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

cororanon  (RBRy sz | Mar 19 1998 8:00am
ANNUAL REPORT WY

1998 Dlws;:cc;?z\gzp%ﬁﬂorqs S C Cretary Of S tate

DOCUMENT # P94000004537 (4)

1. Corporalion Narig

AUDIO WAVES OF CENTRAL FLORIDA, INC.

e o
SR U o

0 T A

Principal Place of Businoss Mailing Addrass
1810 BEMORAN 1810 SEMORAN
Lal,] 1%
WINTER PARK FL 32702 WINTER PARK FL 32762 : DO NOT WRITE IN TH!S SPACE
8. Date Incorporated or Qualified
01/10/1994
2. Principal Place of Businoss 28, Mailing Addross 4. FEl Number Applied For
21] 26 59-3216128 Not Applicable
Sulte, Apt. #, elc Site, Ap1. #, elc. _ $8.75 Additional
2 ;] 6. Ceoriificate of Status Desired O Foe Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution Added 1o Foes
Zip Couniry L Country 8. This corporation owes or has paid the current year Intangible
EI ;] 2;] E] Parsonal Property Tax due June 30. [Jves [JNo
9. Name and Address of Currant Reglslerad Agent 10. Name end Addrass of New Reglsterad Agent
MOLINA, LAZARD 81] Name
1610 SEMORAN 82| Street Address (P.O. Box Number Is Not Acceptable)
#136
WINTER PARK FL 32792 83
84| City FL ‘asl Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registorad agent, or both, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.05605, Florida Staiutes.

CROEQ34 (10/97)

SIGNATURE . e
Signalure, typod of printsd narme of fegsered Bgert and 1k 1l applcatle (NOTE Repistarad Agenl signature reguired when rainstating) DATE
12, _____OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [ TJ DELETE 11 N0LE [T change ] Addition
NAME LAZARO, MOLINA 1.2 NAME
sieerAppRess | 3748 HUNTER'S ISLE DRIVE 1.3 STREET ADDRESS
CITY-S1- 7P ORLANDO FL 14 CITY-§1- 2P
TMLE T DELETE 2.1 TME [ change 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STAFET ADDRESS
CIY-S1-29 2, A0NTY-5T-2P
e 1 oecere 31 1TLE LY Change [ Addition
RAME I 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP 34_CITY-ST-2IP
TITLE T oeeere 41TE LI Change L Adsition
NAME 4.2 NAME
S$TREEF ADDRESS 43 STHEET ADDRESS
ciy-§1-2p 44 LITY-ST-2P
TMLE 7 pELete §1TITLE [J Change L Addition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-§T-2IP
T 7 DELETE 6.1 TIILE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P I 6.4 CTY-ST-21P
14. | hereby certify t nformation supplied wilh T

g doos not qualiy for the examﬁtion stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
indicatad on thi annual reprort or supplemental annual r rtis true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
offices or dirgfilor j 1 the rocever or trustolyompowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Bleck 12 or chment wilh arjaddroess.
CIGNATIIRE- : r. 2.0;-%% Wfe?7-L7R-V ez




