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

[ s ——

o o P Apr 11 1997 8:00am
ANNUAL REPORT 0 soretary of State
1997 e ) lesmsm OF COF:PSCtJRATIONS S ecretary Of State

| DOCUMENT # K632 3 (1)

1. Corporaton Narme

AUDIO VIDEO EMPORIUM OF PINELLAS COUNTY, INC.

' RN

F-‘rirn;i;:uar‘uf;i;;c;(z of Businss - Mailirig Address
% JOHN M. ELIAS % JOHN M. EUAS
614 DRUID RD.. EAST. SUITE 107 611 DRUID RD.. EAST. SUITE 107
CLEARWATER FL 34616-3951 CLEARWATER FL 34616-3048 :
3. Date Incorporated or Qualified | 3a, Date of Last Report
| ; 02/03/1889 05/01/1996
| 2. Principat Piace of Businoss 2a. Mailing Address 4. FE! Number Applied For
21—' . 25[ 592041963 Not Applicable
. Suite, Apl #, eic B Suhe, Apl. #, elc, o ] $|3'75 Additional
22| 27*| 6. Certificate of Status Desired 0 Feo Required
[ Gy & St [ Ciy&TSute 6. Elecion Campaign Financing $5.00 May Ba
321.7, - — 5! Trust Fund Contribution Added to Fees
o | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ll - N 25] . E m Florida Statutes Oves [Cno
_ 8. Name end Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
EUIAS, JOHN M. 81) Name
611 DRUID RDAD, EAST 82| Strool Addrass (P,0. Box Number is Not Acceplable)
SUITE 107
CLEARWATER FL 33518 8
B4| City FL B85 Zip Code

11, Purguant io tha provisions o Sectons 607 0902 and 6071608, Flonda Stalules, the Bbova-named corporation submits this salement 1or the purpose of changing fis registered |
afhice or reg stored agent, ar both, o the State of ! orida, Sush change was authorized by the corporation's board of directors. | heteby accept the appointment as regisiered

agent | am farmar with, and azcept the obgations of, Section 607.0505, Fiorida Statutes, } [
SIGNATURE e e e e e
e Ly ahr ,j[.:_l 0 prcted farcae of regsterad agont andg sl 1 applicablo (HOTE: Fegisiared Agant signature fequirad when reinstatng) DATE
12 OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e DP T pewete 13 TILE [ crange™ T_T Addition
(B KARAGIANIS, JACK JOHN 12 NAME
sweesaooerss | 352 WEST WINDS DR. 13 STREET ADDRESS
crvsrze | PALM HARBOR FL ~ 14 6IY-5T-2P
LE L] pecere 21TME [Icrange T[] Addition
NAME 2.2 NAME
SIREFT ADPME S5 2.3 STREET ADURESS
CliT-§7- 7P o L 2, 4CITY-ST-21P
LE [T DELETE 34 TILE 1 Change T Addition
Nt 32 NAME
STREETARORESS 3.3 §TREET ADDRESS
| Soyesbene ) 3.4 CITY-ST-hP
TILe ~ [J DELETE 41TNLE ] Crange ] Aodition
HAKE 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Ce-51.70 . 4A0TY-S1-2IP
. L] DELETE 51 TiME J change ] Addition
KAME 52 NAME
STREED ADCEFSS 53 STREET ADDRESS
| arestar 4o . . 54CITY-$1-2IP
i [J okLete E11ME T Crange T[] Adanion
NkAE 6.2 NAME
STREET ABDHESS 6.3 STREET ADORESS
Cy-81- 29 £.4 LITY-ST-2IP

14, 1 di hereby cediy thal the information supplied with this filing does nel qualify for the exemption stated in Section 119.067(3)), Florida Statutes. [ further certify that the
irtormation indicatzd on Uks annual repor of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an oilcer or director of the corporation or he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, oron a atjgchment _\".v;lth an address. ‘{
B O:lQ’) 30U B

. i
SIGNATURE: Fa IMTED N F SIONING OFFICER OR GIRECTOR Taytime Frané &

P

CR2E034 (9/96)



