FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)

PROFI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham FILED
ANNUAL REPORT Y SCC(BtﬂFy of Stale F b 1 2 1 996 8_00 am
1996 P DIVISION OF CORPORATIONS ¢ :
DOCU MENT # J22638 T 7 Secretary of State
1. Corposatan Mame ( )
ACOUSTICAL DISTRIBUTORS, INC.
Priccinal Place O,'BL,S‘,{C,%' T omm T Maihr;g Address ”llml I‘ll |||’I “I’I |"|| ml' |||||||" III" I‘I" ||I|’|'I"I|II| |II‘
376 WEST GRANT STREET 376 WEST GRANT STREET
P. 0. BOX 560069 P. 0. BOX 560069
BgMNDO FL 32008 ORLANDO FL 32056 3. Date Incorporated or Qualifiod 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailing Address 4, FEI Number Applied For
2l sl | 592688250 Not Applicable
(ST . ] . . .
B Suite, Apt #, et | Suile, ApL #, elc. 5. Cortificate of Status Desirad 0 $8.75 Adc!monﬂ
O . . Fee Required
Gty & Slale | City & State 8. Election Campaign Financing $5.00 May Be
23| e 281 Trust Fund Gontribution O Added to Feas
2 ~ Gountry - 2ip 2 Gountry B. This corporation has liability for intangible tax under s 199.032,
24| o =] ) 30] Fiorida Statutes ves [ONo
' 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
' 81| Name
HOLBROOK, H. LEON 82| Street Address fP.0. Box Number is Not Acceptable)
ONE DEPENDENT DRIVE
2301 INDEPENDENT SQUARE 82
JACKSONVILLE FL 82202 84| Oy FL 85| 2p Code
| 1. Pursiant i the provsions of Sections 637.0502 and B07_ 1508, Flonda Statutes, 1he above named corporation sdomits this stalement for the purpose of changing s registared ofice
o s« agent, or bath, in the State of Florida, Such change was authorized by the corporation’s boar<l of direclars. | hereby accapt the appoiriment as registered agent. | am
farminar witt:, arkl accept the oblgations of, Soction 607 0505, Horida Statutes
SGNATURE . o . _ . i e e e e e e
» -:h-rec! d_;o‘l-n “l";’ﬂ"i" aphakle NOTE Rixgisheead Agant sonat xe reguineg wher reinstalingy DATE
12, . OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ DeLETE 1.1 TITLE [) Change [ Addition
WA COURSEY, ROBERT $. 1.2 NAME
SIMEE ADDHESS 360 WEST GRANT STREET 1.3 STREET ADDRESS
ovst-ae 1 ORLANDO FL 14CI1Y-§1-2P
TILE D [C) DELETE Z1TME [] Change [ Addition
Nait HOLBROOK, H. LEON 22HAME
SIKEH ATDHESS ONE INDEPENDENT DRIVE 73 STREET ADDRESS
RSNy JACKSONVILLEFL R oqcmv-stor
10LF [ DeLETE 3 1TIHE [ Change [ Addition
Nak' 3.2 NAME
SURILEADRESS 33 STREET ADORESS
Gy CSEAE ) o 34CINY-51-21P
1L (O} DELETE 4 1TIME [] Change ] Addition
NAME 42 NAME
SIHLET ADDRLSS 4.3 STREEY ADDRESS
Cry &1 4P ) e 44 CITY-8T-21P
111LF [ DELETE 5 1TIME [0 Change  [] Addition
Mk 52 NAME
STBERT ATNRESS 5 3 STREL T ADDRESS
CHr-S1- 20 ) o ) o 54 GITY-ST-2IP .
TILE () DELETE & 1TIE O Change [ Addition
Nk 5.2 NAME
GIHES T AD0RESS 63 STREET ADDRESS
G §T7e e o 54 CITY-§T-2IF
14. | dv hereby cetfy that the information supplied with This fiing is voluntarily furnished and doas not guality for the exemgption stated in Section 119.07(3)(k}, Florida Statutes. | further
centify that the infonmation indicated on this annua! report or supplemental annual reporl is trze and accurate and that my signature shall have the same legal efect as if made under
oal; that am an oicer or director of tha corporation or the recesver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Biack 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: 3 o fhafae 074 49-213¢
___SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytama Prong #




