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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPF?(?F;:/;TFION - FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

Sandra B. Yaorthany
ANNUAL REPORT

1998 ecratary of Slate Secretary Of State

DQCUMENT # P96000102283 (4)

1. Corporation Narme:

SUPERIOR AUDIO VISUAL OF FLORIDA, INC.

AR

CR2E034 (10/97)

Pringipal Place of Businpss Maiting Address
4201 CAK CIRCLE 4201 OAK CIRCLE
SUNE #48 SUITE #48 .
BOCA RATON FL BOCA RATON FL : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ; Applied For
21] 26] APPLIED FOR_6.5= 0706088 Tnot Aopicsiie
Suite, Apl ¥, elc. Sulte, Apt. 4, atc. B ] $8.75 Aduttional
z] a §. Certificate of S@lus Desired O Fos Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
2—3] —2_8—] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘] E] 2—9] m Parsonal Property Tax due June 30. Oves One
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LITTMAN, ERIC P 81| Name
1428 BRICKELL AVENUE B2{ Sireet Address (P.O. Box Number is Not Acceptable)
8TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutss, the above-named corporation submits this statement for the purpose of changing its fegisterad
office or regislered agent, ar bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of Seclion 607.0505, Florida Stalutes.
SIGNATURE . "
Signaturo. typea of prered name ol 1egasteied agey. and tlie | applicable (NGTE: Registerad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T OELETE 1.1 TITLE [ chenge [ Addition
KAME PETTIPAS, STEPHEN J 1.2 NAME
stheer aooress | 4201 OAK CIRCLE 1.3 STREET ADDRESS
BIFY-51-21P BOCA RATON FL 14 CITY-S1-2IP
TIE vD [T oecete 21TME [ change ] Addition
NAME MOLINARE, THOMAS 2.2 NAME
stacer aooaess | 4201 OAK CIRCLE 23 STREET ADDRESS
CITY-ST-2F H0CA RATON FL 2.4 CITY- 7. 2P . "
TITLE SD ] DELETE A1TITE [Tchange  [_] Addition
NAME MAYER, MICHAEL 32 NAME
street aponess | 4201 OAK CIRCLE 33 STREET ADDRESS
ciy-§1- 7 BOCA RATON FL 34.QITY-ST-21P
TITLE [J bELETe 41 TITLE [Jchange  [] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S¥-2IP
TILE [T DELETE 5.1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-§7-2IP
TIME I DELETE 6.1 TITLE [CJ change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-87-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supphed wilh this filing doos not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is frua and accurate and that my signature shak have the same legal effect as it made under vath; that | am an
officer or director of the corporalion or lhe receiver or lrustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmep! with an address.
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