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

PROFIT K, | .
CORPORATION Ao, e Apr 30 1998 8:00am
ANNUAL REPORT I Secrelary of State

1998 onson o comporarions Secretary of State

DOCUMENT # P4000064697 (3)

1, Corporation Name

AUDIO BOOKS UNLIMITED, INC.

L ()

Princlpa Place of Business ) T T Mailing Address
1925 PONCE DE LEON BLVD. 1925 PONCE DE LEON BLYD.
GORAL GABLES FL 33104 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
I 09/01/1994
2. Principal Placa of Businoss 2a. Muiling Address 4, FEI Number Applied For
[21] L |2 650517844 Nol Applicatiic
Suite, Apt. ¥, lc. Suite Apt. K, atc. i
: __] P | f 5. Cortificate of Status Desired O $8.75 Adf:!ltional
E 22 ) L 2_7]__ o Fee Required
i City & State L Gy & Bae 6. Eloction Campaign Financing $5.00 May Bo
2 ;ﬂ 23J Trust Fund Conlribution O Added to Fees
: Zip 1 . Gountry AL Country 8. This corporation owes or has paid the currenl year Intangible
m 25] o QQJ,,,,,,,,,, E] Personal Property Tax due June 30. Oves [no
9. Nama and Address of Curren! Reglstered Agent 10. Name and Address of New Repglstered Agent
4 heteribdyal - pata et
; HUNNEFELD, HENRY J ESO. 81| Name
1825 PONCE DE LEON BLVD. 821 Streel Address (P.O. Box Number is Not Acceplable)
: CORAL GABLES FL 33134
b 83
I

Zip Code

B4} City FL 85

11, Pursuant 1o the provisions of Sections 607 0507 and G07. 1508, Flonda Slalules, the above named corporation submils this statement for the purpose of changing its registered
office or regislared agent, o hoth, o the State of Horida Such chango yas aulhorized by the corporation's board of direclars. | hereby accept the appointment as rogistered
agenl. 1. am farmiliar with, and accept the obligalons of, Seglon 0598, Florida Statutes

SIGNATURE 4"\ ] Z‘ :
Signallre bypred o plederh e o8 s done Do e aeak ke

T Fagietinea Agant sagratore g e whe einslating) B DATE

CR2E034 (10/97)

12, \  OIGERS AND DIRECTOT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - A W N1 1171t [ change [ Addilion
NAME HUNNEFELD, HENRY J 1.2 NAME

steeT aporess | 1925 PONCE DE LEON BLVD. 13 STREE] ADRESS

CiTY-51- 2P CORAL GABLES FL 33134 14 LTY-51-2IP

TE _‘5 - W oiete 21Tms [T ohange L[] addition
NAME CARUSELLO, KENNETH 22 NAME

smeeraponess | 1925 PONCE DE LEON BLVD. 23 STRFET ADDRESS

CITY-S1-2IP CORAL GABLES FL 33134 o 2 4CITy-8I- 7

TITLE [T otievr 31TILE [ change  [L] Adition
NAME 37 NAME

STREET ADDRESS 33 STREET ATIDRESS

CiTy-§1-21p e 34,CITY-51- 2P

TIE T DELETE 41 TILE Tl cnange ¥ Addition
NAME 4 2 NAME

STREET ADDAESS 43 STREE] ADDRESS

QITY-ST-2IP S 44 CITY-5)- 2P

TITLE ] nrcete 53 1ITE [J change T Addition
NAME 5.2 KAME 40000250 T4 249

STREET ADDIRESS 5.3 STREE T ADDRFSS "DSJ’ Dl a’ 98""'0 103?""'005

&iTY- §1- 21P , §4CITY - ST-2IP wuek 150, 00

TITLE T T nrLETE EATILE - [V charge [ Addifion
NAME 6.2 NAME © ‘,'0
STREET ADDRESS 6.3 STREET ADDRESS L)\ 7
BITY-$T-7P _ Rsacav-sr-ap Q(/

14, 1 hereby cortify that the infarmation supphicd with 1his fning does not qualify for the exemation stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this annual repart or suppiemental annual repert is true and accurale and that my signature shall have the same logal eflect as if made under oath; that F am an |

officer or diractor af the corporation o the recaver or Truslee empowered Lo execute this repgef s required by Chapter 607, Flonda Statutes; and thal my name appears in
Biock 12 or Block 13 changet, or an an attactimenl wilhy an addioss. %
¢

{1 it




