FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
conpam T _ " candie B orthann Jan 30 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Narne

DUNEDIN HEARING AID CENTER, INC.

Secretary of State

OUISION OF CORPORATIONS Secretary of State
(8)

OB RGN

L

Principal Place of Business Mailng Address
C/O ZANE KUHLE C/0 ZANE KUHLE
916 PATRICIA AVENUE 216 PATRIGIA AVENLE
DUNEDIN FL 345988023 DUNEDIN FL 34599-8023
3. Date Incorporated or Qualified | 3e. Date of Last Report
01/23/1987 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5D-2782064 | Mot Appiicanle
Sute, Apt. #, ele Suite. Apt. ¥, elc. N ) $8.75 Additional
’EI e 6. Certificate of Status Desired ] Feo Required
City & Srate City & Sate 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ) Added to Fees
Zp | Country | P Country B. This corporation has liability for iptangible tax under s. 199.032,
_2—4-| 251 29 ;' Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KUHLE, ZANE 81/ Name
918 PATRICIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
DUNEDIN FL 34683
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as regisiered
agent lam familiar with and accopt the abligations of. Saclion 607.0505, Florida Statutes.

CR2ZE034 (5/96)

SIGNATURE
Slanatue. teped o prnked bivoe of registe-ed aged and tite if applocable INQTE: Begistead Agent signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T PD [T DELETE 11 TITLE {_JChange [ J Addition
HAME KUHLE, ZANE 12 NAME
sweet aporess | 1280 18TH STREET 1.3 STREET ADDRESS
Gy -51- 2IF PALM HARBOR FL 1.4 CITY- - ZIP
L [.J DECETE 21TIME ‘ L Change  [_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y. §1-7ip 2 4 CITY-§1-2IP
T O oeiere 31TINE  Llchange T[] addition
NAME 22 NAME . =
STREET ADDRESS 3.3 STREET ADDRESS
CIry-§1-21P 34 CITY-ST- 2P
THLE TT DELETE 4 TLE D Thange™ L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST- 7P 44 CITY-$T- 1P
TITLE T DELEFE 51 HILE [T Crange T[] Addition
NAVE 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
£y -§T- 2P 5.4 CITY-ST-2P
TILE [ oecete 6.1TNLE [JChange ] Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITy-ST- 2P 6.4 CITY-5T-7IP
14. [ do hereby Gerbly that Ihe information suppied with this fiting does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas, | furiher cerlily thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that
| 'am an afficer or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 4 changed. or on an atjachment with an address.

e

SIGNATURE:  Fisr'z

|
\
WGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Caie Daytme




