statules Cves TlNo
~ B, Name and Address of Current Registered Agent 10. Name and Addross of Now Reglslerad Agent
BROOKS, MICHAEL L. ‘ 81| Name
437E MONROE ST' SUITE 202 82| Street Address (P.O. Box Mumber is Not Acceplable)
JACKSONVILLE FL 32202
B3
84| City FL 85] Zip Code

(99, Farsua to the provisons of Sechons 6070602 and 6071508, Florida Stalules, the above-named carporation submits this staternertt for the purpose of changing its registerad
Gflice un registened agent, or both, in the State of Forida, Such change was authorlzed by the corporation’s board of diraciors. | hereby accept the appoiniment as regislered
agenl | arm farniliar with. and accept e obligalions of, Section 607 0505, Florida Statutes

ST GNATLEE

S e g el e 0 e ener 3t i W i appleabls (NOTE: Rogestered Agant signature required whon reinsiating) DATE
2T ‘OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T_u o N P R D DELETE 1L1TLE O Change D Addition
NAkE BEHRENS, WILLIAM C. 1.2 NAME
cir aores | 5409 OXFORD CREST DR 1.3 STREET ADDRESS
Cily- 5 FIk JAGKSONLLE FL 1.4 CITY-S1- 1P
e PO T T pevese 21 TILE T change T3 Addition
Hel BEHRENS, WILLIAM C. 22 NAME
s aenrs | 5400 OXFORD CREST DR 2.3 STREET ADDRESS
Y-S A JACKSONVILLE FL 2 4 CITY-S1- 2P
ROTR 8 " NEER 31TINE T Crange L] Addition |
HaI BEHRENS, SIDNEY H. 3.2 NAME
st ars | 5400 OXFORD CREST DR 2.3 STREE) ADDRESS
O L1 e JACKSONWVILLE FL 34 CI1Y-ST-7IF
Lo ST T [T oreete 41 TITLE T Thenge [T Addition
Kbt 4.2 NAME
SIRLET AT S 1 43 tmeer aoomsss
oy si7e A400Y-ST- 28
T . CJoeee 51 10LE [T cnange [ Addition
pang 52 NAME
&3 STREET ADDAESS
54 CITY- ST-21P
T oELETE 61 TITLE U1 Change ] addition
havi £ 2 NAME
STRFED AL 6. STREET ADDRESS
LY 5121 6.4 CITY-5T-71P

T4 G0 hirehy Cetify fhat the informal o supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)7), Flarida Statutes, | further certify that the
wlonation mchcated on this annua! reporl o suppemcntal annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal
e an oficer or droclon of the corporation of the receiver o tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Rlock 13 1f changed, or g an altachmas? with.an address.
g(q{qq 904-131-(860

siGNaTURE: (UL R s |

ND TYPED O/ FAINTED NAME OF SIGNING OFFICER OR DIRECTOR hats Dragtione Prone 4

conrormon AR LTI Apr 03 1997 8:00am

CR2E034 (9/96)



