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

~ PROFIT 2T '
corhuon AWKy LI May 14 1997 8:00am
ANNUAL REPORT y ‘ ocretary of State
1997 s ._“"9,/ DIVISISN oeF[ Ci)R‘PSCtJF;AT!ONS Secretary Of State

DOCUMENT # P96000008527 (9)
PRO AUDIO ACCESSORIES INC. :

| Principal Prace of Business. Mailing Addrass ”“"“l m Iml qu II“I 'Im "m Ilm |Im ml’ |m| "I“ m‘ m‘

1205 SWEETBRIAR ROAD 1206 SWEETBRIAR ROAD
ORALANDO FL 32606 ORALANDO FL 32008-7062
3. Date Incorporated or Qualified | 3a. Date of Last Report
—_— 01/24/1906
2, Principal Place of Businagss T 2a. Mailing Adoress 4, FEl ber Applied For
1] 2] 51-334189¢ /[Nt Appiicabie
Suite, Apt #, et Suite, Apt. #, atc. iti
[ s - P §. Certificate of Status Desired $8.75 Adaitional
Eﬂ,w. e El Feo Required
Gy & Stele | Caty & State 6. Eteclion Campaign Financing $5.00 May Be
311 R 28] Trust Fund Contribution ) Added 1o Fees
| I Country _Zip Country 8. This corporation has liability fohianzmﬂale tax under s. 199.032,
_gfﬂ _ ) — ?51 29} ;ﬂ Floriga Statutos i No
| o B, Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
81| Name
SYOFFO, MARY £
1208 SWEEWR ROAD B82] Street Address (P.O. Box Number is Not Acceptable}
ORALANDO FL 32806 =
84| City FL 85| Zip Code
[ 1. Pursuant 1o The provis.ons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

oflice or registered agent, or both, in he State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am farihar with, and accept the obligations of. Section 607.0506, Fiorida Statutes.

SIGHATURE

Syt '-l',-';:;:;)]_w ;u e mn;_ul_ug>|murl ager) ano bt il appicatle. (NOTE" Rugislared Agent signalure required wher, reinstating) DATE

12, ] ) OFFICERS AND DIRECTORS BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE P 1 DELETE 1AL Ll change [} Additon | &5
HAME STOFFO, MARY E 12 NAME g
sircenaboness |1 1208 SWEETBRIAR ROAD 13 STREET ADDRESS ]
onr-st-20 | QORALANDO FL 32808 1.4 BiTY-S1-21P &
Tk [CdDeLete 21 TITLE LT change [ Addition [©
RAML 2.2 NAME
STHEED ADDRESS 2.3 STREET ADDRESS
Gity - S1-7iF 2.4 G- 81-2P
e T [T oFeee 31TIE (I Change L] Addition
HAME 3.2 NAME
SIREL | ADDRESS 3.3 STAEET ADDRESS
olvsl e | <ﬂ 34.0ITY-ST-2P
A [T oELETE 41 TITLE [J Change T Addition
N § 2 NAME
SIRCE | ADIRESS 43 STREET ADORESS \ (\

| crestae e R . A4 GITY- 5120 ﬁ\\
me ' T [T OELETE 51 TILE \P’ % ] Change [ J Additin
RAME 5.2 NAME ,\
SREE T ADDARERS 5.3 STREET ADDRESS (/\
Lfeeseae 4 . 5.4 CITY-ST 2P

( TINE [T oeLEr 6.1 TITLE ?DDDDE 1 8[:'2@?“0& T aadition
2 ~§5/23/37--0110§--B10
SIKELLADDNESS £ STREET AODRESS k] T3, TG

_LTY-S1 27 B4 CITY-ST-2P
14, | do herety certify that the informalion supphed with this tiling does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | hurther canify that the

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! elfect as if mades under oath; that
I am an otheer or chreclor of the corppration or the récewver tee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appcars in Block 12 or Block 13 0f gF ith an address.

SIGNATURE: /70y P QUL Yo Loy L 2005

gfciiiia OFFICER OR DIRECTOR Dale Daybrie Prone ¥




