PROMT
CORPORATION
ANNUAL REPORT

1996 ]
DOCUMENT # P94000004537 (4)

1. Corporation Name

AUDIO WAVES OF CENTRAL FLORIDA, INC.

[

Principal Place of Business Kaisng Acldress

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

1610 SEMORAN 1810 SEMORAN
1H¥ #1386
WINTER PARK FL 32792 WINTER PARK FL 3279 . - -
3. {Jahblric,-(irﬁ})mluci o Quaithed 3a. Date of Last Repart
2. Principal Piace of Business - 2a Matling Addrass ’ ' 4, FEI'Number ) Apoled For
?{[ 261 . _ 9-3216129 Not Apphicalye
L # : Suiter, Apt &, elo it

Sute, Apt. #, etc | Suite, Apt el 5. Cortficate of Status Cesred (] $8.75 additional
;i] 27J ] Fee Required

City & State | City & State &. Clecton Campaign Financing O $5.00 May Be
F;:ﬂ 777777 ggJ i o Trusl _F_mel Contributon Added to Fees

Zp Caounlry L Caunilry B. Tnis corporation has liability for intang bie tax under s 199 032
m :‘El 291 ] 30—! Florida Statutes O ves Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New RBgIsl_ered Agent
B1| Name
MOLINA, LAZARO 82| Streot Address (P.O. Box Namber 1s Not Acceptabia}

1810 SEMORAN
#1368 83
WINTER PARK FL 32792

84| i ¥

FL |85 | Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 6371508 Florida Staluled, the above names Gorparation subrmits ths strenent for the purpose of changing its registered office
or registered agent, or botn, it the State of Flarid. Such charndge was author-2ed by the carparaion's board of directocs [ hereby accept the apponliment as registeredd agent. T am
tamiliar with, and accepl the abligations of, Secton 607.0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE . ” _ — . . _ o .
Sugriatire, bped O Grnte Parn St e e g e g o at i L O I B B S N L B DAL
12, DFFICERS AND DREGTORS TN e T o ADDITIONSCHANGES TO OFRICERS AND DIFECIGHE: T
TITLE P HRRIFE L& “ro MOhﬂ‘- Hmamge 1 Additan
NAME LAZARO MOLINA 12 NAME ihn +ers Telc D
STREET ADDRESS 1247 MARINA POINT #309 1 2SI T ADDRESS 374¢
CITY- ST IF CASS FL 140117 -57-7P Orlande Fio. 3¢y
THLE A o Y TS [FRRIN: [ Change [ Addin
NAME 22 MAME
STREE1 ADDRESS 23 SIRLEL ADDRESS
CiTY ST 247 ~ _  REacmsrar B
TITLE [ DELETS 3TNk [ Changs  [] Adton
NANE 32 NAME
STAEET ADDRESS A3 STREFT ALDRESS
CiTy-ST-2P S Ll Mmsowesvav L -
TIitE 3 OELETE FRRRIE [ Crangs [] Addiben
NAME 47 NAME
STREET ADORESS 43 SRR ATIORE 35
CiTy-5T- 2P I ELIOI T 7
Lt CTTineTe 5 1 1IEE [] Crage [ Ade o
NAME Ay MALE
STREET AODRESS 54 5ERE T ADDRELS
iy -31-20
TE . T DELETE o O} Crangs [ Addit ari
NAME 62 M8
STREET ADDRESS B3 STREET ADTRESY
CHY-ST- 7P ) B €20y 170

lﬂ{}l\ji v th WS il '-x-l-[l_r-l_‘_;-u_ri\'y"{nnithui ang does nel qualty far the everuplu-a stated 1 Section 1 19,07—ifﬂ1i'«jr, Fiorida Staltes | frther
1% GNe0A reprt O Supplenental annud report 1S e and urce anc that ny signature shal have the same legal efect as if made under
e Gorponation 4 e recaner G frustee enipawensd o execute this reper as required) by Chapter 607, Flonida Statutes; and Fat iy nacne

ngect, or On an gtachment with an adiress,
e -~
s-25-6

14, | do hereby certify thal the informalo)
certify that the information inchcatec!
oath; that | am an officer ar directo
appears in Biock 12 or Block

SIGNATURE:

A -

Dty PPhore &

GHATHRE ANG TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




