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FLORIDA DEPARTENT OF STATE
Sandra B. Mortham
Secretary of State

August 7, 1998

STEFAN DURSCHER
3050 N.E. 48TH CT., #103
LIGHTHOUSE POINT, FL 33064

SUBJECT: SWISS AUDIO CORP.
Ref. Number: P98000042685

We have received your document for SWISS AUDIO CORP. and cheék(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individuai or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 398A00041324

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




rlonda Department of State, Sandra B. Mortham, Secretary of Statej

ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

2, 677 0502, 607.1508, 0!’6'17 1508 HOI?}df tes,
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Pursuant to the provisions of sections 607.050.
the unders:gned corporation orgamzecf under the laws o
submits the following statement in order to change its registered offlce or reglstered agent, or
both, in the State of Florida.

1a. The name of the corporation is: Suiss AU(‘JJ'O om0 e tou
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1b. The mailing address ofthe corporation is :
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1c. Date of incorporation: /C'/a«/ /Zf /9158

2. The name and address of the current registered agent and office:
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3. The name and address of the new reglstered agent and office:(P.0. Box Not cﬁeg“ blg} g
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The street address of its regnstered offlce and the street address of the business offlce of lts
of dtrectors or by an officer
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registered agent, as changed,
Such change was authorized by resolution duly adopted by its board
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so authorized by the board.
- < (Date)

S T /gZ :
./('Si/atur ofan ofﬁc%e,J_] alrnc]?n or
s chairman o ar

Stelun Newarcher L
{Printed or typed name and title} '

named as registered agent and to accept service of process for the above stated

pointmentas registered agentand agree to actin this capacity.

tes relative to the proper and complete
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I further agree to comply with t
and | am fami.

erformance of my duties,
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(Typed or Printad Name)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FIUNG FEE $35.00




