| FlLE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED
PROFIT J FLORIDA DEPARTMENT OF STAT
EandEra 8. Morlhams i May 1 3 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S ecretary Of State

'DOCUMENT # P93000032071 (1)

. Corporson Maru

THE AUDIO DOCTOR, INC.

10 0

Principal Place of Business Mailing Address
1318 N. MONROE $T. 1318 NORTH MONROE STREET
SUNE A SUITE £
TALLAHASSEE FL 32303 TALLAHASSEE FL 82303-5563
Us 3. Data Imo%led or Qualified 3a. Dale of Last Report
| 2. Pancipa’ Puace of Busmoss 2a. Mailing Adoress ' 4. FEi Number Applied For
1] B 26| 50-3177867 Not Appicatie
Suile, Apt #. elo Suite, Apl. #, etc. i
e 7 ’ = P B. Cerlificate of Status Dasired O $|3.75 Adqnlona1
[ga] B ) ] z';[ Fea Required
City & Sl %_ City & State ‘ 8. Election Campaign Financing $5.00 May Be
Lzal S 28—, Trust Fund Contribution Added 10 Fees
AN _ Country Zip Country B. This corporation has liabilily for intangible 1ax under €. 188.032,
[?‘!J o ] 2;1 ?91 ;] Florida Statutes Cves [Jno
o " 9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Regisiered Agent
PATTERSON, TODD A 81] Name
1318 NORTH MONROE STRf B2| Street Address (P.O. Box Number is Not Acteplable)
SUITE €
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

""1'1'."'i’L]-t,||.i'ii' to lhe provisions of Sections 607 0402 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or wagistered Lig( :nt, or both, in the State of Florida Such change was autharizad by the corporation’s board of direclors. | hereby accept the appoirtment as ragisterad
A e 1an faniilan vat 1 and accep! the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

s iaed of pre St atis o regpaterad agmlt and tille. appicabie (MOTE: Registered Agant signature sequred when rainstating) CATE
EE OFFICERS AND DIRLCTORS i3, ADDITIONS/CANGES TO OFFICERS AND DRECTORS N 2| &
i P | T VAT T Ghange LI Addition | g
HaM PATTERSON, TODD A. 12 NAME g
aweaonss | 1398 N. MONROE ST, STE. € 1.3 STREET ADDRESS T
Cro-st-aw 1 TALLAHASSEE FL 14 CITY-ST-71p ]
KT [T DELETE 21 TiME [T change L Addition |O
HAME 2.2 NAME
SIHFED ATIRESS 2.3 STREET ADDRESS
Oy -Sl-7 2 4CITY-ST-7P .
S | ] ATTIE R [JChange L Addition
HAME 3.2 NAME ’ I
SUILET ATDNE 55 2.3 STREET ADDAESS
| ervsenm | 34.CITY-5T-2P
i [T DELETE 41TITLE [T Change 1] Addition
HAME 4.2 NAME
SIHEEE AUDRE S 43 STREET ADDRESS
| erv sipe 4.4 CITY-ST- 2P
T {1 DECETE B1TITLE [Jchange [ Acdition
HEM 5.2 NAME
ST &S 5.3 STREET ADDAESS
Lorvshn L 5.4 CITY-ST-21P
i E_] DELETE B.1TITLE Tl change [ Addition
HAME 5.2 NAME
SIHFED ATDRESS £.3 STREET ADDRESS
| oy s1ne 5.4 CITY-ST-2P

14, 1 do herety cerlify that the information supplied with this filing does not quality for the exemption staled in Section 113,07(3)(i), Florida Statutes. | further centify that the
intornsation indated on this annual report or supplementajgnnual report Is true and accurate and that my signature shall have the same legat effect as if made under oath: that
1 am an officer or direclor of the corporatan or the recejy trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Boack 12 o Block 13 it changed, or on an wnt with an address.

TNy gt B
SIGNATURE: IR aeenal SRR
SIGMATURE AND TYPEO OR PRINW.O'NAME OF SIGHING OFFICER OR DIRECTORA Date Duylirme Proond 4




