* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # J54049

DUNEDIN HEARING AID CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION QF CORPORATIONS

(8)

L

Mailing Address

C/O ZANE KUHLE
916 PATRICIA AVENUE
DUNEDIN FL 34696-6023

Frincipat F : of Busingss

/O ZANE KUHLE
816 PATRIGIA AVENUE
DUNEDIN FL 54698-6023

3. Date Incorporated or Qualified

01/23/1987

3a. Date of Last Report

03/21/1995

2. Provipal Place of Bas' o h:ﬁirﬁaﬂur}gf@dress 4. FEI Number Applied For
l21] 28] ) §9-2762064 Nol Applicable
= e, Apt. b, et ., Suite. Apt #, sl 5. Centificate of Status Desired Im| $8.75 Additional
22 L B Feo Roguired
| Gty & State Gy & Side 6. Election Campaign Financing $5.00 May Be
EX e Trust Fund Gontribution Added 1o Fees
L ~ Counlry _4p Country 8. This corporation has labitty for intangible tax under s 189.032,
24| 25_,| o 291 o 3o—| Florida Stalutes W ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T S - 81| Name

KUHLE. ZANE 82! Street Address (P.O. Box Number is Not Acceptable)

816 PATRICIA AVENUE

DUNEDIN FL 34883 8

84| Ciy FL las Zip Code

|11, Pursuznl ta the provisions of Scolians 607,0507 and 6071608, Flonda Staiules, the above- named corporation submits s stalement for the purpose of changing its registered offica
o registorod agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am
famil-ar wath, and accopt the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Sl it e, typend o panded 00006, ©F eagalerond g nt el B f @gne ables

" NOTE Fegisteran Agont 1 J0ature e arad when renstaings DATE

["1a. v oo h'(‘.luh,
cerlify thal tn

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
WLF T PD T T [ DELE1E 1L1NMF . [ Change [ Addition
Hevdi KUHLE, ZANE 12 NAME

SLHLET ADAESS 1280 18TH STREET 13 STAEET ADDRESS

fLIYVSI 3' . PA-LM HAB@QR_F_L o e 14 CITY-S1-721P

Ttk ) DELETE 2 1TINE [J Change  [J Acdition
RAN: 2 2 KAME

ST ADDRESS 2 3 STREET ADDRESS

Ghe-star o 24CIIY-SI-7IP

T [CJ DELETE 3 1TILE [] Change [ Addition
haLT 37 NAME

SIREHD ADURESS 33 STREEYT ADDRESS

Y5120 e N L 34CITY-51-21P

i [ DELETE 3 1InE [ Change [ Addition
KARIE 42 NAME

ST ATDR GG 43 STREFT ADDRESS

(I 51 {“‘,,,, . e _ e 44CITY-ST-ZIP

e [} DELETE 5 1 TILE [ Change [ Addition
HakY 52 NAME

STRIE Y ATDREGS 53 SIRELT ADDRESS

-8 o0 o N 54CTY-S1. 2P

Tt f10ELETE 6 1 TILF [ thange  [[) Addition
HAME 6 2 NAME

SER B ADDRESY 63 SIREET ADDRESS

CI-SI-7F - €4 CITY-5T- 2P

serléy {hat the nformation supphed with this il g is voluntarly furaished and does not qualif for the exemphion stated in Section 119,07 (3K, Flonda Statutes. 1 further

e infurmation indicated on this annual repor o supgplemental annual repon is true and accurate and that my signature shall have the same legat effect as if made under

powered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

LBl FE T3 2/E8

{1aime Prons

aathi; that 1 e an oficer or director of 1he corporation or the receiver or truslee
appeas in Blocks 12 or Block 13 f odl, or on an attachment with g addr

SIGNATURE: |

T

SIGNAPIRE AND TYPEG OR PRINTED NAME OF SiGNING OFFICER OR DIRECFOR

CR2E034 (12/95)




