05101999-90196-037-$150.00-5150.00

FILED

May 10, 1999 8:00 am

9. Name and Address of Current Registered Agent

+0. Name and Addross of New Registere an!

HERMAN, BRUCE
1401 E. BROWARD BLVD., STE. 206
FT. LAUDERDALE FL 33301

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cliy

Zip Code

FL Issl '

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION KatherineHacrle._, Secretar y of State
ANNUAL REPORT Secretary of State 05-10-1999 90196 037 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # 522289 .
AVEX HOME ENTERTAINMENT SYSTEMS INC.

I OO ISR
920 SW 2 PLACE 920 SW 2 PLAGE

POMPANO BCH. FL X069 POMPANO BCH. FL 33069

us us DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualiled
12/18/1980

2. Principal Place of Business 2a. Mailing Address 4. FEL Numbar Applied For
121} 28] 650472664 Not Appiicabla
a Suite. Apt. ¥, stc. ;l Suite, Apl. #, sfc. s, Cartifcate of Status Desired O $BF :e 5R ml:;ml
——City & State—. - - . _ City & State —_— - -—  — |- g.-Etoction Campalgn.Financing - o . $5.00 MayBa ——|— -
(23] 28] Trist Fuind Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Iniagbible
[24] [a ;\ m Parsonal Property Tax. Ono
t

31, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its
office o registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accapt the appolrtment as registered
apent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

14. | heraby centily that the informatton supplied with this filing
indicated on this annual report or supplemental annual rg)
officer or director of the corporation or the receiver or (o

. achrgany

Block 12 or Block 13 if changed-e

SIGNATUR

%bn stated in Section 119.G7(3){i}. Florida Statutes. | further certify that the information
- tmy signature shall hava tha samea leg

ihis report as required by Chapter 607, Flofida Statntes; and tdt my nagie appears in
Bet lqlu_s"empowered, (’fstg,éz - I’ z z

al effect as if made under oath; that | am an

S¢

= SENS

DayLrma Phone #

SIGNATURE N
Sigrasure, typed o prioted name of registered S0eM Mnd te f applicabls. TNOTE: Rogaierad Agerd sigralure eGu s whan reniiating) CATE 8 ]
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 @ 1
TME D [ DELETE 1.4 TME [Jchange [ Addition E
N NIZENSKJ, PAUL S 12 NAVE 3
sweeaooress| 920 SW 2 PLACE 1.) STREET ACORESS 2 '
CITY-ST- 2P POMPANDO BEACH FL 33089 1.4 CITY-$T-Z9 2
mE 0O peeve 21TME Cicnange  [JAddion | © !
NAVE 2ZNAVE
STREET ADDRESS 23 STREET ADDRESS
QITY-ST-ZP 24CITY-51-29
e () DELETE 31 TME Jchange [ Additan
N 32NAME
" STREET ADDRESS - - 23 STREET ADORESS | — — — - - —_— ]
oY T 29 14.CTY-5T-2P
TiLE (] DELETE 41TME JChange  []Addition
NANE 42N
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2¢ 44CAY-ST-2P :
TME O DELETE 51 TME DOcrange [T Addition :
NAME 52 NAWE
STREST ADCRESS 53 STREET ADORESS :
CIY-ST.2P ;
TmE [JChange [ Additon !
NAME
STREET ADDRESS'
oTY-ST-29




