FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # | 61543

1. Corporat on Name

AUDIO VISUAL SUPPORT SERVICE, INC.

Principal Pliice of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 047 ***150.00

VA RARITARETRATIRA

27)

2]

TAMPA AIRPORT MARRIOTT P.O. BOX 13537

SUNE #C-23 TAMPA FL 33681

TAMPA FL 31507 us DO NOT WRITE IN TH.S SPACE

us 3. Date In-orporated or Qualifed

03/26/1990

2. Principal Place of Business 2a. Maiting Address 4. FEI Nuinber Applied For

[21] 26 59-3011098 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. itii
Sute, AgL#. ete Sulte. Apt. %, ete 5. Certifcete of Status Desired (] $8.73 Acditional
Fee Req.iired

City & Siate City & State 6. Electior Campaign Financing $5.00 nay Be
_Za m Trust F ind Contribution Added tc Fees
Zip Counry Zip Country B. This co-poration owes the current year | tangible
;;I {;;{ g] l;l Person.l Property Tax. O ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereii Agent
81| Name
RICHARDSON, EDWARD . ,
101 E KENNEDY BLVD. 82| Street Adiress (P.Q. Box Number is Not Acceptable)
SUITE 2800 W
TAMPA FL 33602
84| City FIL las‘ Zip Code

11. Pursuant to the provisions of Se stions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its ragistered
office o registered agent, or bot1, in the State of Florida. Such change was euthorized by the corporation’s board of d recters. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR 2
Signature, typed or printed nansa of registerad agent . nd fitle if applicable {NOTE : Registered Agent signature requ ed when reinstating) DATE
12. 1JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE DP [ DELETE 117MLE {JChange  [J Addition
NAME GILBERT, JEFF T. 1.2NAME
stReeT aooress| 18639 SAN RIQ CIRCLE 1.3 STREET ADDRESS
CITY-5T-2IP LUTZ FL 14 GITY-5T-ZIP
TME DVTS [] DELETE 21TMLE [JChange  [] Addition
NAME CLEMENTS, ROBERT M. 22NAME
streeTanoress| 3413 OBISPO STREET 2.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 2 4GITY-ST-ZP
TITLE [ DELETE 31TIME [(JChange [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TILE [J DELETE 41TME [TChange  [] Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
GiTY-81-2IP 4.4 CITY-ST-ZIP
TITLE {J DELETE 51 TITLE [JChange  [[]Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-21P
TITLE {J DELETE 61TME [ Ghange [} Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP

14. | hereb certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further c :rtify that the inf yrmation
indicatéd on this annual report o- supplemental = nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer «r director of the corporat on of the receiv i or trustee empowered 1o ¢ xecule this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachinent with an address, with a | other like empowered.

FINTED NAME OF SIGNING OFFICEF OR DIRECTOR

IGNATURE AND TYPED

Haefos  (8ID) £72- 754

CR2E034 (11/98)

7 Date = Daytime Phone &




