FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION 0§l
ANNUAL REPORT 3

1998

Lag'wy

FLORIDA DEPARTMENT, OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N960

Corporation Name

et
0004559 (8)
AUDIO BOOK RETAILERS ASSOCIATION. INC.

Principat Place of Business

Mailing Address
1925 PONGE DE LEOQN BLVD

FILED
Jun 11 1998 8:00am
Secretary of State

10 O A

23]

1528 PONCE DE LEON BLVD oy
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3 D“'B'g"i'a'ﬁ'ma“’d or Qualiied
4. FEI Number Appliad For
NOT APPLICABLE Not Appficable
2. Principat Place of Businass 28. Mailing Address 5. Certilicate of Status Desirad O $8.75 Addiional
m Fee Required
Sulte, Apt. #, lc. Suite, Apl. ¥, eic. 6. Elaction Campaign Financing $5.00 mey Be
27 Trust Fund Contribution Added io Feas
City & State City & State 7. Is thls nonprofit corporation 8 homeawners association?

Yes [1MNo

2] (8] B[ |=

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ?9] E Personal Property Tax dus June 30, Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HUNNEFELD' HENRY J 82| Street Address (P.O. Box Mumber is Not Acceplable)

1925 PONCE DE LEON BLVD

CORAL GABLES FL 33134 83
84( City

usl Zip Code

FL

SIGNATURE

1. Pursuant o the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida.
agent, | am famjiliar with, and accept the ohligations of,

ch ol

¢ nge
tion 053, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changling its registered
as authorized by the corporation’'s board of directors. | hereby accepl the appointment as ragistered

Sigraitfa, typad ot prind mo of ragisiored agenl an applcable [ {NOTE: Ragistared Agent signature rsquired when feinsiating} DATE
1z. "WFFICERS AND DIREQTORS ' | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e D d ] beceTe | RREA [ Change™ T Addition
NAME HUNNEFELD, HENRY J 1.2 NAME
steer aooress | 1925 PONCE DE LEON BLVD 1.3 STREET ADDRESS See
orv-sizp | CORAL GABLES FL 33134 1400TY-51-2P /
ME D [ beLETE 21TmE I Changa™ ] Addltion
NAME KRAUSE, CARL 27 NAMEE
-] smeeravoness | 2229 S UNIVERSITY BLVD 2.3 STREET ADDRESS
LTy -5 2P DAVIE FL 33134 2.4 GiTY- ST- 7P
TMLE D W DELETE 31 TILE O %Change [T Addition
NAME SMITH, AT 32 NAME
sweeTaboress | 1548 S DIXIE HWY 33 STREE! ADDRESS
orv-si-ze | “CORAL GABLES FL 33146 4. 5129
TME 3 DeteTe AT TIRE [ Change  TJ Addition
NAME 4 2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-5T-2P 44.CTY-5T-21P
e ; [T oectre 51 TILE O Changs L] Addition
Sama
NAME HUU\V\QPQN . An%&lik‘\ 52 NAME =
SREETADDRESS | ¢ R 2.5 Powvnee 4 Leon G‘\-ﬂ‘ 5 STREET ADDRESS |
oy-st-zp K pmat Grgcbles Jo i 3DV 54 CITY- §T-2IP
TME 1 — 7 T T oeweme 51 TILE [ Changa™ [ Addition
NAME 6.2 NAME
STREET ADORESS 53 STREEF ADDRESS
CITY-5T-71P 4 CITY-ST-2IP

CRroE037 (10/97)

e~

QILNMNATIIRE:

14. | hereby cerllfy 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report s lrue and accurate and thal my signature shall have the same legal sifect as if made under oath; that | am an
officer or director of 1ha corporation or the receiver or trustee empowared to execute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Biock 13 # changed, or on an allachmerl with an a

o




