~ FILE NOW: FILING F

__PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Secretary of Stale ’ *
1 996 At et DIVISION OF CORPORATIONS
DOCUMENT # P94000064697 (3)
. Corporabon Name
AUDIO BOOKS UNLIMITED, INC.
Princt e of Businnes, — - — Maino Aadress “ll“"l "I ||m Iml "ul"m"m II”I I”" III'I Iml Ilm l"l I"l
1925 PONCE DE LEON BLVD. 1925 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
- o o o 09/01/1994 08/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] - e8] 7 650517844 Not Applicabie
| Sute AL, el | Suite, Apt 4, elc 5. Certificato of Status Desired O $8.75 Additional
2:\ S N o _____i_’ﬂ o Fee Required
City & State | Cuy & Stale 6. Etaction Campaign Financing $5.00 may Be
23} i ] 28] Trust Fund Gontribution Addead to Fees
21 ~ Gountry | __ Counlry B. This corparation has liability for intangible tax under s 189.032,
24 25| 29 30] Florida Statutes Oves ONo
| 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
Bt} Name
HUNNEFELD. HENRY J ESQ. 82| Sireot Address (P.O. Box Number is Not Acceptable)
1925 PONCE DE LEON BLVD. .
CORAL GABLES FL 3314 83
84, City F L 85| Zip Code

11, Pursuanl 1o the pravisions of Sechons 607.0507 and 607 1508, Florda Statutes. he above Tamad gorporation submits this slalement far tha purpasé of changing its registered office

of registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agont. | am
wnhar with, and accept the obiigations of, Section 607.0505, Florela Statutes.
SIKSNATURE . i . . B e e
) . i{ r’-‘ " 1;» o ‘""""l'jfﬂ"l ol teg St J‘a‘\{f"nt Akt ll_f;m-(nhl—v (HOTE Hegstarad Agorl signatue racuired when reinslatng: DATE G
12 CHICIHS ANDDIRCGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DELETE 11 TLE [ Change ] Additicn -
RN HUNNEFELD, HENRY J 12 NAME 3
st aness | 1925 PONCE DE LEON BLVD. 13 STREET ADORESS e
Cliy-51 2w CORAL GAB!.ES FL 3313’4 o 14C17Y-81- 2P g
we T D S T [C] DELETE 2 1TILE 7] Change  [] Addition O
HAKE CARUSELLO, KENNETH J 22 NAME
smraooaess | 1925 PONCE DE LEON BLVD. 23 STAFEY ADDRESS
| Crostae | COR‘!LGABLES_H- 33‘34 . . Z4CITY-S1-2P
HiTK ] DECETE 3 1 TIILE [ Change [ Addilion
[S%} 32 NAM:
STHIELADDET S, 33 STREET ADDRESS
| LY S L ) _ . 34CNY-51-21P
mef [ DELETE 41T [] Change  [] Addition
[N 42 NAME
STHEE " ATHORESS 43 STREHT ADDRESS
SR N - e Rsacyestoae
(i [ DELElE 5 TILE [ Change [ Addition
hase 52 NAME
SIKIHL ANLR: S5 § 3 STREET ADDRESS
Cvs e ) 54CITY-51-2IP
nur (] DILETE 6 1 TITLE [ Change [ Addition
Nk B 2 NAME
STHFEY ATDRESS 6§ 3 SIRELET ADDRESS
G5 e §4017-51-21P

14. 1 e heraby 6oty that the informiabion suppliod wath this filing is velurdarily furmished and does nat quality 1or the exemption slaled in Section 119.07(3){k), Florida Statutes. | further
cerlily that te information indicated on this annual report or sipplemental annua! report is trus and accurate and that my signatura shal! have the same legal effect as if madg uncler
Cualh; that 1 am an oficer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appcars in Block 12 o7 Block 13 1f chang/e,-d, or on anjattachment with an address.

SIGNATU RE: (:///M)w%;%f( : / : /?{GNING OFFICER OR DIRECTOR T éy'ﬁfﬁé 30’};{{“‘?‘){) 2.0

/E," a
816 CR PRINTED MAM




