§

FILED

EILE‘§0W: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTIMENT OF 61ATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

May 27 1997 8:00am

1997 Secretary of State

DOCUMENT # P9 &

1. Corporation Name

RovANCED Aubio VisvAalL  TNC.

00060

iy

4024
0S

Principal Piace of Business

ZEPAYRHLL

Mailing Address

Povl 5. DUCHMAN Hwly R0, BOX 1286

S A 3340 ZEPHYRHILLS Flo
/ ugsssqﬂz&(o

AMENDED $]27/97

3. Date Incorporated or Qualified da. Dale of Last Ropo-t

1-12-92 2-13- 97

2. Principal Place of Businoss 2a. Mailing Addreas 4. FEIL Numbser Applied For
o e
21 ;El bq 3' JD“[ l’—’ Not Applicable
Suite, Apl. #, elc. Suile, Apl. ¥, etc i
e P 5. Certificate of Status Desired $8.75 Aqditional
m 2_7-1 Fee Required
City & State Ciy & Slale 6. Election Campaign Financing $5.00 May Be
?31 m Trust Fund Cenlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;] E] -;B] El Florida Statutes Yes No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMONEK , KiMBERLY
B2| Strect Address (P.O. Box Number is Nol Acceptable)
Tutker Ro

58609
ZEFHYRH lLJ.,S} A. 33540

a3

84| City

es] Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, florida Slalules, the above-named corporation submits 1his statement
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors | herehy accept the appoiniment as regislercd
agenl. | am familiar with, and accopt he obigations ol, Section 607.0505, Florida Statutes.

for the purpose of changing its registered

Stgnature, lyped or omicd name of 10gs e ed ager | wnd i d aprlcatie IO Aogislered Agerl signalite e fod when einslatng) prL T

TR T b e g
TR

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS N 12 g
TiMLE PrESIDENT LI DECETE 11T ¥ change Addition | &
NAME JCH N %MCNEK 12 NAME g
steeeranoress | (ol 17 NORTH LRKE DR. 1 3SIRLE] ADDRESS &
Y- §1-2P ZE pH\(QH LS, L= 355¢“ 14007y -51- 2 . &
TITE ST ! [l oeeeTe 21 TILE % Change ] Adcition |Q
NAME K‘Mbﬁ 21_\( 59"40'\1 EK 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRISS
CITY-57-21P ;%%aaq-ﬁ%g %{Q%ﬂ 540 2 ACIY-SL 2P
UE 4 CJotiere ERRIAIT [T Change ~ LT Addition

NAME 372 NAML

| stReeT apDRESS 33 STRAEFT ADORESS
BITY-51- 710 34 Oy 8170
TTE CTofieT FRETT, [Jcrange T Addition
NAME £ 2 NAME
STREET ADDRESS 4 ESTHEE) AUDRESS
CATY-ST-21P 44 CITY-51- 21
TINLE (e ST [T change Addition
NAME 5.2 NAME
STREEY ADDRESS 5ASIHLE ADURESS 4 ?_’ \
ﬁ:\f—swp T DELeTE Z?f:r{m'?w Clange L] Addil
NAI::E 67 NAME *+ Q_‘-}!‘:‘J,D.,"H P | = | _Q 4 ¢ o
STREET ADDRESS £3SIRL1T ADURESS Tﬂl:."' U 3_3 i--01148--N02
CITY-ST- 2P 54 CIY-§T- 7P #4470, )

14. | do hereby carlily that tho informalion suppled with this (iling does rol qualify fer the exempl on stated in Section 119.07(3)0). [ lerida Statutes. | urlher cerlily that Lhe
information ingicated on this annual report or supplenental annual report is 17ue a1¢ accurate and thal my sigriature shall have the same legal effect as if made under caln; thal
I am an officer or director of the corporation or the recaoivor or trusloe empowered Lo exocute th s report as required by Chapler 607, Florida Statutes; and Lhat, my name
appears in Block 12 or Block 13 if changed, or an an atlachmenl with an address. b]:’)j

SIGNATURE: AU barl SONOOK KIMBERLY SAMONEK _05-20-97

80- 11780

Davtnie Phone §



