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0176130

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris Apr 02, 1999 8:00 am
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90039 039 ***150.00
DOCUMENT #
1. Corporation Name P93000077607
AUDIOVISIONS INC.
_ A AMSU AR RO
1071 NW 48 ST 10721 NW 48 ST
CORAL SPRINGS FL 33076 — GORAL SPRINGS FL 33076
us us ' DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualifed
11/04/1993 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number E Applied For
|21] 26] 650449632 [ { Mot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : ] . $8.75 additional
;l ;I 5. Certifcate of Status Desired [ Fee Required
- : =2City & Stateumes soneaian s e mtm e o= Gty R-State cr i = e} g2 Elaction: Campaign Financingﬁm-sﬁ'—-—-*:s’,i;(}ﬂsmﬁy:eér—:s‘ —_
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m [;‘ TQ‘ ];‘ Personal Property Tax. K‘(es OONo
9. Name and Address of Current Registered Agent _10. Name and Address of New Registared Agent

HONIG, GARY D e Y AR Y A SHADEL
% HONIG, SEGALL & SEGALL 82 Street Ad feapi?fox rumbwww% S-r

2500 E HALLANDALE BEACH BLVD STE. 707-B 83

HALLANDALE FL 33009 , T : -
o (orpl Sorings  FL®ZS8 7P

0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this Statement fof the purpose of changing its registered
tate of Florida. Sych changeywas authorized by the corporation's board of directars. | hereby accept the 67(%’“1’?3 registered

bligijonsof. Ezﬁm 807. , Flori ;t/a‘tut?- _ [ ’ g_

11. Pursuant to the provisions of Sctions 6
office or registered agent, or both, in t
agent. i am famiiiar with, and accept 1

SIGHNATURE

Signature, typad or printed name of rsgim:md ‘agent and titls if applicibla. Cd ) stered Agent signature required when reinstating) ’ DATH 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 =2
TILE D [ DELETE 1.1 TME [JChange [ Addifian E
NAME SHADER, MARK 12NE 3
sweetaooresst 30721 NW 48 ST 1.3 STREET ADDRESS Q
crv-st.ze | CORAL SPRINGS FL 33076 14 CTY-57-2P g
TME ' [J DELETE 21TME [JChange  [JAdditon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2,4 GITY-ST-2P .
ME. ~— o |ermmmne omem e mcm o o o e I DELETE = Reg tam e o s o - =T} Changa——_£=) Addiion- e
NAME 32 NAME ) W
STREET ADDRESS ] 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-ZP .
TITLE [ DELETE 41TME [JChange [ Addition !
NAME 4, 2NAME
STREET AODRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-2ZIP
TME [ DELETE 5.1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-5T-2P
TILE [ DELETE 6.1 TIMLE [[IChange [0 Addition '
NAME 52 HAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1t made under cath; that | am an
officer or director of the carporation &r the recaiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, anjattachhent with an addrgss, with all other like empow: . I
’} 99" asy3y) Ll
] /.) 5
' lDate ’

SIGNATURE: b BRY l

SIGNATURE t
it
KR



