PROFIT
CORPORATION _
ANNUAL REPORT i Secrelary of State
1996 'aLgt,g,‘.a“/ DIVISION OF CORPORATIONS
DOCUMENT #

SCUMENT # P92000004987 (3)
" "' ADVANCED AUDIO VISUAL, INC.

TG ML

Prencpal Place of Business Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
3 Sandra 8. Martham

M0

3. Dalellrﬁtirﬁi({wzo( Qualified | 3a. Date&}iitl?w

404Dy PO BOX 1286
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33539
us us

2. Pincipal Plage of Busness_ "HWY | 2a. Maiing Address 4. FEIN Applied For
K024 PO 5. BOCHMAN hel 85017 Sy
| Sute AntE e |, Suile Apt b elo. 6. Certificate of Status Desired Im| $8.75 A"d.i“"”a'
22| 27] Fee Reguired
| City & State | Ciy&Swate 6. Eiection Campaign Financing 0 $5.00 May Be
2§J e 281 . Trust Fund Contribution Added ‘¢ Feeos

21 ~ Country o 7p Country 8. This corporation has liabiity for intangible tax under s 199.032,
[24] 25| 29 Jae] Florida Stalutes 0 Yes mgmo
T ", Name and Address of Current Registored Agent } 10. Name and Address of New Raglslered Agent
81| Name
SAMONEK' KIMBERLY B2 apl Add (P.O. umper js,NotAyceptable)
96212 OR 54 WEST B8 TOLKER K
ZEPHYRHILLS FL-3354 B3
i FL [*[4%5840

11, Puremant to he provisions of Sections 607.0502 and 6071508, Flanda Statules, the above-named corporation submits this statement for the purpose of ehanging its registered office
or regstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | &m
farniliar with, and accept the pbligations of, Soction 607.050%, Florida Statutes.

SIGNATURE | . . e e e . e -
N B ,Ef";",fr,'r,',',f’fm,w p',"f'"J name of rrgmzm:_v 83l and M- i agfhratmg (NOTE: Registerud Agont signature ragul-ad whén resnstatingh DATE 6
12 N OF F l(}ERS AND DIRE.Q]ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
1N PSTD [ DELETE TATINE [1Change [ Addition | =
ik SAMONEK, KIMBERLY 12 KAME [p Oq TOLK ER QD . 3
s | 8212 ORGEWEST 13 STREET ADDRESS [0} 5) i
CHY-§1 aw ZEPHYRHILLS FL 14 DITY-ST-7IP E
e | ’ [] DELETE 2 ATLE [J Change [ Addition | O
NAME 22 NAME
SIHEE T ASORLSS 23 SIREET ADDRESS
GNSSIpR L L 24 CITY-51-21P
T [ DELETE 31TME N [] Crange [ Addition
hAsat 32 NAME
SIREE1 ADDRESS 33 STREET ADDRESS
cwstpe | L 34CITY-§1-21p
1°LF 7Y DELETE 4 1TITE [ Change [ Addition
HAME 42 NAME
STHEHEADORESS 43 51REET ADDR:SS
Lovestae o f o 44 Y-5T- 7P
THF [ oELElE 5 1TITLE [ Change [ Addilion
HAE 52 NAME
SIRLET ATIDRESS 53 SIREET ADDRESS
| ovestae 1 o _ 54 CTY-ST-2P |
AOi; ] DELETE 6 1 TILE [J Change [ Additien
N €2 NAME
SIHEHY ADDR: &5 63 STHEET ADDRESS
ClySTa 64CITY-5T-2P

14. 1'do heraty cerliy thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path;: that | am an officer or director of the corporalion or the receiver or frustes empowered 10 exeGuta this repon as required by Chapter 607, Fiorida Statutes; that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

. (DI
SIGNATURE: /ﬁW%jWOﬁ%&MbE ELY SAMONEK) 11696 T80~ 1780

MRECTOR Dirtiia Prione 4




