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

e ot Secretary of State

1997

OCUMENT # P96000086282 (6)

. Corporation Name

AUDIO TE{( SYSTEMS, INC.

€643 MIDNIGHT PASS RD 6643 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242-2508
3. Date Incorporatad or Qualified 3a. Date of Last Report
10/16/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
EI ;g] 05 ""0 7;_3 77[ Not Applicable
Sufte, Apt. 4, sic. Suite, Apt. #, elc. d M iti
P y ? §. Certificate of Status Desired ] $8.75 Adduional
22 ;l Fen Required
City & Slata | City & State 6. Eloction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution O . Added to Feos
Zip . Country L | Counlry 8. This corporation has liability for intangible tax undor s. 199.032.
m ;El ;9.] 30] Flarida Statutes [:l Yes I}
9, Name and Address of Cusrent Registered Agent 10, Name and Address of New nglsle-e'tl Ag'enl
GRIFFING, WALTER B1) Name
- WE 30‘5 (‘/ Sﬁﬂ”f . [B2| Streel Address (P.O. Box Number is Not Acceplable}
SARRSOTAF04EN L EA/C £ , Fe 1A VAY -
- ' 84| Ciy Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutos,

18 7do hereby cé"rﬁy that the Infgfmagfin supplied

SIGNATURE o
Slgnalure, typed or prinled name of registored agenl and litlo if appl cable {NOTE: Regstared Agent signature raquirod when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PRES 1 OENT .D DELETE PR [ 1 chenge L] Adaition
e CORLTEL Gﬁ/f'ﬁ//yé 1.2 NAME
sTReeT anoRess L 3OS LSS BN ' 1.3 STREET ADDRESS
evste | CIBALC E Bl BRI 14TV 5T-2P
TTE o ] oELete 21 TITLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2. 4CIY-81- AP
e T oeLEE 31TLE [T Change L] Addiltion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-2IP 34.CITy-ST-2P
TILE [ oFceTe 4170LE (D Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-2IP
TIFLE | BIFHGEE 51 TLE [Jchange [T Asdition
HAME 52 NAME
STREET ADDRESS 53 51REET ADDRESS
CITY- §1- 7P 54 CITY -51- 2P
TILE L] DILETE G1TILE Uchange  [] Addition
NAME 5.2 NAME
STAEET ADDRESS / 63 STREET ADDRESS
OITY-SI-ﬁP- C x /) 64 CITY-S1-7IF

is Jiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Fal annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that
r Of truslea empowcr’ered lo execute this report as reqguired by Chapter 607, Florida Statutes; and that my name
onlwvith an address.

information indioated on this gnn
| @m an officer or director olfhe
appears in Blogk 12 or B

(R BRI I %Aﬁéﬂ

RIASLAIAT I

o N FLOROA DBt OF STAT Jun 05 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



