.

FILE NOW: FILING FEE AFTER MAY 118 5225_.00
PROFIT R FLORIDIA DEPARTMENT OF STATE '
CORPORAHON Sandra B Mortham
ANNUAL REPORT X Secretary of State
1996 "\':1_9(;?_:,! _\,;:-r" DIVISION OF COHPORATIONS

DOCUMENT #  P93000041465 (4)

. RS A

AUDIO ENTERTAINMENT INC.

Principal Place of Buasmness T 777&1’;’11“"19 Ackiress
1062 MONTGOMERY RD. SUITE 150 1052 MONTGOMERY RD. SUITE 150
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i 737]5:'53“?_(:6@(:'&!0({ or Quallfied | 3a. Date of Last Report
2. Principal Place of Business o l a_"Mawlmg Aziclreas T ST 4. FEN Noamber Applied Far
21] - . 2L,, L - 59'3187982 ] Nol Apphcabie
i ‘o Suirte: voew i
Suile, Apt. #, elc | Surte Apl 4, ex 5. Certilcate of Status Desired 0 $8.75 Additional
Tzﬂ 2';I Fee Required
City & State | Gty & State: 8. Electon Campaign Financny $5.00 May e
P& 281 Trust Fund Contrinution 0 Added 1o Fees
2p | Country | &p | Countery 8. This corporation has liakality for intangible tax under s 199.032,
@ 25] 29| :El Floricks Statutis Yoz [IMo
9 Name and Address_-t_:_!_Cu'rréfl?iﬁéigfirslfrgﬁ__ . __ T {0 Name and Address of New Registered Agent ]
81) Name
SLATER' cmsw v 82] Streol Addross (P.O. Box Mumber is Mot Acceptable)
1052 MONTGOMERY RD |
SUITE 150 R
ALTAMONTE SPRINGS FL 32714 o P

1. Pursuant Lo the provisions of Sections 607 0502 and 607,1508-‘ Flordz Statates. the above named Corporation subimids this starerrent for tHe purpose of changing i1s registered oftice
or registered agent, or bath, in the State of Florida, Such changs was authonzed by the comporation's board of directors. | heretiy accept e appointment as registerad agent. | am
farviliar with, and accept the oblinations of, Secton 6070505, Florida Statutes

SIGNATURL . . . R N . o . . i . N
Seofiat e Bypnd on pEonee Pace o g et a, '.L: . ’.n 144 atik TR Rt e Ay .‘-: e 'ET st per 5 gl g D lE fu_—)-

12. QFFICERS AND DIRLCTORS 13. ADDITIONSCHANGE S 10 OFFiCERS AND DIREC | OSSN 12 =}
T PTS T et 1ITInE [ Change [ Addtion g

NAME SLATER, CHRISTIAN V 12 NAME 3

STALE T ADDRESS 1052 MONTGOMERY RD, SUMTE 150 13 5REET ADDRESS uo_'

anoae | ATAMONTESPANGSFLazrte kg | 2

TITLE [ DELETE TTILE [ Crarge [ Addition |

NAME 27 NAME

STREFT ADDRESS 2 3SIKEEN ADDRESS

CITY - 5T- 21 e Rpaonyesiiar .

TITE {3 DELETE 31NTF [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREEL ADDRESS

CITY -SI- 2iIF ) e 34CUY-ST- 4P

i3 ) DELETE 4 TITLE [ Change ] Additien

NAME 47 HAME

STREET ADDRESS 43 STHEET ANDRESS

CIlY-ST-2IP 44C0Y-51-29

TINLE [) GeLETE 5 1TIE [J Change {3 Addiion

NAME 52 NAME

STREE T ADDRESS £ 3 SIREFT ADDRESS

CHy-S1-2IP 5 L 54 CHTY-ST- 2P

TLE [ DELFIE 6 1TITLE [J Chaage  [J Adddior

NAME £2 NAME

STREET ADDRESS 63 STRELT ADDRESS

LTy -51-21p _— £eCilv-81 2IF

14. 1 do hereby cortify that the information supped with this filag is volunladiiy furiished and dons not qualify for e exénbion stated 10 Sachon 1 18.07{3)tk}, Florda Statutes. | urther
certify that the information indicated on this annual reporl ar supaloniental annual repon is true and accurate and that my sgnature shall have the same tegal effect as it made under
oalh; that | am an officer or director of the carporation ar the receiwer o truster enipowered to execute this report as regured by Chapter 607, Florida Stalutes; and that my nane
appears in Biock 12 or Block4 3 1f changed, or on an atachment with an address

SIGNATURE: _( / j@M Chpistien V. Slater A-20-96 497 7984/8

NAME OF SIGNING OFFICEA OR DIRECTOR Dt Thti e Pronie &




