SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMDUNT DUE ON OR BEFQORE 9/17/27: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $7560.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham o,
ANNUAL REPORT Secretery of State FILED

DWISION O CORPORATIONS

1997 S 97SEP 11 PM 3¢ 13
POCUMENT # P94000020142 (3) SECRETARY OF STATE
TALLAHAGSEE, FLLORIDA

AUDIO 11, INC.
ARV ARG

Principal Place of Business Mailing Address
12111 NORTH 56TH STREET 12111 NORTH $6TH STREET
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE [N THIS SPACE
3, Date Incarporated or Qualified 3a. Date of Last Report
03/11/1994 07/30/1996
2, Principal Place of Business P_za. Maiting Address 4. FE! Number V] Applied For
2 lz‘% 5 F.“J LAl AW\M 2a “_—_Q& F‘D\I ITLAND NEN\)G 58-3231976 Not Apphcable
Sutio, Apt. 4. etc. ' ., Sule Ant.#, ole. 5. Certificale of Status Desired d $8.75 additional
;' 2;1 Fee Requirad
City & State ___ City & Stale 8. Elsction Campalgn Flnancing $5.00 May Eo
23] QLW&T% Fu 28] Cugnsron. ﬁ- Trust Fund Contribution Added 1o Fees
Zip | Counlry __dip | Country 8. This corporation owes or has paid the current year Inlangibla
E 53—' (9\‘ 2—5] UsS A 29] 331 bkl 30] USH Persona! Properly Tax due June 30. 1] Yes [KND
p. Name and Address of (_:urrenl Registered Agent 10. Rame and Address of New Registered Agent
NEWSOME, MICHAEL R 81| Namo
12“1 NOHTH SBTH STREET 82| Streel Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33817
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ¢changing its registered
office or registered agent, or bolb, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the: obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE R S

Signalre. typed o printod nacw: ol Teg stared Byoen aod tie it appicabie (ND1E Registored Agarl signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TT: 5 (MRS ST Vitas PGS Ien T [l Crange Y £daition
HAME NEWSOME, KAREN B 12 NAME Buam Lo Guardeow,
smeer aporess | 1263 FRUITLAND AVE 1astEtanDRiss | G Waves Puaes
CITY-ST-ZP CLEARWATER FL 14 CHTY-ST- 2P Negs gas Reonam Qﬁ ' Q2™
TIE [ DELETE Z1TLE [T change [T 2ddition
NAME 22 NAME
STREET @B‘ESS 2.3 STREET ADDRESS
CATY-ST- 2P 2.4 CITY-§1-2IP
THE [ DELETE 3TTIE [T Change LT hadition
M&i 3.2 NAME pea T I LI L I o e o 3 Pl L1
STREET ADDRESS 3.3 STRECT ADDRESS -1/1%/ q7-~1 134--009 N
CITY-ST- 2P 34, CNY-S7-2I0 a0, 00 *exx550, 00
TIME J orcete 41TILE U1 change [ Aadition
NAME 4,2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-$1-2IF 44 CITY-5T-7IP
TITLE [ pEteTe 51 TITLE (] Change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST- 2P
TITE {7 DeLETE 61 TILE " hddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2F
14. 1do heraby cerlify that the information suppliod wilh this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher cerlify that tho

information indicatod on this annual repert or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or director of the corporation or the resciver or trusler empawered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an atlachment with an address.

. S R S 1 A N S ST S S S S L N I

CR2EC34 (4/97)




