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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra . Morthar Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISKON OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # 366431 (5)

1. Corporation Name

ORANGE HEARING AID CENTER, INC.

AT AR AR T

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1503 3 ORANGE AVE 1503 § ORANGE AVE
QRLANDO FL 32806 ORLANDO FL 32806

* 3. Date Incorporated or Qualified . —

07/01/1970 —
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied Far
21 26 13-2R98995 [ Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc,
I i Ap 5. Certificate of Status Desired O $8'75 Adc!]t!onal
22] 27} Fes Foquired _
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E_I . ;l-l Trust Fund Contribution 01 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T'z:] ;s—f 20] ;I Personal Property Tax dua June 30. [ lves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PENSACK, IRWIN 81 Name ' '
104 PRIMROSE 82 Street Address {P.C. Bax Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL |85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE __

Stgnaturs. typect or printed name of ragistered agent and title if applicahis. {NOTE. Registerad Agent signalure required when rainstating) DATE i -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1LATITLE [T change  [=FAddition |
NAME PENSACK,IRWIN 1.2 NAME :
staeet agpress | 104 PRIMROSE 1.3 STREET ADDRESS
CITY-5T-2P LONGWOQOD FL 1.4 CITY - 87-ZIP f) 3277 ‘f o
THLE [T oELETE 21 THLE ) T Change ] Additr
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADORESS
CIY-S1- 2P 2 4 CITY-ST- 7P .
TIRE LT DELETE 34 TIILE [ Change [ Adeiti”

* HAME 3,2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS E
CITY-ST-21P 34, CITY-ST-2P 7
TITLE [J peLETE LATTLE ] Change  {_i Additlon”
NAME 4, 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIT¥-ST-2P 44 CITY-ST- 2P
TILE [T DELETE 5,3 TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
OITY-57-2P . 5.4 CITY-ST- 2 .

TILE [T DELETE BATITE [T Change LT Addition
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 218 B4 CITY-57- 2P

14, | hereby cartify that the information éupplied with this tiling does not qualify for the exem’gl)lion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the Information
inchcated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, an attachmeniywith an address.
/iy L 20—F§ Uo7 ¥YT 65 a0

CICGNATIIRE: A AL

-
i~
[y



