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

v PROFIT B Apr 14 1998 8:00
i . N FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandea B. Mortham pT -Judam
|| ANNUAL REPORT Sucoary oS Secretary of State
: 1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000061270 (0)
i TAPE SALES UNLIMITED INC.
| — DN
| 600 N THACKER AVE 600 N THACKER AVE
f STE A2 STE A-
3 KISGIMMEE FL 34741 KISSHWAMEE FL 34741 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualified
: 07/22/1996
4 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
5 m _ZEI _ 50-3393529 Not Applicable
: Sulte, Apt. #. etc. Suite, Apl. #, etc. - ) $8.75 Aaditional
w —2;' ;;I 6. Coertificate of Status Desired [ Fes Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
|28 ;ﬂ Trust Fund Contribution Added to Faes
Zip Counlry &ip Country 8. This corporation owes or has paid the current year intangible
24 26 ;QZI 30 Parsonal Property Tax due June 30. Oves [OnNo
9. Nama and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
PEREIRA, HERNAN PERE2 B1) Name
14389 LORD BARCLAY 83| Sireot Address (P.O. Box Number s Not Accaplable)
ORLANDO FL 32837
83
: 84| City 85| Zip Code
FL |*|

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statément for the purpose of changing its registered

¥ office of registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registerad
. agent. | am familiar with, and accapl the obligations of, Section 607 0505, Florida Statules.
4 | s1GNATURE . _ - _ _
H gnalure, typod of printed narme of rogrilared agent and Lilke 1 apphcabie {NOTE: Rogisterod Agent signatura required when reinstaling} DATE
‘ .: 12, QFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | e P [T DELETE 11TIE A Change T Addition
%l RAME PEREIRA, HERNAN PEREZ 1.2 NAME al .
5 | smeeraooress | ~000-N-THACKER-AVE-STE-A21 %l Mad adh pAde
£ | cav-sr-ze IS SIMMEE-FL— 14T ST 7P Cottpl. Enbles | FL
ﬁ, TME [T ELETE 21 TITLE Y [ crange T Addition
H | e 22 NAME
1 STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CTY-ST-20P
%; ME T DEete 31 TIFLE LT Change [T Addition
S| v 3.2 NAME
| smeer ADDRESS 3.3 STREET ADDRESS
5 Lony.s1-2e 34 CITY. ST-21P
: TME T 1 DecETE 41TITE J Change — [T Addition
NAME 4,2 NAME
T b STREET ADDRESS 4.3 STREET ADDRESS
¥ CiTY-8Y-2IP 4.4 CITY-ST- 2P
| e [ DELETE 5.1TMLE L1 Change 1 Addition
; NAME 5.2 NAME
J STREET ADDRESS 5.3 STREET ADDRESS
Lo L cmy-sT-a0 54CY-ST1-7F
£ e T okLeTe 6 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ Lenv.st-np 64 CITY-S1- 7P

14. | hereby cerlify tha! the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thnis annual repoart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar direcior of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an attachment with an address

| eIGNATURE: o cceeso f«—/ LHERNAN PEREL PaRIRM

CR2E034 (1097



