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

FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT s Secretary of Stale

1996 I8 i DIVISION OF CORPORATIONS

DOCUMENT # K741 59 (2)

1. Corporation Name

MATRIX AUDIO VISUAL, INC.

RN A

Principal F'-Iace of Business Mailing Address
% STANLEY A. GOLDSMETH % STANLEY A. GOLDSMITH
1605 MAIN STREET. SUITE 1001 1605 MAIN STREET. SUITE 1001
SARASOTA FL 34236 SARASOTA FL 34236 -
us us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
) 03/20/1969 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650111148 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Certiicate of Status Desired 0 $8.75 Adc!ilional
El ;} Fe 3 Required
City & State City & Slate 6. Election Campaign Financing 0 $5.00 May Be
(23] (28] Trust Fund Contfribution Adcled to Fees
7 | Country Zip Country 8. This corporation has liability for imlangible tax under & 199.032,
[24] 25 |28 30 Fiorida Statutes 1Y ves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
GOLOSMITH, STANLEY A 82| Stroet Address (P.O, Box Number i Not Accaptabie)
1605 MAIN STREET
STE. 1001 83
SARASOTA FL 34236 # Ciy FL 3] 7 Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing Ite registered ofice
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 registerad agent. | am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o . - . e ~ _
Slgnature, typad or printed nare of regislered agat ard bt it app catlo NOTE: Registered Agenl signaturs reauired when res 3 DaTE G\
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE DPTS [J DELETE 1 1TILE O3 Change [ Addilion |~
NaL: SEIFERT, BARBARA A. 12 KAME 3
sreeranceess | 1743 INDEPENDENCE BOULEVARD 13 STREET ADOKESS @
CltY-5T-21P SARASOTA FL 34234 14CHY-ST-71P &
TINE v [ DELETE 2 1THLE [} Change [ Addition |©
NaME PARCASE, PHILIP 2.2 NAME
st aooress | 1743 INDEPENDENCE BOULEVARD 23 STREET ADDRESS
| Cirv stz SARASOTA FL 34234 24 0Ty -ST- 2P .
Ty E [ DELETE 31TILE [ Changs [ Addition
RANE 32 NAME
STREE T ADDRESS 33 STRELT ADDRESS
CITY-SI- 71P 34CIY-51-7p
THLE [CJ OELETE 4 1TITLE [1 Change [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-§T- 2P 44 CITY-ST- 2P
1LF () DELETE 5 17ITLE [ Change [T Addilion
hAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
L cry-st-2r 54CITY-51-21P
TILE [} DELETE 6 1 TITLF { Crenge ] Addition
NAME 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
COy-Sr-2ip 64 CITY-ST-2IP

14. 1 do hereby cerlify that the nformation supplied with this filing is volunlarily furnished and does not qualify for tha exemption stated in Section 118.07(3)(k). Fiorida Statufes. | further
certify that the information indicated on this annuat report ar supplemental annual raport is true and accurate and thal my signature shall have the same logal effect as if made under
oath; that | am an officer or director of 1he corparation or the receiver or trustes empowered 10 execute this repor as required by Chapter 807, Florida Stalutes: and that my name
appoars in Block 12 or Bleck 13 if changed, or on an attachment with an addross.

SIGNATURE: im%wﬁﬁmﬁn* R :‘/2@5/9“9 —E‘ig};ﬁﬂd\ 1\




