02241999-90070-033-5150.00-5150.00

e

FILED

!/
Feb 24, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Kathorine Harris ecretar Yy of State
ANNUAL REPORT Secretary of State 02-24-1999 90070 033 ***150.00
1999 DIVISION OF CORPQRATIONS
DOCUMENT #
| et P38000040422
AUDIO VIDEQ COMPUTER INTEGRATION, INC.
_ R 0 R
3751 ONE SAN JOSE PLACE 3751 ONE SAN JOSE PLACE
SUME 15 SUITE 15
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3, Dats Incorpovated or Qualifed — . - - _
04/3071998
2. Principal Placa of Business 2a. Mailing Address 4 FEl Number Applied For
21] 28] S5?. B o2y O Not Applicable
Suite, Apt. #, elc. Sulte, Apl. #, elc, . $8.75 Additional
_l 7 5. Certifecate of Status Desired O Foo Raquired
[~ =ity & Sl T s [ Cliy 8 Blatn = 52 F=====+{- 6" Elecuon Campaign Financing =5~ $5:00 May 8|~
2] (28] Trust Fund Contributlan Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current ysar intangible
[24] [;.’:I ZI raﬂ Personal Property Tax. Oives Do
9. Name and Address of Current Repisiered Agent 10. Name and Address of New Registered Agent
81| Name
NUNN, DANIEL 8 JR _
rass (P.O. umbser is plable
SUITE 3000 82| Strasl Addross {P.D. Box Number is Nol Acceplable)
ONE INDEPENDENT DRIVE &3
JACKSONVILLE FL 32202
84| City FL ‘ssl Zip Code
73, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named fion submits this statement for the purpose of changing lis registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. ; o famillgy with, and pt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE / o Kl ??
print of sogisterad agent and tita N appcabls. {MOTE: Ragt Agent Sy requirad why ) DATE L4 P
12. / OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECYORS IN 12 .6
ME Pres %= MJ O OELETE 11 TME Dicnange  ElAdditon]| =
NAME doda ﬂ Hem 1.2 NAME p 3
smeetaobeess| gz 6 CMM::’E’ AR 7 13STREETADORESS | . g
CTY-6T-2P (Ac jcsopes Lefe 3 32277 Juovsze g
mLE Vice presoleT- O oeLETE 2ITE . . Clthange  [JAdditon | O
NAME Stodhayyd bLayvind 12N
STREETADDRESS| 2. qy %WJC-Q ?ﬁ/‘- 23 STREET ADDRESS
CITY-ST-2¢F pcrcdonie FFL32257 2,4 CATY-ST-2P
TME L] DELETE 1TME [JChange [ Aiition
BN S S 1. nie SR RN
STREET ADDRESS| ’ ) 3.3 STREET ADDRESS - = =_— = - =
CITY-5T-27 34.07Y-5T-2P
TINE [ DELETE 41TME CJChange [ Addition
NAME 4,2 NAME
STREET ADDRESS, 43 5TREET ADDRESS ;
CITY-5T-2P 4ACITY.ST-2P
e [ DELETE 51 TIMLE CiChange  []Addition
NAVE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§7-2P S4CITY.5T-29
iyt L BELETE S1TME CiChangs [ Addition
RAME 62 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-Z9 84 CITY-ST-29

SIGNATURE:

indicated on this annual report or supplemantal aonual report is ue and accurate and that my signal
officer or diractor of ithe corporation or the recetver of trustee smpowered to execute this report as regul
an attachment with an address, with all atheglikxe empowered.

Block 12 or Block 13 if changed. or

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3Ki),
ture shall have the same lega

ired by Chapler 607, Florida Statutes; and that my name appears in

Fiorida Statutes, 1 further certify that the Information
lagal effect as if made under cath; that | am an

£-1-99 F0Y-742-8878




