FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # S57679

1. Corporalion Name

AUDIO MARKETING, INC.

Mailing Address

4890 32ND AVENUE N
ST. PETERSBURG FL 33713

Principal Place of Business

4890 328D AVENUE N
ST PETE FL 33713

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 042 ***150.00

RN WARIUAR ARG AR

us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
06/03/1991
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number App ied For
26] 59-3076094 Not Applicable

Suite, Apt. #, etc.

a_ .

Suite, Apt. #, etc.

$8.75 Additionat

5. Certifcte of Status Desired O Fee Recurrad—

=] 3] Is] 2]

City & Saate City & State 6. Electioy Campaign Financing 0 $5.00 May Be
El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
[gl 3;1 1—51 Personal Property Tax. [Jves IANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ril-L, HOWARD E.
5790 53RD AVENUE NORTH 82| Street Acdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709 83
84| City FL 85| Zip Cade

agent. | am familiar with, and accept the obligat ons of. Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was autharized by the corpor:ition’s board of directors. 1 hereby accept the apy cintment as reg stered

Signalure, typed or panted neTe of registerad agen! and bitle if applicable {NOT Z: Registerad Agent signature req (red whan reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TmLE P [ DELETE 11TME [CJChange [ Addition
NAME RIEL, HOWARD E 12 NAME
streeTaporess| 5790 SIRD AVENUE N 13 STREET ADDRESS
CITY-ST-2P ST PETE FL 14 CITY-ST.ZIP
ME [ DELETE 21TITLE [Cchange [ Addition
NAME 2.2 NAME
STREET ADDRI 58 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-8T-2IP
THLE [] DELETE 3ATITLE {"1Change [] Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TILE [J OELETE 41 TITLE [C1change [ Addition
NAME 4. 2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE [ DELETE 5.1TITLE [cChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-2P
TITLE [J DELETE 6ATITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDR iS5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2ZP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplementa) annugl report is true and acxurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusisse
Block 12 or Block 13 if change 1, or gf an attac yment wih an addrég

SIGNATURE: o0

N R ; o e y .o
~ WA Ag Py
PED OF PRINTED NAME OF SIGNING OFFICER OR DI

srapowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
ed.

9-25-99 237-537-8602

CR2E034 (11/98)

Date Daytime Phone #




