0470454

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORICA DEPARTMENT OF STATE

CORPORATION o wtnerime ot Apr 29,1999 8:00 am

ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90253 037 ***150.00 :

DOCUMENT # 28595

1. Corporution Name

AUDIOLINK, INC.

ATV TEERRRA AV DR

Principal P'ace of Business Maifing Address

3406 BELMONT BLVD. HENRY P. TRAWICK. P.A

SARASOTA FL 34232 PO. BOX 4019

us SARASOTA FL 342%0 DO NOT WRITE IN THIS SPACE

us 3, Date Incorporated or Qualifed
08/13/1986

2. Principzl Place of Business 2a. Mailing Address 4, FEI Number I Applied For
1] 59-2710905 ot Appicai

$8.75 aiditional

Fee Reuuired

Suite, Aot #. etc. Suite, Apt. #, elc.

5. Certifcate of Status Desired [N}

2
3

|26
|22] 21
City & State City & State 6. Election Campaign Financing . $5.00 t1ay Be
2_| ;;l Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
m 25 ;ﬂ W Persor al Property Tax. Oves  JlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUPPLEE, SUSAN _
3406 BELMONT BLVD. 82 Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 83
'—84 City 85| Zip Code
FL || °

1%, Pursuat to the provisions of Sections 607.05G2 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was uthorized by the corporetion’s board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE WWETWAL
Signaturs, typed or printed nai 1o of registered agent ind fille if applicable. (NOT! - Regislered Agent signatura requ red when reinstating) DATE a’-
12. JFFICERS ANL: DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFR S IN 12 o .
TLE Dvs [ DELETE 1A TILE [JChange  [] Additicn E '
NAME SUPPLEE, JOHN G. 12 NAME 3
streer cooress| 3408 BELMONT BLVD. 13 STREET ADDRESS &
CITY-ST-2P SARASOTA FL 14 CITY-ST-ZIP E
TITLE DPT {"] DELETE 21TIMLE [JChange [ Addition | ©
NAME SUPPLEE, SUSAN 22 NAME
streeT Anore:s| 3408 BELMONT BLVD. 23 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 2 4 CITY-5T-2P
TITLE {] DELETE 31 TIME [IChange [ Addition
NAME 32 NAME
STREET ADDRE: § 33 STREET ADDRESS
CITY-5T-2IP 34.0TY-ST-2F |
TE [ DELETE LATITLE [JChange [ Addition
NAME 2,2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [JChange [l Addition
NAME 52 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TIMLE [] DELETE 61TIILE [iChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 3 STREET ADDRESS :
CITY-8T-2IF 64 CITY-ST-ZP L =

14, | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicaled on this annual report or supplemental anual report is true ant actu-ate and that My signatne shall have the same legal effect as if made unc'er oath; that lam an
officer o- director of the corporation of the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that 71y name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: ‘/ I PO - A ‘-)/'za/‘r 9 L3431y — 4321

SIGNATUIE AND TYPED DR PI'INTED NAME OF SIGNING OFFICER JR DIRECTOR Date 1iaytme Phone &
AQTICAN CTIDDTRE A oot Adan
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=



