FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
corronmon  MERE, "o FIL kL
ANNUAL REPORT L 4 5 Secretary of State
1997 T DIVISION OF CORPORATIONS g7 HAY 12 PHI2: 21
e CREIARY OF STATE
POGHMENT # L61543 (©) TAELARASSEE FLORIDA
AUDIO VISUAL SUPPORT SERVICE. INC. :

| Prncipal Piace of Business Mailing Address

TAMPA AIRPORT MARRIOTY P.O. BOX 13537
SUITE #C-23 TAMPA FL 33681.3537
TAMPA FL 33607 us
us 3, Date Incorporated or Qualified | 38. Date of Last Report
S 03/26/1990 05/01/1996
72 Principal Flace of Busingss _Eu. Mailing Address 4. FEI Number Applied For
E 1 2] 58-8011088 ol Appiicabio
_ Buite, Apt # elo __ Buite, Apt 4, elc. ;3_75 Additional
22] , 2?1 6. Cerlificate of Status Desired 0 Fee Requlred
. Gty & State | Cily & State 6. Election Campalgn Financing $5.00 may Be
P B 28 Trust Fund Contribution a Added to Fees
L | Country | p Country . This corporation has liability for intanglblp tax under s. 199.032,
2a] 25 28] 0] Florida Statutes ] ves No
- 8. Name and Address of Current Repistered Agent 10. Name and Address of New Registersd Agent
RICHARDSON, EDWARD J. 81] Nama
101 E. KENNEDY BLVD. B2( Street Address (P.O. Box Number is Nol Acceptabla)
SUITE 2800
TAMPA FL 33602 83
84| Ciy FL 85| Zip Code

1. Pursuant lo 1ng provisions of Seclions 607.0502 and 6071608, Fiorida Slalutes. he above-named corporation submits this statemant for The pUTPOSE of changing IS registered
alfice o reg stered agent or both, in he S1ale of Flonda, Such change was authorized by the corporation's board of direciors. | heraby accept the appoiniment as registered
agent | am farn:har witn, and accept the obhgations of, Saction 6070505, Flotida Statutes.

SIGNATURE e e e
o !,\'U:‘.?n_u:» 123{(151_“:,' preededd nare of tegpnte-ad ggunl and tite  appdcable (NQOTE: Raglsierad Agent Bighalure regulred when rainstating) DAYE
12, OFFICERS AND DIRCCTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e | DR 7 Decere TAME : [T Change [ Addition
NabE GILBERT, JEFF T. 1200 oo 0000218411 9——3
simetr avoress | 18639 SAN RIO CIRCLE 1.3 STREET ADDRESS ~05/1 3/97--01 191--023
arsear | INTZ FL 1ACTY-ST/P KRS0, 00 keSO T
Cwe | VTS CIBeeE ™ faime CJ Change L] Asdiion
NAME CLEMENTS, ROBERT M. 22 NAME
STRFET ADRESS 3413 OBISPO STREET 2.3 STREET ADCRESS
| G570 TAMPA H' - 2400y -ST-71P
e [ DELETE 31 TTLE Tl Crange T Addilion
MAME 3.2 NAME
STFEF T ALDKESS, 3.3 STREET ADDRESS
Cy-§t- 7w 34, CITY-ST-2IP
T {1 DELETE 41 TMLE LI change 1T Anditien
NAME 42 NAME
SIRERT ALORE S : 4.3 STREET ADDRESS
st 4.4 CITY -8 - 2
Tt [ DELETE 51 MILE LI Change — E_T andilion
MARE 5.2 NAME
STRLIT ACDRESS 5.3 STREET ADDRESS
CHY-S1- 700 5.4 CITY -ST- 2P
B T DELETE BT HILE L cnange  E1 Agdjion
NAME 5.2 NAME
STREE S ALDRESS 6.3 STREET ADDRESS
Caly- 51w 6.4 CITY -ST-21P

14. | do hereby cerlity that the information supphod with this filing does not gualify for the exemption statad in Section 118.07(3¥i}, Florida Statutes. | further certify thal the
informatarn ndicatod on this anngal roporl of supplemental annual repor is true and acourate and that my signature shall have the same legal eifect as if made under pajfy: that
I 'am an officer or drector of the corporation or 1ha receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name,
appears in Block 12 or Bipek 13 0f changed or on an attachment with an address.

SIGNATURE: At ¥/ AL olndd W Hiddensrs 5/s/27__(818) §ra-7%¢

F PRINTED MAME OF SIONING OFFICER OR DIRECTOR Tt Phong ¥

CR2E034 (9/96)




