FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROET SR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate
DOCUMENT # \/41534 (1)

1. Corporation Name

AUDIO PLAYGROUND, INC.

(RO UGN

Principal Place of Business Mailing Address

699 CLAY STREET 639 CLAY STREET

WINTER PARK FL 32788 WINTER PARK FL 32789 .

DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
06/04/1992 ~

2. Principal Place of Buslness Mailing Address 4. FEI Number - Applied Far

1] 59-3127739 Not Applicable

Suite, Apt. #, ele. Suite, Apt. #, ete. 1 -$8.75 agdtional

5., Certificate of Status Desired Fge_r__Hequi’re o

22

HESRENE

City & State City & Siate , 6. Election Caropaign Finanging © _$5.00 mayBe
El Trust Fund Contribution [0~ AddedtoFees _
Zip Country Zip Country 8. This carparation owes or has paid the current year Intangible
;l ] 25 . ;I Personal Property Tax due June 30, iE ves  [INa_ ___
9. Name and Add_ress of Currant Registered Agent 10, Name and Address of New Registered Agent
RIVERS, MICHELE 81| Name
699 CLAY STREET 82| Street Address (P.O. Box Number is Nat Acgeptabie)
WINTER PARK FL 32789 .
83
84| Cay FL 85| Zip Code

11. Fursuant lo the provisions of Sections 607 0502 and 607,1508, Flarida Stafutes, the above-named corperation submits this staternert far the'purposa of changing its re,{;ﬂsl}a@_
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, §ection 607.0505, Florida Statutes.

SIGNATURE .
o printed name of registered agent and tilke If applicable. {NOTE, Registered Agent slgnature required when rainstaling) DATE o

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORSIN 12

TIME D [ DELETE 1 TILE [ change [T Addition

NAME RIVERS, MICHELE 1.2 NAME

sreeT aooRess | 699 CLAY ST 13 STAEET ADDRESS

CITY-5T-2IP WINTER PARK FL __ 1.4 CITY-ST-ZIP o o

TLE D [J DELETE 21TLE 1] crange __ [T Additlon

NAME RIVERS, JOSEPH 2.2 NAME :

sTeeT Abress | 699 CLAY ST 23 STREET ADDRESS

CITY-57-2IP WINTER PARK-FL 2.4 CITY-5T-2IP .

THILE || DELETE 3.1 TITLE [ Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T-2IP 34, CITY-§7- 2P o

TILE "1 DELETE 41TIMLE ] Change L] Addition

NAME 4.2 NAME

STREET AODRESS 4.3 STREEY ADDRESS

OITY-$T-2P 4.4 DITY- 5T- 7P

TLE 77 DELETE 51 TITLE I Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CIMY-ST-2P - - o

e S L] DELETE 8.1 TME [JChange 3 Addition

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADCRESS

CITY-57-2IP 64 CITY-57-ZIP

14. | hereby c:eu'lit"gl that the information supplied with this filing does not qualify for the exem'ﬁ)tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arnual repert Is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an

oiticer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachment with an address. .

UIRED 99 (Yo DL23-21

CR2E034 (10/97)



