SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT P FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary af State

DIVISION OF CORPORATIONS

1996

R

POCUMENT # P94000031746 (8)
LABYRINTH AUDIO VISUAL PRODUCTIONS, INC.

PflﬂClDa| Place of BUSI"ICS;_ T Mailmg ;\(E]“;Et;i- ‘ illull’ "I ||I|| |‘|’I ||||| |||" II’Il l|,|| IHH IIIII ||||| I‘||| |||| |I||

1801 10TH ST. SOUTH 1801 10TH ST. SOUTH
STUDKO B STUDIO B
SAFETY BOR FL 6% SAFETY HARBOR FL 34695 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businets 2a. Mvaiiﬂr{é Addrass 4. FE! Number T Apphed For
Eal N 26| . 59-3244979 - L Not Applicanle
Suite, Apt. #, elc Suite, Apt # elc iti
He. Ap - [ Hie. A e 5. Certicate of Status Desinad D $8.75 A[Sc.iltnonal
22 27 Fee Required
City & State | City & State 6. Eloction Campaign Financing o $5.00 May Be
E] e 281 Trust Fund Contribution Added 1o Fees
Zp | Country | Country 8. This corporation has hatty for ntang e lax under & 199 032
24] 25 28] [30] Florida Stalutes [ ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) MName
FOSTER, BRADLEY B _
1801 10TH ST. SOUTH B2| Street Address (PO Box Number is Nal Acceptahle)
STUDIO B -
SAFETY HARBOR FL 34895 7
B4! City FL Iasl Jip Codea

11. Pursuani to the provisiors of Seclans 607 0502 and 607.1508, Florida Statutes, lhe ahove named corporation subrnits this statement for the purpose of changing its registered
office or registerad agart, or both, in the Stale of Florida_Such change was a.thorized by the corporalion's board of drectors | heroby accapt the appontment as reg-stercl
agent. | am farmilar with, and accept the abhigatons of, Section 607.0505 Flosida Statutes

SIGNATURE. o o - e e - . S
Sigrarare. At o e o e henied et and G if agphoabie [HEITE Rt AGan: SIgIarure feap A when e stanng i DA

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 GFFICERS AND DIRECTORS tN 12

TIILE P [ ] oecere T1TILE [ ] crengs [ ] Atnnen

NAME HICKS, DAVID A 12 NAME

sTaeeT aDDARESS | 170 SUNCREST DRIVE 1 3 SIMEET ADDRESS

CiTY-S1-2p SAFETY HARBORFL. 14CITY-ST- 2P o o

WL [ [} oecere 71 TILE LT crange [ Atduon

NAME FOSTER, BRADLEY D 22t

srarer apoeess | 970 SUNCREST DRIVE 23 STREET ADDRESS

CIFY-5T- 2P SAFETY HARBOR FL. 2 &y ST

TITLE [} oreere 31 THLE [ 1 change [T Adanon

NAME 317 NAME

STREET ADDRESS 13 STAFETADDRESS

CITY-ST- 1P S 34 GTY-51- 2P

i [T oecere 49 TITLE [T crange [ T Adatica

NAME 4 2Nam

STRELT ADORESS 43 STHEET ADDRESS

Ciry-S1-27 A4C1TY-ST- 7P

T [T okt 51TILE LT crange [T atdinor

NAME £ 2 NAME

STREET ADDRESS 53STREET ADDRESS

CITY-ST- 7P SaLIIV-SI-2P o

TILE [T DeLere &1 NLE L] crange [ Addior,

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CrY-$1-2Ip £4CY-51-2IP

14. | do hereby certity that the infarmation supplied with ttes filing is voluntarily furnished and does not gualfy for the exemption staled in Sechan 119 07(3)k) Flonda Stalutes |
further certify thal the infarmation indhcated on this annual report o supplemental annual report is true and accurate andg that my signature shall kave the same legal effect asf
made under oath; that | am e ar director of tne corparation gf the recewver o trustee empowearad 10 execule this repart as roquired by Cnapler 617, Florida Statutes, and
that my name appears 1k Nk 13 if ghanged, o iflachpynt with an address

SIGNATURE:

U/10/7¢ (8134255

CR2E034 (3/96)




