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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p .
b ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
1. Corporakon Name P96000004769 (1 )
INTERFACE AUDIO VISUAL INC.
Principal Place ol Business Mailing Address ||||l|||| "l IIlII III|| II“’III" I|||| Il”l Ilm ||I" |II|| Iml Il“ ||||
334 PONTIAC DR $334 PONTIAC DR
TAMPA FL TAMPA FL DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
— 01/12/1996
2. Principal Piace of Businoss 28, Mailing Address 4. FEI' Number Applied For
[21] - o |=e] 59-3354463 Not Applicabio
Suite, Apt. #, etc Suile, Apt. #, elc. i
22 e gL & ot e 5. Certificate of Status Desired ~ [J $8.75 addional
22 27 Fee Required
City & State | City & State 8. Flection Campaign Financing $5.00 may Bo
;31 o 28' Trust Fund Centribution O Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;:l ;a 0 30 Personal Property Tax due June 30. l:l Yes [:] No
9. Name and Address of Current Regisiered Agent 1+0. Name and Address of New Registered Agent
81| N
GASQUEZ, TM ame
833 PONT“C DR 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33626 .
84| City FL Ias Zip Code

11. Pursuant o tho provisions ol Sections 607 0507 and 607.1508, Florida Statites, the above-named corporation submits fhis slatement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent tam lamiliar with, and aceep the ob:higations of, Secvon 607.0505, Florida Stalutes.

SIGNATURE e e I e e e
Signature, typed or prnlisd noonee ob iegintened pgent and Wie @ agppleable {NOTE Heglstared Agent signature required when reinstating) DATE
12. __OFHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T oecere 1.9 TIMLE [T cnange  T_1 Addition
NAME GASQUEZ, TM 1.2 NAME
sReer aporess | 9334 PONTIAC DR 1.3 STREET ADDRESS
CITY-§T-21P TAMPAFL 3328 . 14 CIY-§t- 20
TILE T ohETe 21 TILE J Change L] Additicn
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CIlY-S1-21P R 2. 40MY-ST-2IP
TITLE 1 OELETE 31 TILE [JCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CATY-ST-2IP 34.CITY-ST-2P
TIE [T orere 41 T0LE [l Change [ Addition
NAME 4, 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2iP 44 CITY-8T-2P
e T oeLete 51 TITLE [J €hange ] Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
Cry-81-19 54 CITY-5T-2IP
TLE [T DELETE B1HILE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-SI- 4P 6.4 GITY-B8T- 2P
14. | hereby ceilify Ihat the infurmabtion supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual report o supplamental annual roperl is irue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
aflicer or director of the corporation or the raceiver or trusloe empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # chgnged. or on an allachmen! wilh, an address.

CICNATIIRE: MM&M& X ALK 7;%07#&{/3 (S AL Y19-28 15920766

CR2EC34 (10/97)



