SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

%
ecretary of State

(09-03-1999 90003 008 ***150.00

L

DOCUMENT #

1. Corporation Name

AUDIO CONNECTION, INC.

P98000106610

v

Principal Place of Business

12771 METRO PARKWAY. #5
FORT MYERS FL 33912

Mailing Address

AR A WA AR

FORT MYERS FL 33912 ' :
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. o - 122141998~ - -
. 2. Principal Place of Business 2a, Mailing Address 4, FEI Number ) Applied For
?? 26 ¥ Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . it
uite, Apt. #, ete ulte. Apt. #, &lo 5. Certificate of Status Desired L $8.75 ddtional

22

;1 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corperation owes the current year
_2_4—| E‘ m \;ﬂ Intangible Personal Property. Yes L—J No
9. Name and Address of Current Registered Agent t0. Name and Address of New Registered Agent
81| Name
SMITH, WILLIAM R
8191 COLLEGE PARKWAY STE. 300 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919 53
84] city FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed narma of registared agent and tia if applicable. {NOTE: Regi d Agent sigs required when rai DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 3 oeLete L1THLE [ J change || Addiion

NAME REHARD, CRAIG 1.2 NAME .

sweeTaopress | 2400 IVY AVENUE 13 STREET ADDRESS

CITY-ST-ZIP FOHT MYERS FL 33907 1.4 CITY-3T-ZIP

THTLE | [ JoeeTe 21TmE [ change ] Additien

NAME- T - e T T T T wRaaname T e T T T T A T

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-2IP 24 CITY-ST-ZIP

e [Joeere 317ME [ change ) addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-21P

T [ oeLeTe 41TMLE [ change [_] Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

e [ oeLee S1TIME 1 change [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CAY-5T-ZIF

Tme [ Ioeere &1 TITLE [ Vehange [ 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CHTY-ST-ZIP

in Block 12 or Block 13 if Won 'an al dchmeh) ith go.ad
e y .
SIGNATURE: Py

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. ] further certify that the information
indicated on this annual report or supplemental annuat rep
an officer or director of the corporation or the reges

ort is frue and accurate and that my signature shall have the same iegal effact as if made under oath; that { am
Q o stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ith g

YR - s61-B60 2

REQUIRED

03,1999 8:00 am

CR2E034 (5/99)




@7-23-1999 11:23AM FROM BILL SMITHs RTTORNEY TO S6186e63 F.O81

WILLIAM R. SMiTH

ATTORNEY AND COUNSELOR AT LAW March %, 1999 8191 COLLEGE PARKWAY
TELEPHONE: 941 4B28511 ' SwiTe 300

TELECORIER: 941 482.1007 FORT MYERS. FLORIDA 33919

(46 200 1 0L I
. Secretary of State - (O /253 7'900[)3’9

Division of Corporations
P.O, Box 6327
. -—- Tallahagsee, -PL--32314 o vv oo . - Tt T

AUDIO CONNECTION, INC.

The mailing address and place of business of the above-referenced
corporation has been changed to:

12771 Metro Parkway, #5 .
Fort Myers, FL 33912

Please adjust your records to reflect this change.

Thank you. —_
IR .
/N ko R <Aubph { i
WILLIAM R. SMITH
WRS/wlg ’ o -

bece: - Craig Rehard
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