FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V481 16

. Corporation Name

PROBE AUDIO LABORATORIES, INC.

©)

wﬁﬁrﬂ:}paﬁ Plazea of Businoss Malling Address

10223 N.W. 53RD STREET 10223 NW, S3RD STREET
SUNRISE FL 33351 SlslNRISE FL 333516024
us U

FILED
May 01 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Repont

[ 2. Prncipal Place of Business

21]

261

" 2a. Mailing Address

4. FEI Number

65362352

Applied For

Not Applicable

SJnL A.:t # ot

Suite, Apt. #, etc.

6. Certificate of Status Desired

0 $6.75 Addtions!

City & Stile

£

2 Country

|24] 2s]

28]

30]

27 Fee Required
Cily & State 6. Eloction Campaign Financing $5.00 may Be

28] Trust Fund Contribution Added 1o Fees
Zp Country 8. This corporation has fiahility for intangible (ax under 8. 189.032,

Florida Statutes

OOves OIno

9, Name and Address of Current Reglsterad Agent

10, Name and Address of New Repistered Agenl

OODMAN, ROYSTON M
19101 NW MIAMI CT

1471 GOLFVIEW DRIVE EAST
PEMBROKE PINES FL 33026

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84! City

ssl Zip Code

FL

|11, Purstant ta

oftce or registered agent. o both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmem as registered

ovisions of Sechions 6070502 and 607.1508, Florida Statules, the above-named corporahon submits this statement for the purpose of chanpging its registered
505, Florida Statules.

agart | am familar with, and acecept the obligabons of, Section 807

SIGNATURE

appears in Binck 12 or Block 1

SIGNATURE:

Slpeibate, lypmel 1 porded nave o 1EG st ed sgant and fille It dpghnanle {NOTE Repistetad Agert signatues reguired when ramatating) DATE
KE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
I PSD ] DeCETE TIImE [Tthengs L Addiion |5
NAME ODDMAN, ROYSTON M 12 NAME §
smetr sopiiss | 1471 GOLFVIEW DRIVE EAST 1.3 STREET ADDRESS I
Chy Sl 7ip PEMBROKE PINES FL 14 GITY - 8T-2)P g
K [SLEE X im0
NAME SEIXAS, ANTHONY WAYNE 2.2 NAME
simiraninss | G538 NW 70TH AVENUE 23 STREET AUDRESS
civsioae | TAMARAC FL 2 4CITY-5T-2¢
TILE [T DELeTe A1 HME D changs ™ [ Addition
HAME 32 NAME
SIREE] ADDAE SS 4.3 STREET ADDRESS
CIY-5T- 7ip 34.CY-51- 2P
e L oeLEre 41 TITLE [T Crange ] Addition
HAME 4 ZNAME \
SIREE | AGDRESS 43 STREET ADDRESS
Clly- 51-21F 44CITY-5T-21P
TIL [ Joecete 51TITLE L] charge LT Additien
HAM: 5.2 NAME )
SIHEET ADDHESS 5.3 $TREET ADDRESS
CHY-ST- 7 540Y-81-2tp
L T DELETE 617ILE LJ Change L1 Agdition
NiME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
env-stak | 64 CITY-5T-2IP
14. [ da hereby certify tha! the information supplied wilh this ling does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the

intormation inakcated on thug annual report or supplernental an
I am an ofticer or director of the corporation
7

SIGNATURE AND TYPED OR PRIN‘TEDNAME OF SIGNING OFFICER OF DIRECTOR

al report is true and accurate and that my signature shall hava the same legal effect as it made under oath; tha!
pirustee empowered to execule this teport as required by Chapter 607, Florida Statutes; and that my name

nt with an address.
{A{y/z; I5y-7e8-2344

L

Daytime Praae #

091844



