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

Sandra B. Mortham
ANNUAL REPORT

1997 ¥ . nlwst(?lzc(;?zngzxnorqs Secretary Of State
'DOCUMENT # P95000059335 (6)

1. Corporahon Mo

BEST HEARING AIDS, INC.

NG NG

WFV‘Vr'\rw::l;lx._;\”F'i.\-u o of Biness o Mélil\l]g Address
1063 A WEST QAK STREET 103 A WEST OAK STREET
KiSSIMMEE FL 34741 KISSIMMEE FL 347414472

3. Date Incorporated or Qualified 3a. Date of Last Repart

07/31/1995 03/27/1996

2. .-F.:l.illf:\{lél‘ Piaee of Business ) 2i M’Eglml'lg Addross 4. FEI Number Apphed For
21 R | ) 59-3331850 Not Apoiablo
Suiter Apt ket Suite, Apt #, elc. R iti
— b f b oA 5. Certificate of Status Desired O 38 75 dditionel
22[ B L ?I]. Fee Required
| Dty & Stoate: - City & State 6. Election Campaign Financing $5.00 May Be
:‘EJ,,,,,, . ) o B e 281__'_ Trust Fund Contrituation | Added to Fees
2ip Conntry | 2 - Country B. This corporation has liability fog intsngible tax undar s. 192,032,
9. Name and Address of Curren! Reglstered Agent 10, Name and Addross of NewgRedistered Agent
BESS, RONALD P 81| Name
103 A WEST OAK STFIEET B2| Streat Address {F.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code
1. it e proesane of Sections 607 G507 and 607 1508, Flonda Statotes, the above-named corporation submits this statement for the purpose of changing iis registered

o Focginteredd aocat or both o he State af Honda. Such change was avtharized by the corporation's board of directors. | hereby accept the appointment as regrstered
acgont 1 am Lt an with, and acoept the oblgahons of, Section 6070506, Florida Stalutes.

SIGHNATURE S

St e e e peinhe :_\ fenng o ig weda K e appleatts rwiN Fop-stered Agent signal-u'e teguirad wher ranstaling} DATE
12. OF [CE FS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tt 1D N T S T T T O e 11 THLE [ change ~ [_] addition
HEME BESS, RONALD P 1.2 NAME
sivce et | 44314 MANDOLIN DRIVE 3 STREFT ADDAESS
av | ORLANDO FL 32687 gz
e o CTDeFT 21TTE [ change [ Addition
M BESS, BARBARA A 22NA:
o aoon | 14314 MANDOLIN DRIVE 23 STREET ADORESS
Gy 50 A ORLANDO FL 3?337 - ? 4CNY-S1-2P
SR phnedinb il A . T bieie g T G T Fdinn
HAME 3.2 NAME
§OREEEADCEL 33 STAEET ADDRESS
Ly S _ o e 3.4 CITY-8T-2IP
e [J oreere LTTILE £ Change™ T Addilion
hast 4.2 NAME
SHREFT AL 4.3 STREET ADORESS
| ooy oo ) _ L AAGHY - S1-2P :
i [T pevete B1TILE T change  [L] Addion
s 5.2 NaME
STRTET ADG: 53 STREET ADDRESS:
Gl g 0 5.4 CITY-ST-2IP
T S T CJ DELFTE B1TILE TV Crange L] Addilion |
N £7 NAMS
SHREET ATAL S €3 STREET ANDRESS
| iy 51 2 64 CIY-ST- 71

14, | do hreby corlily a1 ndarmahan gapphad with this fling dogs nol guatify for the exemption stated in Section 118,07(3))), Florida Stalutes. | further cerlify that the
informat stk an os anrwad report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as it made under cath; thal
|t coron chreator of the corparabon ar the raceiver or trusloe empowercd to execute this repont as required by Chapter 807, Florida Statutes; and 1hat my name
appedars i Bork 12 o0 Block 130 ehangod, or on an attachmen! with an address

SIGNATURE: foclocra fouii il 0t alelsr 4 o wsss

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR | [ aytime Phowe

C OF;E{(EE:;\TW ON br,,:“ y %*) F LORIDA DEPARTMENT OF STATE M ar 2 1 1 997 8 OO am
: Xe

CR2E034 (9/96)



