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

PROMT FLORIDA DEPARTMENT OF STATE
OmonToN, e . e Jan 23 1998 8:00am

1998 q DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # JO6644 (5)

1. Corporation Name

BEHRENS AUDIO LAB, INC.

KA AT EAITR

Principal Place of Business - Mailing Address
711 BEAGH BLVD. 6711 BEACH BLVD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
04/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28 59-2655860 Not Applcable
Suite, Apt, #, el Suite, Apl. #, etc. it
r—l wie AP < wie. Ap ete 5. Certificate of Status Desired ] $8'75 Adcfit[onal
22 27| Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
| 23] (28] Trust Fund Gentributian | ‘Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year intangible
m E) Z] m Personal Property Tax due June 30. M es O No
g, Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
BROOKS, MICHAEL L. 81f Name
437 E. MONROE ST! SUITE 202 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85! Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed narme of regisiared agsent and title if apolicable. {NOTE Ragisterad AQent signalure required when reinstating) R
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P U] DELETE 11TILE [Tchange [ Addition
NAME BEHRENS, WILLIAM C. 1.2 NAME
srreer aooress | 5409 OXFORD CREST DR 1.2 STREET ACCRESS
CTY-SI- 2P JACKSONVILLE FL L4CTY-57-2P
TITLE PD o T DELETE 21 THLE [T change [T Addition
NAME BEHRENS, WILLIAM C, 22 NAME
sreer aooress | 5409 OXFORD CREST DR 2.3 STREET ABDRESS
CITY-5T- 2P JACKSONVILLE FL 2, 4 BITY-5T-2P
THLE sD 1 DELETE 3.1 TILE [T Change L Addition
NAME BEHRENS, SIDNEY H. 32 NAME
seet aoorsss | 5409 OXFORD CREST DR 3.3 STREET ADDRESS
CITY -5T- 2IP JACKSONV]LLE FL 3.4 CITY-8T-2F
TME L] DELETE 41TILE [IChange T Addition
NAME 4.2 NAME
STREET ADGRESS 4 3STREET ADDRESS
CITY-SE- 2P - 44 CITY-5T-2IP
TILE 1 DELETE 5TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- 5T~ 2P 54 CITY-ST- 7P
TALE L1 DELETE 61 THLE [T change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P e ] - ] 6.4 CITY- 5T-ZIF
14. | hereby certify that the information supplied withs this filing does net gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cenlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ar the receive) = erad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or na an attachfient withyd
SIGNATURE: Uuﬁi SEMA LA [-12-9% 204.721-(§60

CR2E034 (10/97)



