CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11$ $

PROFIT

1996

FLORIDA DEPARTMEN

DIVISION OF CORPO);

Sandra B. Mort
Socretary of S

STATE

DOCUMENT # V16373

1. Corporation Namg

HOME STEREO & VIDEO HELP, INC.

(5)

Principal Place of Business

886 E. CHARING CROSS CIRCLE
LAKE MARY FL 32746

Mailing Address

886 E. CHARING CROSS CIRCLE
LAKE MARY FL 32746

AV

3. Date Incorporated or Qualified 3a. Date of Last Report
02/21/1992 04/24/1995
| 2. Principal Place of Business - 2a. Mailng Address 4. FEI Number Apphed For
21 |26 593111275 Not Applicable
__ Sute, Apt #, elc. Suite, Apt. #. etc. 5. Certificate of Stalus Desirad 8] $8.75 Acditionat
;z_ﬂ . E| Fee Required
Cily & State Crty & State 6. Elgction Campaign Financing $5.00 May Be
Eﬂ m Trust Fund Contribution Added to Fees
Zip | __ Country Zip Counlry 8. This carporation has liability for intangible tax under & 199.032,
@, 25—[ ?Ql L;(?| Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORGAN. ARTHUR B2} Sireel Address {P.O. Box Number is Not Acceptable)
886 E. CHARING CROSS CIRCLE
LAKE MARY FL 32748 83
B4 City FL IBSI Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named cor
or registered agent, or both, in the Stale of Florida. Such chan%e
familiar witn, and accept the obligations of, Section 607.0505,

poration submits this statement for the purpose of changing its registered office
was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE L - R e -
P Signaiure. lyped or printed nar e of regisiered agent and e 1 gpicank (NOTE" Rogistereo Agent Sigral e recured when reinstatirmg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS N 12
L D [ DELETE TUTILE [ Change ] Addition
NAME MORGAN, ARTHUR 12 NAME
STREFT ADDRESS 886 E. CHARING CROSS CIR 1.3 STREET ALDRESS
| cnv-sT-21 LAKE MARY FL 14 CITY-5T-2IP )
TITLE [ DELETE 21TILE [7J Change  [J Addition
NaME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-S1-29 24 CITY-ST-2P
TLE [] DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
COY-51-21P 34CITY-ST- 2P
THLE [F DELEIE 4 1TINLE T Change [ Addilicn
NAME 42 KAME
STREET ADDRESS 4.3 SIEET ADDRESS
CITY-51-71P 4.4 ITY-ST- 2P
TIRE [ DELETE 5 1 TINE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LHTY-S1- 7P 5.4CITY-ST. 2P
TITLE [ DELETE 6. 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIHEET ADDRESS 63 STRELT ADDRESS
CTY-ST- 7P 64 CiTY-S1-2P

S8 7807

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)k). Forida Stalutes. | further
certify thal the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madea under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED O PRI

D NAME OF SIGNING DFFICER OR DIRECTOR

1796

W,

yune Phona #

CR2E034 (12/95)



