PROFIT
CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # J67539 (3)

1. Corporation Name

MICRO AUDIO VIDEO SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

TN A GV ER BT

Principal Place of Business Mailing Address
451 THOMAS ST. 4521 THOMAS §T.
HOLLYWOOD FL 33021-3539 HOLLYWQOD FL 33021-3539
us Us 3, Dale Incorporated or Qualified 3a. Date of Last Report
04/10/1987 05/01/1995
2. Principal Place o’ Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26| 59-2836803 J Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc 5. Centificats of Status Desirec [{ $8.75 Addiional
22 2?] Fee Required
City & Stale - Cry & State 6. Etection Campaign Financing ] $5_00 May Be
;é-l 25] Trust Fund Contribution Added to Feas
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
EI _2;| 29] a Florida Statutes 1 Yes CINo
9, Name and Address of Cutrent Reglstered Agent 10. Name and Address of Now Registored Agent
81| Name
D'AMATO, PHILIP § 82] Strest Address [P.O. Box Number is Not Acceplable)
4521 THOMAS STR
HOLLYWOOD FL 33021 83
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored 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 regislered agent. | am
familar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . s N I e
Sigriahure, typed or prirted name of reg stercd agent and title if er picable {NOTE: Ragisterad Agont signature muired when renstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE TATILE [ change  [[] Addition

NAME D'AMATQ, PHILIP S. 12 NAME

STREET ADDRESS 4521 THOMAS ST 13 STREET ADDRESS

CITY-5T-1F HOLLYWOOD FL 14CITY-§T-2P

THLE [ DELETE LTILE [ Cnange [ Addition

HEME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 74 GITY-51-21P

TITLE [] DELETE 3 11ALE {] Crange  [] Additicn

HAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CY-51-2P 3400MY-S1-2¢

TTLE ) DELETE 4.1 THLE [} Change [ Addition

NAME 42 NAME

STREEI ADDRESS 43 STREET ADDRESS

CTY-ST-2IP 44017 -§7-2P

TLE [ DELETE 5.1 TITLE [0 Change  [] Addition

NAME 5.2 NAME

SIREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-2P 54 CITY-§T- 2P

THLE [] DELETE 6 1 TITLE [ Change  [] Additien

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-2IF

14. | do hereby cetify that the information supplied with this ﬁling‘is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statules. | further
certify that the information indicated on thisaaaugl report or supplemental annual report is true and accurate and that my signature shall have the same lega! sffect as if made under
oath; that | am an officer or gleeskgr of 1l ceiver or trustes empowered to execute this 1eport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or BI_ gnt with Bn adg
[ g (29 _

SIGNATURE: _ - i
L= fY OO0 AmCe—




