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DOCUMENT # P98000030823

1. Entity Name

TECHNICAL DESIGN AUDIO-VISUAL INSTALLATION, INC.

Principal Place of Business

12130 SYCAMORE LANE -

Mailing Address
12130 SYCAMORE LANE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90152 046 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o JOHNSTON,.KEVIN: S

1™ Keois? Sohersron)

12130 SYCAMORE LANE
WELLINGTON FL 33414
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SIGNATURE

anging its registered office or registered agent, cHJoth, in the Staie of Florida. |

|-G -
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ﬁa\ure, typed or pri}éd nama df registered agent and tile if applicable

(NCTE. Registered Agent signatura raquirec when reinstating) DATE

9. This corporation is eljgib@éﬁsfy its Intangible
Tax filing reguirement and"elects 1o do s0.

(See criteria on back) dJ

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to tl)epartment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, -
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NAME S e - Mo L . o
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