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

FROFIT
CORPORATION
ANNUAL REPORT k Secrelary of State

1997 | z&,., 35/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000004537 (4)
AUDIO WAVES OF CENTRAL FLORIDA, INC.

L g TN ’ .
Principal Place of Business Maiing Address |H"H|m“m lmum ml umm“mw"u" mmml"’

1810 SEMORAN 1810 SEMOAAN
¥ #H¥% _
WINTER PARK FL 32782 WINTER PARK FL 32782-2238
3. Date Incorporated or Qualified | 34, Dats of Last Report
01/10/1994 DS/
2. Principal Place: of Business _2a. Malling Address 4. FEI Number Applied For
21 28| 593216129 Not Appliceble
Suite, Apt #, 1 Suite, Apt. ¥, elc. i
e AR R EE uie AP 5. Centificate of Status Dasired 3 $8.75 Addtional
2z ;l Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
2:;] 2_81 Trust Fund Contribution Addod to Feas
4ip | Country Zip Country 8. This carporation has liabitity for intangible tax undar s. 199.032,
m,ﬁ 25] 2_9] ?D-I Florida Statutes COvyes [No
8. Name and Address of Current Reglsterad Agent 0. Name and Addresa of Now Registered Ageni
81
MOLINA, LAZARO Neme
1610 SEMORAN 82| Street Addrass (P.O. Box Number is Not Acceptable}
#138
WINTER PARK FL 32792 83
84 City FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agont, or both, in the State of Flodda. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registarad
agent | am familar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ...
Slgnature, g d o prinlad narg of ragistered agent and tile if applicatie (NOTE Ragistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T Decere 1ATILE . [ Change T Addiion
NAME LAZARO, MOLINA 12 NAME
sraert anriss | 37468 HUNTER'S ISLE DRIVE 13 STREET ADDRESS
Gy - 57 2P DRLANDO FL 14 GITY-§1-1P : :
T [T peLETe 21 TILE [ TChange L] Addition
NAME 22 RAME . o ¥ '
STREET ADORESS 23 STREET ADDRESS
CITY-S1-20F 2.4 CITY-ST-2IP .
it T DELETE BVTIILE T D change [ Addition
NAME 32 NAME
STHEFT ADDKESS 3.3 GTREET ADDRESS
I 34. CITY-ST-2P
i | M 41 TILE [T Change™ L] Addiion
NAME 4.2 NAME
SIFEE) ADORESS 4.3 STREET ADDRESS
GITY-§1-2iP 44 CITY-ST- 2P
e [T DELETE 51 TNLE L1 Change 1] Addition
NEME 5.2 NAME
SIREET ADDAESS 5.3 GTREET ADDRESS
CITY-51-20 54 0ITY-$7- 10
TMLE T beLere 6.1 TLE : L) Change L1 Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 84 CITY-51- 2P

14. | do hereby cerlity thiit the information supplied with thililing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
informaton indicatedon this annual repart of supplementy)

r irustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name
ent with an aggress. :

REQUIRED 7 _ 1o Y7

EOF SiGNIND OFFICER OR DIREGTOR Datn Dagtime Frors ¥

nual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that

AL e non Feb 17 1997 §8:00am

i CR2E034 (9/96)



