038601!

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

PROFIT
CORPORATION N FLORI?:;?.:T.LME:LT o Apr 23, 1999 8:00 am
ANNUAL REPORT " Secrear o Sae ecretary of State

1999 DIVISION OF CORPORATIONS
04-23-1999 90001 045 ***150.00

DOCUMENT # S86228

4. Corporation Name

AUDIO CELLULAR EXPERTS. INC.

o S (L

Principal Place of Business Mailing Address
1901 N. 13TH ST ' 1901 N. 13TH STREET )
SUITE 100 SWITE 100 .
TAMPA FL 33605 TAMPA FL 33605 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
, 10/08/1991 ‘
2. Principal Place of Business 2a. Mailing Address xr‘ 4, FEI Number Applied For ‘
A AN =, 2. S WESTH  Sfme A T2 | 593088662 Not Appicable
Suita, Apt. ¥, etc. Suite, Apt. #, etc. ! . $8.75 Additional
E -Z e,pH “ a W < . ' ; . ;—I 5. Cerlifcate of Status Desired 0 Fee Required
q‘gz 25:—,;&3 ; City & State - = " | &, Election Campaign Financing o $5.00 May Be
E] g L\’ ‘ \/L S A‘ ’E‘ Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’25! ’;ﬂ [3_01 Personal Property Tax. Oves ONo

g. Name and Address of Current Registered Agent g, Name and Address of New Registered Agent

STANTON, JOHN D wNeme T DS, STENEN T

1901 N. 13TH STREET, SUITE 100 82) Bopql Aoy (§ OLox Nppher BRI o ,
TAMPA FL 33605 @ g } Wes l

B D LOUM s FL ([ 28¥Y

14. Pursuant to the isions of Sectiops 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered

office or re: thdw Statg of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept he appoiptment as registered
agent. | am i 1

ction 607.0505, Florida Statutes.
- | 1444

SIGNATURE
Slgrature, typed or printed name of registered age d title if applicable. (NOTE: Registaied Agent signature required when reinstating) ] DATE . 8
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :i.'-’-
TmE PT &beLETE L1TIE PRagg\ &I Ocnenge  “Edddiion | =
_—
NAME STANTON, JOHN D. 12NAME =TEVEN T ROGELS 3 \ .
- P
smeeraooress| 1901 N. 13TH ST, SUITE 100 asmeeranongss| S 3B RSN AR EvTEe DA oh
omv.stze | TAMPA FL 33605 parvstzr | ZEPHM LS, . 2 3SY] &
TITLE ] OELETE 21TME Ocnange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CImy-5T-21P
TITLE - L e . - - [J.DELETE ——_§ 21TTLE - - - - - [CChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71p ) 44. CITY-5T-2IP
TMLE [] DELETE 41TME [JChange  [] Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
3 CITY-ST-7P 44 CITY-ST- 2P
: TITLE ] DELETE 54 TME - [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TmE [J DELETE BATITLE [JChange  []Addition
NAME - S2NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. | hereby certify that the information supplied with this fiing 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 annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director & Cor i the reg@er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 134 ent with an address, with all other like empowered.

SIGNATURE:

¥ REQUIRED VW K9 VR0 - SRGEY

E OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED



