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

ANNUAL REPORT Secretary of Siate

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 366431 (5)
ORANGE HEARING AID CENTER, INC.

Principa’ Piace of Business KMailling Address | ||I||| ‘ml Iml ||m Il'u m'l ,m Im| Iﬂ" ||||I|"|l ||I'| ||||| ull

1503 8 ORANGE AVE 1503 § ORANGE AVE
ORLANDO FL 32806 ORLANDO FL 32806-211€
3. Date Incorporated or Qualified Ja. Date of Last Report
, e 07/01/1970 01/30/1996
2. Princ pal Place of Businiess 2a. Mailing Address 4. FEI Number Applied For
o] o x] 13-2508005 Not Applicable
Suite. Apt. 1. etc Suite, Apt. #, etc ith
' - 8 5. Certificale of Status Desired [ ] $8.75 Adational
22 {ﬂ Fee Required
City & Stale T City 8 State 8. Etection Campaign Financing $5.00 May Be
el Trust Fund Contribution ] Added 1o Fees
- I Country B. This corporation has liability for intangible tax undear s. 199.032,
2] s} o] 30] Florida Statutes Cyes o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PENSACK, IRWIN
104 PHMROSE 82| Streat Address (P.O. Box Number is Mot Acceptable)
LONGWOOD FL 32779 =
84| City FL 85| Zip Code

11, Pursuanl 1o lhe provsions of Sections G07 0502 and 607.1508, Fiarida Statiles, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or botl, in tha State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familar wath, and aceept the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE. .. .. ... e [ [
bt Bt e ped e v S regelited agenl ied tite b applicable (NCHTE: Registered Agent signature requirad when reinstating) DATE
(12, T ORICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD LT oeiete LA THLE O change LT Addition
NAME PENSACK,IRWIN LZNAME
sreeer aonaess | 104 PRIMROSE 1.3 STREET ADDRESS
CITY 5120 LONGWOOD FL 14CITY- 52
TInE [T neceTe 21TITLE [Tchange [ Addition
NAME 22 NAME
STREET ADDIRESS 23 STREET ADDRESS
| ov-stae S 2 4CTY-ST-2P
TLE [] DELETE 31 THLE [Jchange [ Additian
NANME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
L U 34.CiTv-ST- 2
e [T DELETE 4 TILE [ Change  [J Adadion
NN 42 NaME
STREFT ADRRESS, &3 STREFT ADDRESS
Ci-ST- 2 £4 CITY-81-21P
wme T [T peceTe S1TITLE [J Change [T addition
haAME 57 NAME
STREET ADLFESS 53 STREET ADDRESS
Uil -ST- 2 54 CITY-81- 2P
Tilet ’ T T T veLETE 6.1 THTLE U Change L) Aadition
NANE 67 NAME
SIREL] ADDRESS £.3 STREET ADDRESS
CITY-§7- 4P 64 GITY-5T-2IP

14, | do hereby certify thal the informabon supphed with this fting does not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
irformatar sdicaled an this anoua” reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that
Larn an officer o grreclar of the cou}?mmn or the receiver or testee empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

¥

appears 1 Block 12 or Block 13 if chfnged, or onan attache with an address.
! -~ 'd
//é/ﬁ w7 Y7 f820
7

—

SIGNATURE: itz

SIGHATURE ANG TYPCD Ol PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR

A Pad Daytive Frens K

.

PROFIT G L
CORPORATION £ Q " qoncn 8. Mo | Jan 17 1997 8:00am

CR2EQ34 (9/96)



