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FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerolary of State
D\VIQION OF CORPORATIONS

DOCUMENT #

Gorporation Namg

AUDIO OPTIONS, INC.

P96000052292 (5)

Principa! Piace of Busincss

€15 7TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250

Marli}{g Address

€15 7TH AVENUE SOUTH
JAGKSONVILLE BEACH FL 322605239

FILED
May 13 1997 8:00am
Secretary of State

O

"8, Date Incorparaled or GQualificd

T8 FE T Numy

I”

06/19/1996

—

5. Cerliticate of Status Desired

Trust Fund Contrlbutuon

335632/ [
]

| & Eection Campaign Financing

3a. Dale of Last Fteporl

"$B.75 Additional
Fee Hequmd

$5 00 May Bo
Addedto Fees |

2. Principal Place of Businass | 28, Mailing Addaress -
iféﬂ&f\bﬂ-—% | 261 {2 Lo"'_':Avf, Nﬂb\m
Sulte, Apl #, olc. ] Suite, At #, Clc.
22 27| MA ]
Cny & Stznc (,sly & State
nw We 'Bgmh rL 28] )Achow.[k, ’55)0\ ﬁ_
|p ountry Jif ountry
24] '393&0 25] Duvar 20| 32250 |30 Dvvar _
9. Name and Address of C urrenl Heglslered Agep¢ |
WOLF, WAYNE A B1| Name
3733 UNIVERSITY BOULEVARD WEST a3l
SUITE 203 I
. JACKSONVILLE FL 32217 83
' 84| Gy T

Strcot Address ( (P 0. Box Number is Nol Arécplahlo)

Zip Code

FL

3. Pursuant to the provwéﬁﬁ?&?cgi]aﬁé B07 0507 and 607.1008, Flonda Statutes, The above-named corparalion submils this statement for the purpuse of changing ils Tegisiorod
office or registerod agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hoerehy accept the appointmenl as registered
ggent. | am familiar with, and acoopl the obligations of, Soction G07.0505. Florida Statutos,

appears

NIASRARTA ™I I .

in Block 12 or Block 13 if changed

Y/

1 on an attachmont with an address.

IR ST & NPT

LA

A =, s

u)!\-.la—)

SIGNATURE __ ____ - e _

Slgnaluro typedor pnntevl nevie of r(u esfurol pyrnl il I\!‘Lr\' cf;-,ﬂu “I’I(, - (N[ﬂl ru i m&dr:‘«gc- n b(:h ﬂu[fq\l\l(d y\fuxr e T oAl
12, OFFICERS AND LIRECTORS R KB - ADDlTlONSfCHANGEs19_9559g_3§_5§9 DIRECTORS IN 12 e
HLE D Ooee LTI [Jthange [ Addition &
NAME LUCAS, LARRY T 12 N 3
sweeTanoness | 156 DUNAHOO STREET ¥ STREET ADDAESS &
CITY-ST-20 WINDER GA 30680 B 1400Y-8T-7 &
THLE D I DeLeeg ST T T Ghange T Adddion | O
NAME LUCAS, PHYLISS E 27 NAMg
seeraooness | 156 DUNAHOO STREET 23 SIARE ADDRESS -
GITY-5T- 2P WINDER GA 30680 2 HCNY-S1-2P
TILE D T Ooiete BT T o T Chawge [ Addition |
NAME BLOOM, PAUL E 32 NAMI
seeraooness | 815 7TH AVENUE SOUTH 33 S1KEEF ADDIRE S5
CIY-ST-21P MGKSONV".LE FL 32250 34.CHT¥-S1- 20
TITE D ST P T Ol Change L] Adaition
NAME BLOOM, MICHELLE A 4.2 NAMI
seraooress | 615 TTH AVENUE SOUTH 43 STRERY AIRESS
CITY- ST 2P JACKSONWILLE FL 32250 44 GiIY-81. 7
TITeE T DOoaee e | o [T Chiangs TJ Aodition
MAME 52 NN
STREEY ADDIRESS 5ASIREL 1 ADORESS
CITy-51-2P ) BACIY-§1- 70
TITiE i Ooiere GATIIE N o T T Mohenge E gdiien
WAME 6.2 NAME
STREETADORESS GESIRELT ADLHESS
CITY-§T-21P GACITY-S1-7P o -

14,71 do nereby certify that the nformation supplicd with this ting does nol qualn'y or the exernption stated in Scation 119 07(3)(D, Fiorda Statutes. | further corlily that the
informalion indicaled on this annual report or suppslemenlal annual reporlis rue and accurale and that my signatore shall have the same tegal offest as if mado under oath: that

{ am an olticer or girector of the corperalian or the receiver ar Tuslie empowered 10 execule this repon as required by Chapler 607, Florida Statules; and thal my name

D pef ™~ §77 ")



