~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] ' PROFIT
CORPORATION
ANNUAL REPORT

1996 ”
DOCUMENT # ©)

DIGITEC AUDIO PRODUCTIONS, INC.

R OO0 O A

Frinicipat Place of Business Maling Address

FHiey FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secrelary of State

[IVISION OF CORPORATIONS

6355 METROWEST BLVD.. SUITE 2%0 6355 METROWEST BLVD.. SUITE 230
QORLANDO FL 328356206 ORLANDO FL 328356206
us us 3. Date Incorperated or Qualiied | 3a. Date of Last Reporl
e 11/10/1688 02/07/1995
2. Frincipa’ Place of Business | 2a. Mailing Addrass 4. FE! Number Applied For
2 U S 59-2027757 Not Appiiatie
) Suite, Apt. ¥, et | Suite, Apt. &, stc. 5. Corlifcate of Status Desired D se.75 Add.itional
2| e Fee Required
City & State _ City & State 6. Etection Gampaign Financing Ol $5.00 may Be
[23| e 28| Trust Fund Contribution Added to Fees
L ~ Country | dip Country 8. This corporation has liability for intangitle tax under 5 199,032,
[24] sl 20| [30] Florida Statutes Ol ves [ON3
i " a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SHERDEL, JOHN R. 82| Streat Addrass (P.O. Box Number is Not Acceptable)
381 CREEKSTONE COURT
LONGWOOD FL 32779 83
84| Ciy . 85| Zip Code
FL [*]

1. Pusuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statites, The above-narmed corporalion submits this statemant for the purpose of changing s registered office

o regstened agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | haraby accept the appoinimert as registered agent. § am
farniiar with, and accept the obligations of, Scction G07.0505, Florida Statutes.
SIGNATURE ) e e e e e .
L o . gt o o lH_ﬁ\M!zif: A 2y e ir_JOTL Registered Agonl sigratura reaained when renstatng’ DaIE ’u?
| 12. ) ~ " OFFIGERS AND DIREGTORS I RE? ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 _ g
Al D [C] DELETE 11T [ Cange [ Adciton | =
e SHERDEL, JOHN R. 2K 3
SIRLEY ADDRE 55 381 CREEKSTONE COURT 1.3 STREET ADDRESS &
civsrar | LONGWOOD FL 14ITV-5T-2IP &
[t oo (C] DELETE 2 1TLE [ Change  [] Addition o
Nans 22 NAM:
SIRE- T ADURE S 23 SIREET ADDRESS
| CIv.st-2r ) e - 24 07y-S1-2p
TilLk [C] DELETE 31TITLF [C) Change [ Addilion
KaME 32 MAWIE
SR | ADDRESS 33 STREFT ADDRESS
L Caly-Sl-7v e | JACTY-SF-7ip . .
HTLF [C] DELETE 4 1TILE [ Change [ Addilion
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
cry s1-7° 44 CHTY-5T-2Ip
R [ DELETE 5 1TITLE ’ [ Change  [] Addilion
MER 52 NAME
SIFTE1AZDRI5E 53 STREET ADDRESS
th sl e 540I0Y-5T- 20 .
R [ DELETE 5 1TINE [) Change  [[) Addition
HER 62 NAME
SIH:F AL 63 STREET ADORESS
D812 B B4 CITY-ST-2IP

14, | do hereby cortify that 1ne infor,
certify that the infarmation i
oati; that | am an o*ficer or d
appoars in Block 12 ar Biocl

SIGNATURE: _

ghion supgied ith this Tiing is volunlarily furmnishod and does not gualfy for the exemption stated in Section 118.07(3)k), Flonda Statutes. | further
3 on tt i gl reporl or supplomental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
for of 1 Grpofation or the receiver or trustec empowered 10 execute this repont as required by Chapter BO7, Florida Statutes; and that my name
fd, or gn an attachmaent with an adaress

SIGNRIQND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR 7~ o Date o Daytme Prone 1



