PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Nama

Frincipal Place of Basiness

303 N MONROE ST
TALLAHASSEE FL 32303
us

P93000076935 4)
AMP EAR ELECTRONICS, INC.

Ma by Adldrass

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

HLORIDA DEPARITMENT OF S1A1L
Sandra B Martham
Socretary of State

DIVISICN OF CORPORATIONS

325 JOHN KNOX RD
SUITE D-100
TALLAHASSEE FL 32303

[ 2. Fring »pil Place of Busress

‘2a. NWaw!;vl_g;_}:(i—éfress

3. Date incorpomted or Qualifed

AR

11/08/1993

3a. Date of Last Report

03/24/1995

" 3.FE Number

Appled For

2,] - o o 25' o o B ____59'_“ 32'( 8720 . Not Applcable
C, e
L Sue, Apl 1, et |~ Sule Apr 8 el §. Cortfcate of Status Desired 0 $8.75 Adc!manal
22 .ty S I _____. Freo Roquired

Cily & State Cty_:‘s_lnl(_ T o S S“.-Els,ctlun Campmgn Fir\a lculg

'Irusl ﬂmd Contribution

$5.00 May Be
. Added to Fees
'IhlS carpOration has liakslity for mtangnh\c tax under s 189.032,
Flonda Statotes Yos [INo

10, Hame and Address of New Registered Agent

2 B Counf-y 2[5
o sl 28]

&
T _8, Name and Address of Current Registored Agent

~ Cour nlvy 8.
s

FULLER, BENJAMIN R
325 JOHN KNOX RD
SUITE D-100
TALLAHASSEE FL 32303

2ip Code

FL |

11, Pursiant to the provisons of Sections 607.0505 and 607 1508, Florida Stalulas. The alave nar e oo poval o sl i1 s sttement for e purpose of changing its registered ohoe
or reg stered agent, or both, in the Stale of Florida Such change was autorized by the corparation's tiosed of drectons. | hereby accepl the appointment as registered agent | am
famihar wiln, end accopt the ohligations of, Section 607.0500, Florida Slatules
SIGNATURE _ . el _
o iy vt bypod oo pinhed vt f reata | ageer o ikl afe “,’H M e hews Ag L .lj. St o [IATE Ty
12, - ERSAND DIRFCIORS T30 " TRBOINIONS CHANGES 10 OFFICERS AND DIRE CTORS N 12 @
.t D () DELETE 111 [J change (] Addit.an =
Makfe STANLEY, BARBARA R 12 oM 3
SIREFT ACIAESS 1485 TERRACE ST 13SIREET ADGRT S Y
crsire_ | TALLAHASSEE FL 32303 I SITEII - ___ i
e T  Domee Qe 0] T ” - O Change [ Addlion | ©
NAME 22haNE
SIREE 1 ADTRESS 2ESTREFEALIRESS
LEMY-S1-2 e e RRAQUCSEAR ) e
1IR3 ) DELETE 31T:8 [1 Change [ Addition
ikl 37 NAME
STHERT ADDRFSS 33 SIREED ADORE 5%
EY-ST e - . R L1 A0 S - _ . S N
TiliE [ DELETE 4 11ILF [ Changz= [ Addition
henvgd 47 AT
STHEF | ADURZSS 43 SIRET ADDRESS
Gy stoae - _ _ e QASCYSV A
TILE [ CEtElE 5 1TILE [ Change [ Add-ion
Nepdi 52 NAME
SIHEE T ATDRESS 5ALTHEE! ADLRESS
L Grr-St 2@ R, . —e I g aacry.shae . o S
LI [JDELEIE 6 1TLE [] Change  [1] Addition
HAME b2 NAME
STREFL ADDR: 55 E3SIRLLT ADDRISS
| cnv-sy a - o Reacivestoe L

arfy iornished and does not qualify Tor e excrnption stated 1 Soction 118 G704, Fionda Statates. 1 furer ]
certify that the informiation indeated on this anrual repon or supplemental annual repart is true and ascorale and that my signature shall have the same legal effect as if made under
oalh; that [ am an officer o chieclor of the corporalion or 1he rec 1 0 rusteq omipowared 1o exocate s report as iegaiced by Ghapter GO7, Flonda Statutes; and that ny name

anpears In Block 12 or Block 13 if charged, o on g1 altack ment with an adid-ess
/g/% Craghirw, Frone b —_—

SIGNATURE:)(SIG

14. 1cios he reb, Lhrhfy that the information su ppliedd with this fi

FFICER OR DIRECTOR




