FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : ‘ﬁg& FLORIDA DEPARTMENT OF STATE
CORPOP\F\T\ON ; ";1 Sancra B. Monham
ANNUAL REPORT '. '-fé;’ Secretary of State
1996 gt DIVISION OF CORPORATIONS

DOCUMENT # K21 960 (5)

L

TOPIA HOME ENTERTAINMENT SYSTEMS, INC.

Principal Place of Busingss ' Mwllng- Acidross
6502 NW 16TH SY 6502 NW 16TH ST
PLANTATION FL 33313 PLANTATION FL 33313
us us 3. Date Incorporated or Qualified 3a, Date of Lasl Report
S . 04/27/1988 01/30/1995
2. Principal Place of Business | 28, Mailing Address 4. FEF Number Appliad For
ome Entertainmepyf 6502 N.W. 16th Street 650042671 Not Appicable
Suite, Apt. ‘ Systems ¢+ Inc e Sulte, At ele. 5. Certificate of Status Desired O $8.75 Add.nional
22| mmmmmmmm e 7] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 ma
\ . . L . . . y Be
23] Pianti‘f}_?ﬂ , Florida  [;] Plantation, Florida Trust Fund Gontribution - Added to Fees
21p Country | Zp _ Countey 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 33313 25] USA_. e :I_g] 3 :f) 31 3_ ) 30] USA Florida Statutes [ Yes [No
| @ Name and Address of Current Registered Agent B _ 10. Name and Address of New Registerad Agent
81| Namo
MISHLER, KIM 82] Suecl Address (B0, Eiox Number 5 Nol AGCeptaie]
5890 ROSE TERRACE
PLANTATION FL 33317 83
84} City FL 85| Zip Code

13, Pursuant to the provisions of Sections 6070502 anc 607, 1508, Flonda Stalutes, (e above-named corporation SULMILS 1his stalement for the purposs of changing fts registered office
or registered agont, or both, in the Stale of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as regislerad agent. 1 am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

BIGNATURE __ e s , . O
Slgratare, typed or preted nenw of regisinred agarl and tik i gpphoatye NOTE Registerad Agant sgnatont reqaired wher renstating} DATE

12, T oRcERS ANDDIRECTORS K13 T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 12

TITLE P [J DELESE 1.1 TME [ Change  [] Addition

NAME MISHLER, KiM 12 NAME

sweer anoress | 5890 ROSE TERRACE 12 STREET ADDRESS

CITY-51- 2P PLANTATION FL 33317 - . N acnystae

TITLE 7 1 TILE [ Chenge  [] Addition

NAME 22 NAME

STREET ADIDRESS same 23 STREET ADDRESS

CITY-ST-2¢ - o M RAGTY-ST-7P

TITLE [ DELETE 3 1TIME [7) Change  [] Additan

NAME 32 NAME

SIREET ADDRESS 33 STREFT ADDRESS

CITY-$1-2p ~ b acaresae

TITLE [C]1 DELETE 4 1TTLE [J Crange  [] Addition

HAME 42 NAME

STHEET ADDRESS £ ASIREEY ADDRESS

CTY-5T-21P e 440AY-51-21

THLE [J DELETE . 51TIE [ Change  [] Additon

NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-5T-2P e 54CHY-81-2p

TTLE [] DELETE 6 11ILE [7] Change  [] Additon

NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CHY-51-2P BACHY-ST-ZIP

14. | do hareby certify that the information supplied with ttis filing is voluntarily furnished and does not qualfy for the exemption slatad in Section 119.07(3)k), Florida Statutes, | further
cerdify thal the information indicated on this annual report o7 supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if macle under
oath; that | am an officer or clirector of the corporation ar the receiver or rustee einpowerad to execute this repart as required by Chapter 807, Florida Statules: and that my name
appears in Block 12 or Block 13 if changedl, or on an attachmenl with an ackdeass,

SIGNATURE: ~ A& K /42% Kim D. Mishler = May 1, 1996  305-524-539

SIGNATURE AND TYPED O h

ME OF SIGNING OFFICEA OR DIRECTOR o Dite” Datire Phiane ¥




