oy

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J28595
AUDIOLINK, INC.

(3)

Princlpal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

M IREITD RO

3406 BELMONT BLVD. HENRY P. TRAWICK. P.A
SO P.0. BOX #0189
SARASOTA FL 34232 SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
us us$ 3. Date Incorporated or Qualiied
£. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2710905 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, stc. i
— P 5. Certificate of Status Desired O $8.75 Aadtional
27] Fee Required
City & State | City&State 8. Election Gampaign Financing $5.00 May Bs
?3-] 23-1 Trust Fund Contrioution Added 1o Fess
Zip Country | Zp Country 8. This corporalion owes or has paid the current year Intangiblke
o ;:l El zs] a Parsonal Property Tax due June 30, Oves Hno
§, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
8
SUPPLEE, SUSAN Name
3408 BELMONT BLVD. 82| Stroot Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 -
B4 City 85| 2ip Code

FL

i

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

11, Pursuant o the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE _ g2y 7ame 2 5, -'{’s&nﬂmm_"_.

Signatute, typad o pontad narmn of wegetared aghngand title it appleable {NDIE.. Reglstered Agent signature required when reinsating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ovsS 7 DELETE L1TINLE [Jchange L1 Adaition =
NAME SUPPLEE, JOHN G. 1.2 NAME §
sTReeT ADORess | §406 BELMONT BLVD. 1.3 STREET ADDRESS &
OTY-ST-2¢ %!?ASOTA FL 14CITY-§1-2P &
TALE [T oELete 21TILE [ change  CJ Addition |O
NAME SUPPLEE, SUSAN 2.2 NAME
streeTapoarss | 3406 BELMONT BLVD. 2.3 STREET ADDRESS
CITY-ST-20P BARASOTA FL 2.4 CITY-5T- ZIP
TLE L] DEcETe 31 TITLE [JChange L] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1-2P 34.CITY-5T-2P
TLE [ DELETE 41I0LE [T change 1] Addition
HAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-S1-2P 44 CITY-8T-2P
TLE 7 DELETE 5.1 TITLE [Tohange [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 OITY-51- 2P
TME 17 DELETE 6.1 THLE [J Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P _ 6.4 CITY-5T- 2P

indicated on

Black 12 or Block 13 if changed. or on an allachment with an address.

o ) s ~

14. | heraby cerllig {hat the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
this annuat reporl or supplomental annual report is fruc and accurate and that my signature shalt have the same lagal effect as if made under oath; that { am an
officer or direclor of the corporatian or the recaiver of trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

P S B



