FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P92000004987 (3)

1. Corporation Name

ADVANCED AUDIO VISUAL, INC.

7t Sandra B. Mortham
i

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

S Wt t“f'”

4024 PAUL 8. BUCHMAN HWY PO BOX 1286
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 335391286
us Us
3. Date Incorparated or Qualified | 3a. Date of Last Raport
_ 11/12/1692 01/23/1996
2. Proncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 583150417 Not Appiicable
Sulte, Apt. K, cic- __ Suite Apl # elc. o $8.75 Additional
*2‘2] - 27] b. Certificate of Status Daslred 1 Fes Required
City & Stale Im City & Stato ' 8. Election Campaign Finansing $5.00 May Bo
EI o 25] Trust Fund Contribution O Added to Fees
op Country i Country 8. This corporation hag liability for intangibla tax under s. 199.032,
2 = [29] [30] Fiorida Statutes [Jves [ No
9 HName and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
SAMONEX, KIMBERLY 81} Name
38609 TUCKER RD B2| Strestl Address (P.O,iBox Number is Nol Acceptable)
ZEPHYRHILLS FL 33540 : ‘
83
84| City .

, 85| Zip Code
FL

(11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits 1his stalement Tor the purpose of changing its registered
affice of regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad
agenl. | am familiar with, and accept ino obligations of, Section 607.0505, Florida Statutes

SIGNATUHE L . i
o Byt T e g e ol ey slurid ngent pnd 1o ¢ applcatle (NOTE: Reysterad Aent signature requitad when reinstating) PATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD T oeLeie 11TITLE [T thange L] Addiion
NAME SAMONEK, KIMBERLY 12 NAME
staeer aooress | 38608 TUCKER RD. 13 STREET ADDRESS
 ovsi oo | ZEPHYRHILLS FL 14 CTY- ST-2P
TIFLE [ DELETE 21 TALE [ 3 Crange [ Agdition
HAKE 22 NAME
STRES T ADDRESS 23 STREET ADDRESS
cv-st e | 2 4CITY-51-2P .
BT o ] DELETE 31TILE {1 Change ] Addtion
NAME 2.2 NAME
STREE| ADORESS 9.3 STREET ADDRESS
onr-star | 34, CITY-ST-21P
E [T oiLEiE 41TILE [tharge L] Addition
NaME 4.7 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-SE- 2P 4.4 CITY-$T-2IP
I | R 51 TITLE [T change [ Addition
NeME 5.2 WAME
STRECL ADDRESS 5.3 STREET ADDRESS
| Cife-stae 5.6 CTY-ST-2IP
g LT DrLeTE 6.1 TITLE [dchange [T Addition
KAN: 6.2 NAME
STREE ) ADGRESS 6.3 STREET ADDRESS
CITY - §1-21F §4 CITY-§T- 2P

4. | do hereby cerlly thal the information suppi-ed with this iling doas not guality for the exemption stated in Section 119.07(3X]), Florida Statutes. | further certify that the
mfgrmation indicaled 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 oath; that
Fam an otficer or directon af the carporation or the tecever o rustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my pame
appears in Black 12 or Block 13f changed, or on an attachment with an address. Bl

SIGNATURE: Atriburty Sancoek . KGMecely Samonek  OL-18-0M _180-1780

TOR 4] Dayeime Phone #

CPROFIT : g«a\ FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 O O am

CR2E034 (9/96)



