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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 17 1997 8:003m

CORPORATION
Secretary ol State

ANNUAL REPORT
3 1997 DIVISION OF CORPORATIONS Secretary Of State

DO(SUMENT# 456135 (3)

« Corporaton Natre

CARIBE HEARING AID SERVICE, INC.

AW R

Principal Plasce of Busass S Naling Address
350 W. 43 ST, 350 W. 49 8T,
HIALEAH FL 33012 HALEAH FL 33012316
3. Date Incorporated or Qualified 3a. Date ol Last Report
2 Poncpal Plase of Business. E! Mailing Address 4, FEI Number Applied For
255 59‘1545467 Not Applicable
. , el Suile, Apt. #, ele i
- ; 5. Certificate of Status Desired ] $B'75 Adc!monai
22 R Fee Roquired
| City & Statey Gy & Stale 6. Elaction Campaign Financing $5.00 May Be
23, o gq] e Trust Fund Contribution [:] Added to Fees
2 RS oty | s Country 8. This corporation has liability for intangible tax under s. 199 032,
24 ) 25] 29] ;l Florida Statutes O ves E No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
DURAN, JOSE F 81] Name
350 w' 49 ST' 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL
33012 83
84| City FL 85| Zip Code

"ol Sectons BO7 0507 and 6071508, Forida Slatutes, 1he above-named corporation submils this statement for the purpose af changing its registered
or bolll, inthe State ol Flonga Such change was aulnorized by the carporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

agent. Lar faniliar web, and accopt the obligations of, Seclion 607.0605, Florida Statutes
SIGNATURE . . . — .
Bl b 00 e b e sl ne g Tesedd angent aed GECEap picable (NEHTE Registesed Agent signature required when rainstaling) DATE
12. T OHICEHHS AND DIHECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmF PC [T orceve 11 TLE [T change T Addilion
HAME DURAN, JOSE F. 1.2 NAME
sraer ooy | 10988 SW. 28TH ST. 1.3 STREET ADDRESS
arrsroe | MIAMI FLW L ) 14 0Ty -S1- 2P
THLE ST RPEGE 21TLE TTthange [ 1 Addition
Naw DURAN, ESTHER C. 22 NAME
et sy, | 10986 S.W. 28TH ST. 23 STREET ADDRESS
emstar | MIAM' H- B o 2 4CHTY-5T-2P
R [T DeLETe 31 TLE B Change [ Addition
hanE WHA.N YVETTE M. 32 NAMI Somé‘»i Hamn )/W’» e Duran
sihee ancress | 10888 SW. 28TH ST. 33 STREET ADDALSS !
CI-§1- 4P M‘AM'FL 34.CITY-ST-2P
T CT eete 41Tk [T chawge T_J Addition
AN & 2 NAME
STREE] ADLH: 55 & 3 SIREFT ADCRISS
LITe-81- 2P . - 44 CITY-§T-2IP
IR o [JoeLere 51TITLE : [Jcnange [T Addition
NAME 52 NAME
STREE| ADDRE 5 3 SIREET ADDRESS
LT -§1- 711 ) ‘ L . 5.4 GITY-5T-2IP :
T S [ oeceTe £ 1 TITLE _ T Change ] Addition
NAME i 2 NAME
STRELT ADDRE LS 6.3 STREET ADORESS
GITY- 87 6.4 CITY-51-2IP

14. | d ) t ereby oorlily 1hat the aiforrmanen ﬂ.u; phed w lh Whis Ting does nol quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the
infoernation o als «of o this arauat report or suppiemental ancaal repor is rue and accurate and that my signature shall have the same legal effect as if made under oath. thal
Lam an cfthcer o irecton ol the (:r.n|-::rqti‘_u*. or thc- receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears n Blnek 12 or B o changeed o oo an atlachment with an address.

SIGNATURE: %@O@a i I3/

SIGNATUHE ANL 1 YPED OF PHINTED NAME OF SIGHANG OFFICER OF DIRECTOR Dale Deiylar e Fon, A




