FILE NOW: FILING FE

FILED

PROFIT I > FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B, fiortham
ANNUAL REPORT ~.J-? e Secretary of State
1997 &M DIVISION OF CORPORATIONS

E AFTER MAY 1S $550.00

Jun 02 1997 8:00am
Secretary of State

DOCUMENT # P@6000031307 (7)

AUDIO COLLEGTIONS INC.

"Principal Place of Businoss

Mailing Address

5852 KENDREW DRIVE
PORT ORANGE FL 321270007

8052 KENOREW DRIVE
PORT ORANGE FL 32127

(T

3a. Dale of Lasl Reporl

3. Date Incorporated ar Qualified

04/05/1296

2, Principal Place of Businoss _2a. Mailng Address 4, FELNumber Applicd For
21 26-| - 9557 g‘éﬂ Nt Applicablo
Suite, Apl. #, siC. Suite, Apt #, elc. ' i
—l P P 5, Cenrlificale of Slatus Desired Ol $8'75 Add‘ctlonal
22 m Fee Raquired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
m Eﬂ Trust Fund Contribution Added 1o Fees
Zip | Counry ] Zip | Country 8. This corporalion has liability for injangible lax under s. 199 032,
;:] 25] 2'9—f 30] Florida Statules %cs (I ne
9. Name and Address of Current Registered Agent ae and Address of New Reglstered Agent |
KLEIN, JEFFREY A 8
5952 KENDREW DRIVE 82 Numbeor is Not Acceptable)
PORT ORANGE FL 32127
B3
84| City FL ss| Zip Code

11. Pursuant to the provisions of
office or registered age
agent. | am tamilig

T

iy

JE——

R

SIGNATURE [ S
Slgnature. typed g DATE

12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TTLE Vzﬁ"% E 11TNE [JChange [ Addition S

NAME % 1.2 NAME g

STREET ADDRESS Q'SZ Km ) TISIREET ADDRESS 8

CITY-ST-2iP E2RANEEA i~ 14CITY-51-2iF &

THILE [T oeLene 2TIILE [ Change [ Adcition |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-8T-2F 2 4CITY-5T-2F

TITLE [Jbiiere 31TMLE [ Ghange L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-21P 34.CITY-$1-2IP

T L] DELETE 41TIME [ change [ Addition

NAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CAY-SI-2IP “\Q ({\

TITLE I oHEE S17TMLE W N T Cheage T Adaition

NAME 5.2 NAME (\/

STREET ADDRESS 5.3 STREE] ADDRESS \5

CITY-5T-2IP 5.4 CITY-S1- 2IP

TITLE | FRIEE B.1TIHE [J Change ~ ] Additian

NAME 6.2 NAME

STREET ADDRESS 63 SIRELT ADDRESS

GITY- ST-2IP B4 CITY-S1-2IP ? \bé (Bwf"w

14, | do hereby cerify 1hat the information supplied with this filing dges not gualifly fr the exemption stated in Seclion 119.07(3)(1), Florida Statutes, { furthor cerlify that the

infarmation indicated on this annual reporle at reporl is,

eI P ISP L .JEl.1--20

i ggeourate and thal my signatura shall have the same legal effecl as if made under oath; that
o xaimihis reporl as required by Chapter 607, Florida Statutes; and that my name

IR NV




